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PREFACE 


Im the preparation of this Se^ppeemeistt to the Tenth Edition of Sajous’s 
Analytic Cy clopedia of Practical ^ledicme, the present Editors have been for- 
tunate in being- able to profit from the eiKperience of their predecessor in the 
publication of the earlier Supplements At the outset, therefore, they wish to 
acknowledge freel\ the debt which they owe to that distinguished clinician, 
author and editor, the late Dr Charles E de M Sajous, w’-ho for so many 
years rendered such signal service to the medical profession of this country 
To him belongs the credit for founding and developing the Cyclopedia proper, 
and for planning and compiling the numerous Supplements that have added 
so much to its usefulness 

In the present Sxjpplemeict the general arrangement which w^as found 
so satisfactory to the earlier ones has been closely followed The various 
subjects discussed have been arranged m alphabetic sequence, laboratoiy tests, 
case reports, drugs, and certain other material have been placed in small type, 
w^hile therapeutic procedures have been emphasized by the use of bold t\pe 

In this Sepplemeistt we are presenting the important advances in the 
\arious fields of medicine and surgery that ha\e taken place since the issuance 
of the pre\ious Supplement It has not been our aim to cover completely 
the entire medical literature for these \ ears, since, obviously, this would 
be impossible Our object has been to carry out a critical survey of the litera- 
ture of the past two years, selecting for discussion and comment those subjects 
which seem to be of outstanding practical importance, or m which noteworthy 
advances ha\ e occurred In order to accomplish this, the services of an Edi- 
torial Board ha\ e been utilized This Board, composed of men preeminent in 
their several specialties, has been able to bring to the arduous task of re\ lewung 
the literature in man\ specialized fields the critical judgment of trained experts 
The efforts of this Editorial Board have been further supplemented by a group 
of re\ lew ers, whose names will be found in the list of Contributors, especially 
selected because of their knowledge of certain special fields and their fitness 
to discuss a number of technical subjects It is hoped that by adopting this 
plan of ha\ mg those who are best qualified review the various aspects of 
medicine, a volume has been produced w^hich w ill prove authoritative from a 
scientific standpoint, and at the same time be of distinct practical value 

(m) 
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PREFACE 


In conclusion, the Editor wishes to ex:press his appreciation of the unfaih 
mg help and cooperation which he has received from the Assistant Editor, 
Dr Edward L Bortz, as well as fiom every member of the Editorial Board 
All have given without stint of their time, energy and counsel He is also 
indebted to the various contributors, whose admirable i eviews have added 
much to the completeness and value of the work His thanks are especially 
due Miss L I Weisgerber for assistance in innumerable details and particu- 
larly for the preparation of the e:Kcellent Index: Finally, the Editor wishes 

to thank the Publishers for their generous co-operation and for the acceptable 
manner in which this SijPPLEment has been prepared for the Medical 
Profession 

George Morris Piersol 
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of PRACTICAL MEDICINE 

SUPPLEMENT 

A 

ABDOMINAL ADHESIONS— albumen not only fail to prevent s 
Abdominal adhesions, according^ to hesions but excite their formation 
A Lad wig’ (Arch f klin Chir 151 1 the production of a chemical pe 
(July) 1928), are formed in 3 stages tonitis When a hypertonic soluti 
The first stage is the stage of inflam- is brought into contact with the pe 
mation characterized by exudation of toneum it produces a transudate 
cells and inflammatory edema of the R Buchbinder (Surg Gynec Ob 
surface of the abdominal viscera In 45 769 (Dec ) 1927) found that a 
the second stage, fibroblasts invade per cent solution of dextrose p 
the exudate The covering epithelium duced a transudate which, if in s 
of the serous membranes takes part ficient amounts, limits or entir< 
in the formation of adhesions The prevents the formation of fibrin L 
third, IS the stage of definite forma- der such conditions he was able 
tion of adhesions Muscle fibers are keep rubber drains of various tyj 
seldom found in the adhesions and unencapsulated and communicati 
nerves are never found Many sur- with the free peritoneum for 2 an< 
geons are of the opinion that no fluid consecutive days He attributes t 
or solid formed body, however bland, prevention of fibrin formation a 
though non-irritatmg or sterile, can subsequent encapsulation to the gr( 
be placed in contact with the pen- dilution of the peritoneal exuda 
toneum without producing tight en- Even after the application of tincti 
capsulation by adjacent loops of of iodine to produce a chemical pe 
bowel or omentum No method has tonitis, by maintaining the trans 
been developed whereby adhesions date by repeated injections of d« 
between contiguous inflamed loops of trose solution, adhesions between t 
bowel and omentum can be prevented contiguous inflamed loops failed 
Yates’s experimental work in 1905 occur The method, however, is as; 
showed that relative encapsulation, ciated with the danger of serious < 
due to the precipitation of fibrin, is hydration, which in some cases m 
immediate, and absolute encapsula- prove fatal This danger, howev 
tion occurs in less than 6 hours Such is remote, if the maximum safe dc 
bland substances as vaseline, paraffin of a 20 per cent solution — one-fxftn 
oil, olive oil, peptonized milk, and egg of the body weight — ^is not exceed^ 
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ABDOMINAL ADHESIONS. — 

Abdominal adhesions, according- to 
A Lad wig (Arch f klin Chir 151 1 
(July) 1928), are formed in 3 stages 
The first stage is the stage of inflam- 
mation characteriz:ed by emendation of 
cells and inflammatory edema of the 
surface of the abdominal viscera In 
the second stage, fibroblasts invade 
the emendate The covering epithelium 
of the serous membranes takes part 
in the formation of adhesions The 
third, is the stage of definite forma- 
tion of adhesions Muscle fibers are 
seldom found in the adhesions and 
nerves are never found Many sur- 
geons are of the opinion that no fluid 
or solid formed body, however bland, 
though non-irritating or sterile, can 
be placed in contact with the peri- 
toneum without producing tight en- 
capsulation by adjacent loops of 
bowel or omentum No method has 
been developed whereby adhesions 
between contiguous inflamed loops of 
bowel and omentum can be prevented 
Yates^'s emcperimental work in 1905 
showed that relative encapsulation, 
due to the precipitation of fibrin, is 
immediate, and absolute encapsula- 
tion occurs in less than 6 hours Such 
bland substances as vaseline, paraffin 
oil, olive oil, peptonized milk, and egg 
X 


A 

albumen not only fail to prevent ad- 
hesions but excite their formation by 
the production of a chemical peri- 
tonitis W^hen a hypertonic solution 
IS brought into contact with the peri- 
toneum It produces a transudate J 
R Buchbinder (Surg Gynec Obst 
45 769 (Dec ) 1927) found that a 20 
per cent solution of dextrose pro- 
duced a transudate which, if in suf- 
ficient amounts, limits or entirely 
prevents the formation of fibrin Un- 
der such conditions he was able to 
keep rubber drains of various types 
unencapsulated and communicating 
with the free peritoneum for 2 and 3 
consecutive days He attributes this 
prevention of fibrin formation and 
subsequent encapsulation to the great 
dilution of the peritoneal exudate 
Even after the application of tincture 
of iodine to produce a chemical peri- 
tonitis, by maintaining the transu- 
date by repeated injections of dex- 
trose solution, adhesions between the 
contiguous inflamed loops failed to 
occur The method, how ever, is asso- 
ciated with the danger of serious de- 
hydration, which in some cases may 
prove fatal This danger, however, 
IS remote, if the maximum safe dose 

of a 20 per cent solution one-fiftieth 

of the body weight — is not exceeded 


1 
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Normal saline solutions should be ad- 
ministered intravenously The peri- 
toneum IS only slightly damaged 
Histologically, a mild serous peritoni- 
tis IS produced Glycosuria is o£ uni- 
form occurrence but taxation of sugar 
tolerance is not a source of danger 
and can be controlled by the adminis- 
tration of insulin. In the cases of 
some of the dogs experimented upon, 
no harm resulted when the abdomen 
was filled with fluid and there was a 
constant glycosuria for a week 

Using concentrated bovine amnio- 
tic fluid, prepared by a fractional al- 
coholic precipitation, S Warren (Arch 
Path 6 860 (Nov ) 1928) found that 
it reduced the number and extent of 
adhesions formed, without interfering 
with normal healing Apparently, it 
acts by reducing oozing from in- 
jured surfaces, thereby lessening the 
amount of fibrin formed and also, 
since it IS but slowly absorbed, by 
lubricating the peritoneal cavity un- 
til the danger of adhesions being 
formed has passed It may be used 
m other serous cavities than the peri- 
toneum The amniotic concentrate is 
safer, moie convenient, and very 
nearly as efficacious as whole ammo- 
tic fluid H L Johnson (New England 
J Med 199 661 (Oct 4) 1928) also 
commends the use of amniotic fluid 
concentrate It is not an irritating or 
dehydrating agent and the percent- 
age of effectiveness is conservatively 
estimated at 70 It should only be 
usf^d m clean cases, and apparently 
shortens the usual period of distress 
From clinical experience it is seen 
that the use of amniotic fluid in the 
human abdomen is reasonably safe 
To reduce adhesions after the re- 
moval of the gall-bladder. Levy (Phy- 
sical Therap 47.331 (June) 1929) 


uses infra-red radiation and dia- 
thermy The treatment is given 
daily, or at least 3 times weekly 
Duodenal irritation seems to be re- 
lieved as well as periduodenitis 

ABDOMEN, INJURIES OF.— 

Abdominal injuries occur with or 
without penetration of the abdominal 
parietes The solid parenchymatous 
organs such as the liver, spleen, pan- 
creas, kidneys , or a hollow viscus, as, 
for example, some section of the 
gastro-mtestinal tract, its associated 
mesentery and omentum, the urinary 
or gall-bladder, may be damaged 
W^ounds of the solid parenchymatous 
organs are characterized chiefly by 
hemorrhage and shock Those of the 
hollow viscera are followed by leak- 
age, secondary peritonitis and infec- 
tion, so that if neglected a fatal peri- 
tonitis often ensues 

LIVER — Of the upper abdominal 
organs, the liver is most frequently 
damaged by traumatism According 
to R Biandberg (Acta chir , Scandmav 
63 321, 1928), ruptuie of the liver 
which extends as far as the capsule, 
without causing damage to the latter, 
should be called subcapsular rupture, 
instead of the former term subcapsu- 
lar hematoma Such injury is rela- 
tively common, the symptoms in most 
cases unimportant, and healing usually 
occurs spontaneously Exceptionally, 
operative interference may be re- 
quired In subcapsular rupture, an 
extensive hemorrhage may occur be- 
neath the undamaged capsule which 
becomes stretched often to a remark- 
able extent A perforation or rupture 
into the peritoneal cavity may be 
caused by continued hemorrhage or 
by the escape of bile In a central 
rupture, bile escaping from a larger 
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bile duct may cause progressive ex- 
pansion, of the cavity Bleeding of 
this type apparently almost always 
ceases from counter pressure By 
supervening infection, subcapsular as 
well as central ruptures may become 
serious In a case reported by Paitre 
(Bull et mem Soc nat de chir 55 
502 (Apr 20) 1929) 2 bullets pro- 
duced wounds of the liver, stomach, 
pancreas, duodenal-jejunal flexure, and 
the sigmoid Operation was per- 
formed 20 hours later and the patient 
recovered without primary infection 
The wound of the pancreas healed 
without complications, notwithstand- 
ing late surgical intervention, long 
and difficult transportation, intra- 
peritoneal hemorrhage and widely 
open wounds of the stomach and 
intestines 

An unusual foretgn body left in the 
li\er after injury is reported by S E 
Perkins (New England J Med 200 
494 (Alar 7) 1929) The patient, a boy 
aged 11 years, struck by an automobile 
at the level of the seventh and eighth 
ribs, sustained a torn and punctured 
wound He was immediately removed to 
a hospital and suitable pressure dres- 
sings applied The next morning, ex- 
ploratory operation disclosed a col- 
lapsed lung, the diaphragm torn from 
the ribs, and the kidney and liver cap- 
sule punctured, with a round hole in 
the liver filled with black clotted 
blood The diaphragm was sutured 
to the ribs, the kidney and liver cap- 
sule were stitched and a drain in- 
serted A septic temperature con- 
tinued for se-veral weeks and an x-ray 
examination levealed the presence of 
a door knob from the automobile 
within the liver The patient was 
discharged from the hospital with the 
foreign body unremoved, the wound 


healed, and having as his only com- 
plaint a decided irregularity of the 
pulse rate 

Spontaneous rupture may occur in a 
diseased and softened liver Hitzrot 
divides the condition into (1) True 
ruptures which involve both capsule 
and parenchyma, and (2) subcapsular 
ruptures in which the capsule re- 
mains intact 

Rupture of the liver may be com- 
plicated by 

1 Shock, varying from faintness to 
fatal collapse 

2 Hemorrhage 

3 Traumatic infarction due to the 
impaired blood supply of the edges 
of deep lacerations 

4 Central rupture with hematoma 
formation within the hepatic sub- 
stance 

5 Infection and subsequent abscess 
formation 

6 Embolism, chiefly of the heart 
and lungs 

7 Rupture of vena cava 

8 Thrombosis of the portal veins 

9 Peritonitis and other septic com- 
plications 

SYMPTOMS — The chief clinical 
features of ruptured liver arise from 
the free hemorrhage into the peri- 
toneal cavity, m addition to the 
primary shock The patient becomes 
pale, weak and later restless and 
dyspneic The pulse is progressively 
more and more rapid and compres- 
sible, with finally a marked fall of 
blood-pressure On the other hand, 
H Finsterer, confirmed by G Riccinti 
(Policlinico sez chir 34 229 (May 
15) 1927) has found a relative brady- 
cardia in the hepatic injuries of lesser 
degree Riccinti maintains that a 
slow pulse may exist in spite of in- 
ternal hemorrhage, which suggests 
3 
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the probability of injury to the liver 
Blood may gfravitate to the dependent 
portions of the abdomen and to the 
pelvis Right upper abdominal pain, 
tenderness and muscular rigidity are 
usual, and fracture of the ribs or other 
injury of the overlying abdominal 
wall may be present With the dis- 
appearance of shock, the subnormal 
temperature rises to normal To de- 
termine the progress of the case, fre- 
quent hemoglobin estimations and 
erythrocyte counts are desirable A 
M W^right and K M Livingston 
(New York State J Med 23 286 
(July) 1923) have shown that in cases 
of internal hemorrhage, leukocytosis 
occurs only if the bleeding takes place 
into a serous cavity The elevation 
of the count begins 1 or 2 hours after 
the hemorrhage and its maximum is 
reached in 6 to 10 hours 

In 5 years, among the 3900 accident 
cases brought into the casualty room 
at the Winnipeg General Hospital, 
P H T Thorlakson and A W S 
Hay (Canad M A J 20 593 (June) 
1929), found only 3 cases of ruptured 
liver It was shown that roughly for 
each hour’s delay the patient’s chances 
for recovery are diminished by 2 to 5 
per cent After a delay of 72 hours, 
operation is usually contraindicated, 
as it will probably hasten the end of 
an already moribund patient, or re- 
tard the recovery of a less severely 
injured patient, on whom an opera- 
tion IS unnecessary The general 
mortality from the operations was 
37 5 per cent , the chief causes of 
death being multiplicity of injury and 
the length of interval between the in- 
jury and operation 

L Grimault emphasizes the fact 
that marked abdominal rigidity of 
general board-like character (Bull et 


mem Soc nat de chir 53 1107 (Oct 
29) 1927) results from the presence 
of intra-peritoneal blood The point 
IS made in order to combat the er- 
roneous opinions of other observers 
H M Elder’s patient (Canad M A 
J 19 456 (Oct ) 1928), a boy aged 10, 
who had been run over by an auto- 
mobile, had not only lacerations of 
the quadrate lobe of the liver and 
longitudinal sulcus which were con- 
trolled by mattress sutures of catgut, 
but also 3 intussusceptions of the 
small intestines which were milked 
out The patient after a stormy con- 
valescence recovered 

DIFFERENTIAL DIAGNOSIS —A 
history of an injury of the upper ab- 
domen, especially on the right side as 
from a fall, a blow, or a crush be- 
tween 2 hard bodies, is important 
There is shock, progressive diminu- 
tion in red cells and hemoglobin and 
an increase in leukocytes Injury to 
the lungs, as suggested by P H T 
Thorlakson and A W^ S Hay (Canad 
M A J (June) 1929), is to be ruled 
out by the absence of fracture of the 
ribs, hemoptysis, dulness over the 
thorax or abnormal breath sounds 
Rupture of the stomach is usually 
associated with severe epigastric pain 
and vomiting and perhaps hemateme- 
sis There is evidence of free fluid or 
gas within the abdominal cavity In 
lupture of the kidney the pain and 
mass are localized to the loin and 
lumbar region and there may or may 
not be urinary changes In the rup- 
ture of the bladder, the hydrostatic 
test and presence of blood stained 
urine is significant The symptoms 
from rupture of the spleen are almost 
identical and the treatment is about 
the same as for ruptured liver The 
hemorrhage, however, is usually more 
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severe, the injury involves the left 
upper abdomen and there may be evi- 
dence of splenomegaly 

TREATMENT should first be directed 
against any associated severe shock 
but stimulants should not be used 
Transfusion may be desirable Prompt 
operation is most important if the 
liver has been ruptured On opening 
the abdomen, temporary arrest of 
bleeding is effected by compressing 
the portal veins and the hepatic artery 
in the gastro-hepatic omentum, just 
in front of the foramen of Winslow 
by the finger and thumb, or by the 
continuous use of a rubber covered 
clamp Bleeding should be controlled 
by packing with gauze or by suture 
Gauze fa\ ors the production of ad- 
hesions, and secondary hemorrhage 
may occur even though the packing 
IS retained for 4 or 5 days and then 
gradually removed On the other 
hand, suture may be difficult on ac- 
count of the site of the tear or the 
friability of the liver tissue With a 
small rent it is often very useful 
W^hen the bleeding is not very pro- 
fuse, cauterization may occasionally 
be tried, although it involves the 
danger of secondary bleeding as the 
coagulated tissue begins to slough 
An upper right transverse incision is 
useful 

SPLEEN — Injuries of the spleen 
are only second in frequency to those 
of the liver Afost common is the 
transverse rupture at the hilum A 
transverse rupture of the superior 
surface, crushing by fractured ribs 
and tears of the splenic substance 
also occur Spontaneous rupture oc- 
curs when the organ is enlarged and 
softened or brittle from coughing, 
sneezing or laughing M P Susman 
(Brit M J 15 47 (July) 1927) re- 


ported 1 case and collected 6 others 
from the literature In the case of 
T W Harvey, Jr (J A M A. 93 
987 (Sept 28) 1929), a man of 44 
years, while seated at his desk, de- 
veloped intense pain in the abdomen 
He had eaten a light lunch and 
coughed slightly once, but had not 
coughed afterward The symptoms 
came on without warning, exertion, 
coughing or sneezing The pain in 
the upper abdomen was agonizing, 
the abdominal walls rigid and 
acutely tender without distention 
Under a diagnosis of ruptured duo- 
denal ulcer, the abdomen was opened 
and a ruptured spleen removed, with 
recovery The ruptured spleen may 
involve both the capsule and paren- 
chyma or the parenchyma only. 

Complete separation of the spleen 
from the splenic pedicle, the spleen 
being free m the abdominal cavity, is 
reported by Alillan (Edinburgh M J 
35 21, 1928), the patient recovering 
after immediate laparotomy and liga- 
tion of the pedicle 

A spontaneous rupture of the spleen 
occurring in a man of 25 years is re- 
ported by J S Rhame (Ann Surg. 88 - 
212 (Aug ) 1928) A ragged tear was 
present m the capsule of the spleen and 
when splenectomy was performed, 
thrombosis of the veins was discov- 
ered Attention is directed to the 
fact that spontaneous rupture of the 
spleen is more apt to occur when the 
spleen is engorged during digestion 
Spontaneous rupture of the spleen, 
caused by duodenal ulcer is reported 
by F Demmer (Wien klin Wchnschr 
40 1443 (Nov 17) 1927) in a man 
43 years of age, who had gastric 
symptoms for 15 years In this case, 
about Ij^ liters (quarts) of blood 
were removed from the peritoneal 
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cavity, mixed with sodium chloride 
solution and reinfused through a vein 
in the abdomen, while the abdomen 
was being closed after the splenec- 
tomy. The hemorrhage is ascribed 
to the mechanical pressure on the 
splenic vein, constricted by pancrea- 
tico-duodenal adhesions from the old 
duodenal ulcer The patient recov- 
ered Central contusions from hema- 
tomata may be followed by secondary 
rupture of the blood in the peritoneal 
cavity, with serious intraperitoneal 
hemorrhage Such injuries have been 
termed 2-stage ruptures Similar 
symptoms occur with small ruptures 
with repeated or recurrent hemor- 
rhage on exertion or movement 
Pain is usually referred to the upper 
left abdomen but latei becomes gen- 
eralized Vomiting IS usual and ab- 
dominal rigidity IS marked There is 
tenderness, and percussion shows 
dulness radiating from the spleen and 
gradually increasing in extent, espe- 
cially in the left flank, followed by 
symptoms of hemorrhage such as pal- 
lor, rapid, weak pulse, leukocytosis 
and other blood changes Spontane- 
ous rupture from thrombosis of the 
splenic vein, secondary to carcinoma 
of the pancreas occurred in S H 
Gray’s case (Arch Path 6 433 (Sept ) 
1928) 

Thirty-two cases of splenic injury 
are recorded by J F Connors (Ann 
Surg 88 388 (Sept) 1928) Motor 
accidents accounted for 18 of these, 
while 22 occurred in persons under 
the age of 21 Of these cases, 25 
were male and 7 female, and in all but 
1, the injury involved a normal spleen 
The laceration either divided the 
spleen in 2 parts or was of a stellate 
character Recovery took place in 15 
patients, all as a result of operation. 


and 7 without operation died The 
operative mortality was about 40 per 
cent The treatment was immediate 
operation It is rarely advisable to 
wait for the subsidence of shock As 
soon as the bleeding is controlled, a 
subcutaneous saline infusion or blood 
transfusion is given 

TREATMENT — O C Straus and I 
H Tumpeer (S Clin North America, 
9 345 (Apr ) 1929) commend a mid- 
line incision made above the umbili- 
cus with a transverse extension 
through the left rectus muscle parallel 
with the intercostal nerve The op- 
eration of choice IS splenectomy which 
is followed by slight anemia, persist- 
ent for years, with a slight leukocyto- 
sis, but without adverse effect upon 
growth, health or resistance to infec- 
tion If the spleen is sufficiently firm 
and the rupture superficial, suture 
may be tiied, and for small superficial 
wounds, gauze packings are occasion- 
ally effective For complete explora- 
tion of the spleen, it is necessary to 
divide the gastrosplenic and phrenico- 
splenic ligaments, but this renders the 
spleen so mobile that there is danger 
of torsion and necrosis unless the 
organ is removed 

An osteoplastic or chondi oplastic 
resection of the costal arch, according 
to H W Meyer (Surg Gynec Obst 
48 412 (Mar ) 1929), is commended 
as a great help m obtaining adequate 
operative exposure in operations upon 
the spleen, as well as for certain op- 
erations on the diaphragm, liver and 
the cardiac portions of the stomach 
The attachments to the diaphragm 
are not interfered with and the sec- 
ondary union of the costal arch is 
firm 

PANCREAS — Rupture of the pan- 
creas is relatively rare but, according 
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to Bosch, slight injury occurs more 
frequently than is recognized Trau- 
matic lesions usually involve the tail 
of the pancreas Complete rupture of 
the pancreas is ordinarily fatal, al- 
though prompt suture and tampon- 
ade may avert this disaster The case 
reported by L Aurousseau and M 
Armingeat (Bull et mem Soc nat 
de chir 54 1370 (Dec 15) 1928), in a 
girl aged 4 years, struck by an auto- 
mobile, was found at operation to 
have a tear 2 cms long in the spleen 
and a vertical rupture of the whole 
width of the pancreas The spleen 
was removed and the wound in the 
pancreas sutured with recovery 

A successful end-to-end suture of a 
traumatic tear of the pancreas is also 
reported by A Newton (Surg Gynec 
Obst 48 808 (June) 1929) The 
pancreas was not only sutured but 
the suture lines were surrounded by 
a strip of omentum about 2 inches in 
width Ten days later a swelling in 
the upper abdomen appeared and sud- 
denly increased until it produced res- 
piratory difficulty About a month 
later it was opened and found to con- 
tain 2 pints (1 liter) of clear fluid 
and the patient made a good recovery 
A pseudo-cyst of the pancreas develop- 
ing in a man of 35 years, after his up- 
per abdomen had been squeezed in an 
accident, is reported by Paitre and 
Courboules (Bull et mem Soc nat 
de chir 55 494 (Apr 20) 1929) The 
patient recovered after drainage of 
the cyst On suturing the pancreas, 
great care should be taken to prevent 
secondary leaking from the duct and 
the possible formation of the very 
troublesome pancreatic fistula, or a 
cyst 

Three kinds of cysts have been de- 
scribed 


(1) Para-pancreatic cysts, which 
are diagnosed by swelling of the epi- 
gastrium and evidence of disturbance 
of pancreatic function, including loss 
of weight, anorexia, constipation, 
glycosuria and fatty stools In this 
condition, erosion in the intestines 
and subsequent drainage may occur 

(2) Endo-pancreatic cyst, similar to 
the first, except that it is located 
within the pancreatic substance 

(3) The third type is produced by 
fibrous lesion at the head of the pan- 
creas, causing constriction of the 
larger ducts, and by back pressure 
initiating the formation of numerous 
small cysts 

BLADDER — The bladder may be 
V ounded by penetration from with- 
out, by gunshot, sharp pointed instru- 
ments or by perforation from within, 
as by cj stoscope or lithotrite, or 
wounds, may be due to blows or 
crushing injuries on the lower ab- 
domen, wuth or without fracture of 
the pelvis Fifty-five cases reported 
from the Bellevue Hospital by M F 
Campbell (Surg Gynec Obst 49 
540 (Oct ) 1929) gave a mortality of 
63 6 per cent , over 90 per cent occur 
in males One ruptured bladder was 
found approximately in 5500 surgical 
cases admitted to the Bellevue Hos- 
pital The condition is more common 
m adults, although the youngest patient 
w as a girl aged 3 years Rupture of the 
bladder in iitej o has been obser\ed 
Spontaneous rupture of the bladder has 
been reported, especially of the dis- 
eased distended bladder Trauma- 
tism at times may be slight, as from 
misstep or slight fall, the exertion of 
getting out of bed, or more severe, as 
a suprapubic kick, blow or crushing 
pelvic injury The bladder may 
rupture during labor, straining at 
7 
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Stool, or on lifting- heavy -weights was of real diagnostic value in but 
Of the predisposing qualities, alco- 13, but in nearly all, bloody urine was 
holism or other forms of mental ir- withdrawn In 2 cases the catheter 
responsibility are most important A apparently drained a bloody peritoneal 
third, or 19 of the patients, suffered cavity If the patient’s condition 
vesical rupture during a state of acute permits, cystoscopy is desirable, al- 
alcoholism One-third of the patients though it may be impracticable on ac- 
were injured by motor vehicles and count of severe bleeding Pneumo- 
about one-half of the patients had in- radiography, as suggested by Vaughn 
dustrial accidents, chiefly falls or and Rednick, is more accurate, 50 to 
pelvic crushings One patient fell 4 100 c c of air being injected into the 

feet and died , another fell 8 stories bladder, and lateral abdominal x-rays 
and lived In 1 of every 7, fracture are then taken The blood shows a low 
of the pelvis is associated with vesical and falling red cell count and hemo- 
rupture globin, usually with polymorphonuclear 

SYMPTOMS — These include shock, leukocytosis 
one-fourth of the 55 cases brought TREATMENT is immediate abdom- 

into Bellevue Hospital being in shock, inal exploration and suture, followed 
comatose or moribund Usually by the use of an in-dwelling catheter, 
there is marked cardiovascular de- 
pression, pallor, feeble or impercep- ABORTION. — INCIDENCE. — 
tible pulse and a systolic fluctuation Widespread interest, both on the part 
between 50 and 70 mm of mercury, of public, and the medical profes- 
with evidence of internal hemorrhage sion, is being manifested more and 
Often there is local tenderness, dys- more in all phases of abortion 
uria, hematuria or absolute inabil- Owing to the untoward economic 
ity to void From intraperitoneal conditions m Europe following the 
rupture, the early symptoms of pen- war, it has been asserted that crim- 
tomtis may develop There is ab- mal abortion is 5 times more fre- 
dominal tenderness and rigidity, fol- quent than it was prior to 1914 
lowed immediately by nausea and Efforts have been put forth to curb 
vomiting and distention On the th.e. situation by legislative action 
other hand, an alcoholic or psycho- From a study made by G Gell- 
pathic patient may walk about for horn (Am J Obst and Gynec 16 
several days, with a ruptured bladder, 547 (Oct ) 1928), it was disclosed 

Ignorant of his perilous condition that a steady rise m the frequency of 
Pre-intraabdominal fluid was demon- abortion in all countries has been 
strated pre-operatively in only 7 cases ffonig on during the past 3 decades. 
Extra-peritoneal rupture was found but more especially during the last 
m 21 patients, and intra-peritoneal 10 years 

rupture with free urine cavity in 34 In spite of the availability of con- 

In the DIAGNOSIS the injection of traceptive information and apparatus, 
measured amounts of fluid and the the practice of abortion in most 
estimation of its return should always European countries is widely preva- 
be tried, although it is not always lent The conclusion seems war- 
accurate In 41 cases, the catheter ranted that conception evidently takes 
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place from the defective methods 
practised 

It IS stated, that during- 1890, in 
Germany, 1 abortion occurred m 
every 10 births In 1911 the propor- 
tion had dropped to 1 in 5 In Ham- 
burg-, Germany, in 1919, 1 abortion 
occurred for every 2 births , while in 
1926, It IS reported that 2 abortions 
occurred for every 3 births In a 
period of 3 years, 167 women died, 
in Hamburg-, of puerperal sepsis, 
whereas 376 died from septic infec- 
tion following criminal abortion The 
total number of abortions each year 
in Germany, is said to be between 
500,000 and 875,000 In some of the 
communities, the death rate follow- 
ing the premature termination of 
pregnancy, averages as high as 30 to 
40 per cent of the total number of 
maternal deaths 

In Austria, steps have been taken 
to modify the present law, whereby 
the interruption of pregnancy is per- 
mitted only in conditions endanger- 
ing the life of the patient 

It IS interesting to note, that in 
Vienna, during the year 1921, illegiti- 
macy was 75 per cent less than in 
1884 It IS almost entirely absent 
among the intelligent classes This 
IS attributed chiefly to the practice of 
contraception and abortion 

In Russia, abortion during the 
early months of gestation is actually 
legalized A patient who wishes to 
have her pregnancy terminated, ap- 
plies to a commission made up of an 
accredited physician, a member of 
the “Women’s Commission,” and a 
member of the “Commission on 
Mothers and Infants ” 

The candidates average 4 to 5 
children each Since the inaugura- 
tion of this policy, the requests of 81 


per cent of the women have been 
considered valid upon which a free 
operation is performed in an author- 
ized government hospital In the 
years 1922, 1923 and 1924, there were 
55,320 authorized interruptions with 
no reported mortality In the same 
period there were 66,675 unauthorized 
illegal abortions with more than 3000 
deaths 

The Soviet government is now under- 
taking a study of birth control as a 
simpler method for the sick and de- 
bilitated mothers Therapeutic con- 
traception and abortion are receiving 
organized investigation in order that 
an authoritative statement of justi- 
fiable medical indications might be 
prepared 

B Whitehouse (Brit M J 1 1095 
(Dec 14) 1929) analyzed the inci- 
dence of abortion among 3000 pa- 
tients in Kngland and found that in 
a total of 11,430 pregnancies, the per- 
centage of abortions was 17 2 Among 
the 3000 patients, the peicentage who 
aborted at some time during their 
child-beaiing period was 35 3 

In the United States, the situation, 
is gradually assuming a serious as- 
pect Attention is directed to the ob- 
servation that the number of abor- 
tions IS steadily increasing and that 
more than 25 per cent of patients 
give a history of previous abortion, 
either spontaneous or induced 

Although the etiological factors 
underlying abortion are numerous, it 
is generally conceded that 50 per 
cent of all abortions are brought 
about by criminal interference, in 
comparison with which all other 
causes are insignificant 

Death from infection occurs so 
frequently that the mortality of 
criminal abortion far exceeds that of 
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childbirth in g-eneral, not to mention 
the tremendous toll of morbidity ex- 
acted, with Its fai reaching- influence 
on later life 

The effect of artificially induced 
abortion upon subsequent labors has 
been studied in a large Russian 
clinic by S M Klein (Munchen med 
Wchnschr 74 364 (Mar 4) 1927) 
He found that induced abortions 
were followed in later pregnancies by 
various complications such as ad- 
herent placenta, delay m the third 
stage, abnormal presentation, pla- 
centa previa, eclampsia, forceps de- 
livery and post-partum hemoirhage 

M Serdukov (Gynec et Obst 17 
196 (Mar ) 1928) discusses the effects 
from the biologic viewpoint Arti- 
ficial abortion suppresses “the trophic 
influences of the hormones of the 
corpus luteum, placenta and fetus 
and the internal secretion of the 
uterus ” A super-involution of the 
uterus may result, especially in 
women of the asthenic infantile type, 
with consequent sterility, even in the 
absence of infection 

BACTERIOLOGICAL ASPECT 
— Septic abortion calls for a thorough 
bacteriological investigation Con- 
siderable emphasis has been laid by 
Schottmiiller on the role enacted by 
anerobic bacteria He claims that 
Streptococcus putr%dus infection, due 
to anerobic organisms, most fre- 
quently follows abortion In a study 
of 100 cases of infected abortion, 
Schottmuller found the Streptococcus 
putrtdus present 29 times, the staphy- 
lococcus 26 times, and Bacterium coh 
19 times The widespread belief that 
the organisms are introduced into the 
uterus either by instruments or the 
hands of the accoucheur must be 
somewhat modified, since the occur- 


Abortion 

rence of anerobic streptococci in the 
normal vagina affords a possibility of 
autogenous infection 

In the infected abortions recorded 
by this observer, only 3 per cent of 
the patients died This would seem 
to indicate that the uterus in early 
abortion is not so easily infected as 
at term 

The ingress of anerobic organisms 
in cases of thrombophlebitis is always 
through the endometrium, uterine 
wall and parametrium to the throm- 
bosed veins, which offer a fine cul- 
ture medium The thrombosed ves- 
sels in early gestation aie small and 
not numerous, thus contributing to a 
lower mortality 

In 231 deaths from puerperal sep- 
sis, the Streptococcus putr%dus was 
present 72 times in pure culture and 
7 times as a mixed infection, as con- 
trasted with 600 cases of infected 
abortion in which it was present in 
pure culture only 4 times and 300 
times as a mixed infection 

Focal infection as a causative factor 
in the production of abortion has also 
attracted attention Nickel and Mus- 
sey obtained cultures from the ton- 
sils of 1 patient and from the teeth of 
3 others who had had abortions In 
3 instances injections of these cul- 
tures into guinea pigs produced abor- 
tion, the causative organism being 
the Streptococcus viridans 

Similarly Reith injected the strep- 
tococcus viridans, obtained from the 
tonsils and placenta of a woman who 
had repeated spontaneous abortions, 
into 4 pregnant rabbits and produced 
abortion in all 

Vignes reports a case of habitual 
abortion in which there was an acute 
decidual infection coexistant with 2 
of 4 abortions In the fifth pregnancy, 
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streptococci were found about the 
teeth and in the vaginal discharge 
An autogenous vaccine was adminis- 
tered to the patient, following which 
she went to term and delivered a 
living child 

SYPHILIS AND ABORTION.— 

Until recently it has been taught that 
syphilis played a prominent role in 
the etiology of abortion Whitehouse 
(loc ctt ) quotes the records of the 
Government Venereal Department in 
the General Hospital, Birmingham 
He found that among 493 patients 
with tertiary lues, the percentage of 
abortion was 37 3, or almost identical 
with the percentage of abortions 
from all causes, namely 35 3 When 
stillbirths were included, however, 
the percentage of dead fetuses rose 
to 59 4 

Lyon analyzed 1620 consecutive de- 
liveries in the W^omen’s Hospital, 
New York City, from the stand- 
point of syphilis as a cause of fetal 
death In this series there were 11 
cases of abortion None of the pa- 
tients, however, showed evidence of 
syphilitic infection 

These figures tend to refute the 
prevalent belief that syphilis is a 
common factoi in the etiology of 
abortion Syphilis is not often a 
demonstrable cause of repeated abor- 
tion, although it does increase the 
number of stillbirths and premature 
labors After the fourth month, how- 
ever, when placentation is complete, 
syphilitic disease may affect the 
child either directly or secondarily 
by changes in the decidua 

ETIOLOGY OF REPEATED or 
HABITUAL ABORTION —The im- 
portant problem of repeated or habit- 
ual abortion calls for an intensive 
study of the physiologic process of 


reproduction as well as the patho- 
logical changes due to disease De- 
tailed researches are being made in 
this direction in the hope of throwing 
more light on hitherto obscure 
abortions 

MATERNAL ORIGIN — It is gener- 
ally recognized that the factors under- 
lying repeated or habitual abortion 
may be of maternal, paternal or fetal 
origin Briefly considered, disease of 
the mother, such as acute or chronic 
infection and kidney or liver toxemia 
may extinguish fetal life Local 
maternal conditions responsible, em- 
brace chiefly decidual endometritis, 
malformations or sub-development of 
the uterus, fibroids and polyps Acute 
infections with severe pyrexia, hy- 
percarbonization of the blood, as 
seen in pneumonia and hemolysis in 
association with anemia, are other 
causes Recently, attention has been 
directed to the possibility of the 
transmission of Bang’s bacillus from 
infected herds to the human pregnant 
female and a few undoubted cases of 
this type of infection have occurred 
sporadically both in England and in 
Denmark 

The influence of diet upon fertility 
has been studied by Reynolds and 
Macomber The addition or with- 
drawal of calcium salts from the diet, 
seemed to have a special influence on 
the procreative tendency of certain 
lower animals, notably on the rat 
“ANTI-ABORTION” VITAMIN E — 
The discovery by Evans and his co- 
workers, of a substance known as the 
“anti-sterility” vitamin (fat-soluble 
E), has evoked additional speculation 
as to the relation of diet to fertility. 
In 1922, Evans and Scott first an- 
nounced the results of their work 
upon the “existence of a hitherto 
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unknown dietary factor essential for 
reproduction ” 

In 1925, Evans and Burr (Proc. 
Nat Acad Sci 11 334, 1925) pub- 
lished their observations with respect 
to this substance which they claim 
IS essential for the continuance of 
pregnancy They found that if vita- 
min E IS withheld from the diet of 
an animal, several months or inter- 
current pregnancies are required for 
the initial quantity to be absorbed 
The total deprivation of this vitamin 
from the diet of rats, did not prevent 
fertilization, but in those who con- 
ceived, abortion took place within 
the course of 2 weeks The ingestion 
of even small quantities of the vita- 
min, they found, enhanced fertility 

Abortion, it is believed, can be 
prevented by a diet rich in vitamin E 
The substance is found widespread in 
different foods, and especially in 
wheat germ, peas, alfalfa, lettuce and 
other leaves In wheat, it is stored 
exclusively in the germ Ordinary 
white flour does not contain the sub- 
stance It is present in vegetable oil 
and IS found in small quantities in 
animal tissues and in milk It is 
absent from the tissues of animals 
which have been deprived of this 
vitamin by some special type of arti- 
ficial feeding 

It has been suggested that vitamin 
E should be termed anti-abortion 
vitamin, rather than anti-sterility 
vitamin 

If the findings reported by Evans 
are confirmed, provided of course, 
the conclusions based on animal ex- 
perimentation can be applied to the 
human species, some explanation may 
be offered for some hitherto obscure 
cases of early abortion 

Evans refers to a general similarity 


in certain chemical reactions between 
vitamin E and the ovarian hormone. 
Whitehouse (loc ext ) has suggested 
that this similarity may imply that 
the ovary not only produces the ovum, 
but also an essential “growth factor,” 
upon which the future development 
or death of the ovum with abortion 
depends 

It seems reasonable to assume, 
that a diet, rich in vitamin E, to- 
gether with the administration of 
calcium lactate or iodine, together 
with some potent ovarian hormone, 
may be the path along which the 
future treatment of spontaneous abor- 
tion will follow 

PATERNAL ORIGIN — ^The respon- 
sibility of the male for the premature 
expulsion of the ovum, may be de- 
pendent first, on a relatively low fer- 
tility , second, asthenia from exces- 
sive marital relation , third, low vir- 
ility of the sperm , fourth, chronic 
drug or chemical poisoning, and fifth, 
constitutional disease 

FETAL ORIGIN — ^With respect to 
the embryo itself. Mall claims that 
from one-third to one-half of the 
fetuses aborted during the second and 
third months of gestation, are tera- 
tologic, presenting malformations of 
the chorion, amnion, placenta or evi- 
dence of monster formation 

It becomes incumbent, therefore, 
to study abortive ova from both the 
gross and histologic aspect 

The earliest as well as the most 
constant evidence of the pathologic 
alteration of the chorion, is the pres- 
ence between the villi of a mucoid 
substance containing leukocytes and 
an irregular growth of the syncytium 
Cystic degeneration of the chorionic 
villi is also frequently seen It may 
be, that some of the cases heretofore 
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casually recorded as simple abor- 
tions are in reality degfenerative molar 
preg’nancies 

Meyer looks upon hydahdiform 
mole as the most frequent of all dis- 
eases of the early ovum He claims 
that from 4 to 10 per cent of all 
pregnancies are complicated by some 
degree of hydatidiform degeneration 
The determination of the frequency 
of the condition, he states, depends 
on the care with which all specimens 
are examined In this connection, it 
may not be out of place to mention 
that many cases of mole are treated 
primarily as threatened, or inevitable 
abortions 

"With reference to the amnion, it 
IS of interest to mention that in some 
cases of aborted ova it is entirely ab- 
sent In still others the embryo is 
destro 3 <ed after the development of 
the amnion, and it may be represented 
by the stump of the umbilical cord 
only Destruction of the ovum may 
also occur as the result of polyhy- 
dramnios, oligohydramnios, or am- 
niotic adhesions 

Mall believes that the evidence of 
monstrosities would be found more 
frequently in aborted ova, if more 
careful search were made Signs of 
spina bifida and anencephalus are 
not infrequently encountered, and 
probably would result in monsters if 
the fetuses survived This observer 
questions therefore, the wisdom of 
attempting to prevent a threatened 
abortion before placentation of the 
ovum IS complete 

Renther and Pigeaud studied 100 
ova, which were expelled intact, be- 
tween the second and fifth months 
In 30 of these, hemorrhage in the 
membranes, decidual endometritis, 
abnormal insertion of the placenta. 


oligohydramnios, anomalies of the 
cord, meningeal hemorrhages and 
malformations were found , condi- 
tions wholly incompatible with con- 
tinuity of fetal development 

FAULTY EXTERNAL ENVIRON- 
MENT versus INHERENT OVULAR 
DEFECTS — Environmental and in- 
herited factors in the etiology of 
abortion have each received emphasis 
by various observers 

(a.) Enznronntental Factors — Mall is 
of the opinion that the formation of 
abnormal ova is due to faulty exter- 
nal environmental influences rathei 
than the result of inherent patho- 
logical defects in the ovum or sperma- 
tozoon To substantiate this theory 
he cites the conditions encountered in 
ectopic gestation Here the exter- 
nal normal surrounding of decidua is 
absent or defective with the result 
that 96 per cent of the embryos are 
abnormally constituted 

Whitehouse {loc cit ) , at the recent 
discussion of this subject before the 
Royal Society of Medicine in Lon- 
don, directed attention to the site of 
implantation of the zygote and the 
conditions of its subsequent nutrition 
as all important factors m abortion 

Implantation m the decidua of the 
lower uterine segment is, he believes, 
usually followed by death Every 
type of abnormal embryo and mon- 
ster known to occur in the human, 
can, he claims, be produced in other 
species from normal ova, by artificial 
interference with environment 

In the light of recently acquired 
knowledge of the hormonal influences 
in pregnancy, an unexplored sphere 
of external influences operating to 
produce abortion is thrown open for 
consideration 

Sensitization of the uterine endo- 
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metrium by the hormone o£ the corpus 
luteum IS essential for the normal 
implantation and development of the 
ovum If either the endometrium or 
the hormone affecting" it are of poor 
quality subsequent abortion may 
occur 

Thus it IS evident that if the endo- 
metrium IS atrophic or its decidua 
poorly developed, as is often dis- 
covered in curetting- after an abor- 
tion, it will respond to the hormone 
of the corpus luteum in a defective 
manner with subsequent abortion 
Such a defective endometrium may 
be due to the influence of fibroids or 
infection leading- to a decidual endo- 
metritis Endometritis also predis- 
poses to hemorrhage This may 
either kill the ovum directly or ren- 
der the uteiiis mtoleiant so that the 
ovum fails to secure a nidus fa\ or- 
able to de\ elopment 

With regard to the influence of 
the hormone of the corpus luteum 
itself, Whitehouse (/oc cit ) points 
out that Graafian and lutein henia- 
tomata and so-called theca-lutein 
cysts are frequently found associated 
with uterine fibioids and retrover- 
sion As a result of these patho- 
logical lesions, the hormone elab- 
orated by the Graafian follicle and 
corpus luteum, may be inadequate or 
destroyed, with subsequent decidual 
necrosis and abortion Whitehouse 
reports that in 300 women who gave 
a clinical history of three or more 
abortions, uterine lesions were pres- 
ent in 53 3 per cent Evidence of 
chronic inflammation of the pelvis 
was noted in 26 6 per cent 

Recent experiments upon rats and 
mice are of interest in this connec- 
tion It has been demonstrated that 
the artificial production of an estrus 
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phase in these animals during preg- 
nancy will result m abortion 

Smith has shown that pregnancy in 
the rat could be interrupted m its 
early stage by the injection of the 
estrus producing hormone or female 
sex-hormone Parkes and Bellerby 
found that pregnancy in the mouse 
could be terminated at any stage by 
the administration of an adequate 
dose of this substance B Zondek 
and S Aschheim (Endokrinologie 
1 10 (Jan ) 1928) in like manner pro- 
duced abortion in the mouse by 
using 10 mouse unit doses 

The effects of the injection may be 
manifested in 1 or 2 ways (1) In 
the early stage of pregnancy the 
effort of the uteius to assume an 
estrus state as a result of the injec- 
tion may pi event the embryo from 
becoming firmly implanted , (2) the 
injection may destroy the function 
of the persistent coipus luteum and 
bring about a situation analogous to 
that produced by the lemoval of the 
corpoia lutea during piegnancy 

Abortion has also been reported by 
E T Engle and C Mermod (Am J 
Physiol 85 518 (July) 1928) as a re- 
sult of the aitificial production of 
estrus during pregnancy by the injec- 
tion of the hormone of the anterior 
pituitary body 

The question arises, therefore, 
whether some form of an ovarian 
growth or hyperfunction of the 
pituitary gland may not produce an 
abortion in an analogous manner by 
over-stimulating the formation of 
female sex-hormone 

(&) Inherited Factors — ^A Robin- 
son (Proc Roy Soc Med (Sect 
Obst and Gynec , and Sect on Com- 
parative Med ) 33 1 (Dec ) 1929) 

assumes an opposing viewpoint He 
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contends that inherent pathological 
attributes in the germ cells themselves, 
or incompatibility of the ovum and 
spermatozoon, may be responsible 
for the production of abnormal em- 
bryos and consequent abortion 

In support of thi§ view, he men- 
tions the results of a painstaking re- 
search on the fate of 1643 ova shed 
from the ovaries of 165 ferrets More 
than 30 per cent of these failed to 
produce living offspring Some of 
the shed ova had not been fertilized 
although plenty of spermatozoa were 
present Robinson assumes that in 
these cases the ova and spermatozoa 
were for some reason incompatible 
Although most of the o\a had been 
fertilized, about 40 per cent of the 
z>gotes had failed to give rise to 
living young Since multiple young 
are produced in these animals and 
since the dead zygotes are found in 
the same uteri with living embryos 
that normally will proceed to term, 
Robinson argues that the inherent 
constitution of the dead zygote must 
be at fault because its environment 
is not different from that of the living 
embryos 

Defective vitality of the germ cells 
may explain why certain women 
abort 1 or more times, if and when 
pregnancy does occur Of a group 
of 336 childless women cited by 
"Whitehouse, 71 aborted 

J L Huntington (Am J Obst and 
Gynec 17 32 (Jan) 1929), from a 
study of 104 cases, believes that de- 
fective germ cells is a prominent 
cause of abortion While this impair- 
ment may exist normally and account 
for an occasional abortion in healthy 
persons with unimpaired fertility, it 
IS more likely to arise in overnour- 
ished or undernourished women It 


may result also from focal infection 
or faulty endocrine balance involving 
especially the thyroid gland Further 
the spermatozoon may be able to im- 
pregnate the ovum, but lack the 
vitality to bring the egg to full de- 
velopment 

Weak spermatozoa may contribute 
an impulse inadequate for the growth 
of the ovum In this connection it is 
interesting to note the recent experi- 
mental work of Jarcho with female 
rabbits, demonstrating the ability to 
destroy their fertility by the intra- 
muscular injection of spermatozoa 
In a similar manner excessive coitus, 
it is believed, may kill the fetus by 
virtue of absorption of a large quan- 
tity of spermatoxins, although it is 
equally conceivable that corpus luteum 
formation may also be hindered by 
the frequent bursting of the Graafian 
follicles and by the intense vascular 
disturbance incident to sexual excita- 
tion It is said that abortion is fre- 
quent in cows covered by a sexually 
exhausted bull 

Sperms have been shown by G L 
Moench (Am J Obst and Gynec 
13 334 (Mar ) 1927) to possess varia- 
tions in morphology and motility 
which may have an important bear- 
ing on their ability to fertilize To 
assume that similar changes may 
arise m the ovum itself, does not 
appear unwarranted 

From the foregoing it is evident 
that both these views of environmen- 
tal and of inherited influences deserve 
consideration Viewed from the clin- 
ical standpoint, it is perhaps less im- 
portant to determine the relative fre- 
quency of these defects than it is to 
bear in mind that either faulty en- 
vironment or inherent pathological 
defects may be the cause of abortion 
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MALNUTRITION OF THE OVUM 
— Whitehouse (loc ctt.') discusses the 
influence of impaired nutrition of the 
ovum as a possible factor in abortion. 
The ovum depends for nutrition upon 
absorption from the maternal blood, 
except for the initial period when the 
syncytium is actively burrowing and 
embedding itself in the decidua At 
this stage, some of the uterine glands 
are penetrated by the trophoblast and 
absorption of the secretion of the 
glands, normally rich in calcium and 
iodine follows In pregnancy there 
is a marked retention of secretion in 
these large dilated glands with prob- 
ably some diffusion of secretion be- 
tween them and the decidua 

Experiments at the Staffordshire 
Farm Institute have shown that sows 
receiving iodine farrowed 50 per 
cent more young, than those that re- 
ceived no iodine The iodine content 
of the uterine secretion in the human 
female may have a similar signifi- 
cance This possibly may explain 
the efficacy of iodine in repeated ab- 
ortions as used empirically by older 
writers 

TREATMENT— A discussion of 
the therapy of abortion necessarily 
covers several different, although re- 
lated subjects, each one requiring sep- 
arate consideration One phase in- 
volves the paramount value of prenatal 
care with respect to the prevention 
of abortion , another, embraces the 
more serious problem of frustrating 
a predisposition on the part of the 
patient to abort , still another in- 
cludes the treatment of threatened, 
inevitable and incomplete abortion, 
and finally, there is the controversial 
subject of the management of febrile 
or septic abortion 

The therapy of a patient with a pre- 


disposition to abort requires an ex- 
haustive investigation of both the 
male and female similar to the 
methods adopted in the study of 
sterility Attention must be directed 
to ascertain whether the physiology 
of the reproductive system is normal 
as well as to correct any pathologic 
conditions in either partner 

FEBRILE ABORTION — Unfor- 
tunately, there is no unanimity of 
opinion concerning the proper treat- 
ment of febrile abortion Many con- 
flicting views exist as to the advis- 
ability of instituting active as against 
expectant or conseivative treatment 
The conservative policy, however, is 
generally favored and practised Rest, 
fresh air, sunlight, nourishing food, 
tonics and blood transfusion are 
looked upon as the best m^ans at 
hand Drainage is favored by elevat- 
ing the head of the bed Ovular rem- 
nants, if protruding, are gently re- 
moved Intra-uterme manipulation 
is, whenever possible, avoided Cui et- 
tage is not advocated or practised be- 
cause of the danger of breaking down 
nature’s bariiers and disseminating 
infection 

DeLee advocates a “latssez faire” 
policy He does not invade the 
uterine cavity until the temperature 
is normal for at least 5 days, the 
leukocyte count is down to normal 
and the sedimentation rate of the red 
blood corpuscles is normal In all 
cases of inevitable abortion, when 
delay in expulsion occurs, he admin- 
isters quinine 0 2 Gm (3 grains) every 
hour for 5 doses, followed by pituitrin 
hypodermically, 1 c c (16 minims) 
every 3 hours for 4 doses If hleedtng 
demands treatment during the febrile 
period, the uterus is packed with 
gauze saturated with hexyl resorcinol 
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solution or 4 per cent mercurochrome 
and the vagina with dry sterile 
cotton 

E Novak (South M J 21 317 
(Apr ) 1928) IS also of the opinion 
that febrile abortion should be treated 
expectantly When abortion has 
been induced, operative procedure 
should be avoided, especially in the 
presence of grave sepsis, which is 
usually streptococcal Instrumental 
evacuation of the uterus is contrain- 
dicated in the presence of complica- 
tions such as broad ligament cellulitis 
or pelvic abscess 

G Gellhorn {loc cvt ) discredits the 
use of serums or vaccines or the in- 
travenous injection of mercurochrome 
He favors protein therapy by which 
the natural resisting power is raised, 
in the form of intramuscular injec- 
tions of milk or repeated blood trans- 
fusions If there is a spread of the in- 
fection outside the uterus, strict con- 
servatism is observed Iodoform 
gauze packing in the vagina is em- 
ployed if severe bleeding occurs 

If re-exammation on the third day 
does not reveal any complication or 
tenderness outside the uterus, curet- 
tage IS perfoimed irrespective of 
fever After evacuation, the uterus 
is kept contracted by the administra- 
tion of ergot, and milk injections are 
continued until the fever disappears 

Schotmuller insists on a thorough 
bacteriological study before attempt- 
ing any form of treatment He cites 
3200 infected abortions treated by 
curettage, with a mortality rate of 0 3 
per cent He points out, however, 
that only in the most experienced 
hands is the curette a satisfactory 
implement He awaits spontaneous 
opening of the cervix, first, so that a 
fairly large curette can be used 
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Holden reports 4072 abortions 
treated in the Bellevue Hospital be- 
tween 1920 and 1927 The conserva- 
tive plan was followed m all 

Adair, of Minneapolis, maintains 
that it is extremely dangerous to 
enter the uterus a second time, as 
most of the fatal cases of sepsis fol- 
lowing abortion which he has seen, 
have been those in which the uterus 
was entered more than once 

From the foregoing, it is clear that 
the number of obstetricians who pre- 
fer conservative non-operative meas- 
ures is gradually increasing Finally 
the paramount importance of ante- 
natal prophylaxis, must in the final 
analysis, be again considered as the 
most effective therapeutic weapon at 
hand 

ACANTHOSIS NIGRICANS. 
— DIAGNOSIS — This rare disease 
occurring in both adults and juve- 
niles IS characterized by 2 cardinal 
symptoms , roughening of the skin 
with papillary hypertrophy and pig- 
mentation 

The lesions occur symmetrically 
and affect the back of the neck, 
axillae, pen-anal and genito-crural 
regions most commonly, but the um- 
bilical region, flexor surface of el- 
bows and knees, the breasts, and 
hands and feet are involved to a 
greater or less extent 

The buccal mucosa does not show 
any pigmentary change, however, 
warty excrescences may be present 
The disease occurs in adults and 
juveniles, and in the former it is 
often associated with malignancy. 
Mook and Drews (J Missouri M A 
26 510 (Oct ) 1929) have found in 
43 adult cases of acanthosis nigricans 
the undoubted presence of carcinoma 
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In addition they found 22 cases in 
which new growths were probably 
present but not definitely proven In 
the list of the positive cases one finds 
the following distribution carcinoma 


the pigmentation is not nearly so 
marked — ^the scalp is commonly af- 
fected and the lesions show the pres- 
ence of pseudo-psorosperms The 
papillary hypertrophy present in 
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of the stomach, 28 , carcinoma of the 
uterus, 4, carcinoma of the rectum, 
2 , carcinoma of the breast, 3 , car- 
cinoma of the gall-bladder, 1 , car- 
cinoma of the lung, 1 , sarcoma of the 
colon, 1 , chorioepithelioma, 1 , lym- 
phosarcoma, 1 , melanoma, 1 

The affection which most closely 
resembles acanthosis nigricans is 
Darier’s disease In Darier’s disease 


acanthosis nigricans distinguishes it 
from Addison’s disease. 

The type occurring in children is 
usually benign and has no bearing on 
the general health 

ETIOLOGY. — Swartz and Miller 
(Arch Oermat and Syph 18 534 
(Oct ) 1928) endorse the mechanico- 
nervous theory of Darier, “that in- 
tra-abdominal pressure from primary 
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or metastatic neoplasm implicating’ 
the nervous structures o£ the sympa- 
thetic system and causing an inter- 
ference with their normal function 
play an important part in the causa- 


thosis nigricans is dependent on 
malignancy is probably not warranted, 
however the presence of malignancy 
can not be regarded as purely acci- 
dental 
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tion of the integumentary changes 
peculiar to the adult type of acan- 
thosis nigricans ” 

M Artom (Giorn ital di dermat e 
sifil 69 184 (Apr ) 1928) concludes 
that, “developmental abnoi malities 
are the etiological factors and the 
coexistence of carcinoma is depen- 
dent on the same constitutional fac- 
tor ” That the adult type of acan- 


There are many who wish to be- 
lieve that acanthosis nigricans must 
be symptomatic of suprarenal path- 
ology, however no cases of Addi- 
son’s disease with acanthosis nigri- 
cans have ever been reported and the 
relationship, if any, between adrenal 
disease and acanthosis nigricans has 
not been proven 

In the case of the juvenile type of 
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acanthosis nigricans reported by 
Knowles, Sidlick and Ludy (Arch 
Dermat and Syph 19 391 (Mar ) 
1929), certain clinical findings indi- 
cate that tuberculosis may be causative 

Pardo Costello (Rev med cubana 
(Nov 30) 1929) presents a case of 
juvenile type of acanthosis nigricans 
occurring in a man of 23 who had 
symptoms since he was 3 years old 
Clinical findings in this case led the 
author to believe that the disease 
was of sympathetic and endocrine 
nature 

TREATMENT — In the adult 
type of the disease where malignancy 
coexists no remedy is of avail Mul- 
zer reports a case in which the cuta- 
neous symptoms disappeared follow- 
ing the removal of a growth Gland- 
ular therapy, especially suprarenal 
cortex and thyroid extract, is indi- 
cated 

ACROMEGALY —ETIOLOGY 

— In an editorial (J A M A 93 849 
(Sept 14) 1929), the use of the canine 
species in the experimental study of 
acromegaly has been justified by the 
observation of marked increase in 
weight and other characteristic changes 
in size and behavior induced by the 
injection of active extract of the ante- 
rior lobe of the pituitary of the ox 
Although the association of the hypo- 
physis with acromegaly is not new, 
the ability to produce the disease at 
will experimentally has made it much 
easier to interpret the underlying 
changes that induce such remarkable 
alterations in the physique 

H M Teel and O "Watkins (Am 
J Physiol 89 662 (Aug) 1929) have 
discovered a marked drop in the non- 
protem nitrogen of the circulating 
blood of dogs during a course of in- 


jections of active pituitary extract. 
Thus it IS firmly believed that the 
growth-producing principle of the 
anterior hypophysis has an imme- 
diate effect on the non-protein nitrog- 
enous constituents that reach the 
blood stream The Harvard investi- 
gators believe it reasonable to assume 
that this is a process of mobilization 
from the blood for the purpose of 
building up new protoplasm. 

PATHOLOGY.— P Carnot, A 
Lambling and M Tissier (Bull et 
mem de la Soc med d hop de Pans 
S3 505 (May 6) 1929) report a 

necropsy on a woman 76 years of age, 
with acromegaly, who died of cardiac 
decompensation A tumor of the hy- 
pophysis was not found, but instead, 
a partially calcified psammoma, tak- 
ing origin m the meninges in the 
region of the falx cerebri and com- 
pressing the left frontal lobe No 
changes in the sella turcica or in the 
clinoid processes were observed roent- 
genologically, clinically or at necropsy 
The patient never suffered any symp- 
tom of cerebral compression, except 
for a mild cephalalgia several years 
before 

DIAGNOSIS —Edward S Mills 
(Canad M A J 18 278 (Mar ) 1928) 
reports a case of acromegaly in a 
French-Canadian aged 53 years He 
presented himself with the complaint 
of pains in the loins, back and legs, 
sweating and shortness of breath At 
the time of examination he weighed 
249 pounds The time of onset of the 
present illness was indefinite, but 
about 55 years ago he began to suffer 
from aching pains, in the legs, back 
and groins Soon he was forced to 
use a cane in walking He noted in- 
creasing difficulty in biting because of 
an overdevelopment of the lower jaw 
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Physical examination revealed a sufficient size to cause blindness, 

man with a rather largfe sized head for there is a stimulation in g^rowth, re- 
the remainder of his body, the face suiting in the acromegalic syndrome, 
being oval, due to the prominence If the onset is before the development 
of the lower jaw There was no of ossification of the epiphyses, gigan- 

unusual spacing of the teeth The tism is the result, if afterwards, the 
hands appeared large, due to the more perverted t 3 rpe of growth occurs, 
width of the palm and the short TREATMENT — The results of 

stubby fingers His gait was that of treatment of this condition are far 
the rolling type of a seaman from satisfactory Deep radiation of 

The thorax was huge and deep and the hypophysis has been tried, but has 

the abdomen was large and pendu- not yielded results of any serious con- 

lous The liver extended 2 fingers’ sequence It is now employed only as 

breadth below the costal margin a. preoperative measure Partial de- 
The routine laboratory examination struction by operation is attended by 

was negative, except for the basal considerable success but is not per- 

metabohc rate, which was plus 28, manent The entire lobe cannot be 

and the glucose tolerance test, in removed, therefore, a cure is not to 

which the blood sugar arose to 196 be entirely expected Cushing has 

per cent , and glycosuria was noted reported 291 operations, approaching 

at the end of the second hour the gland by the trans-sphenoidal 

The x-ray showed a marked de~ route in 253 instances The direct 

velopment of the frontal and occipital operative mortality in either method 

areas, with a thickening of the tables, is in the neighborhood of 5 per cent 

and a very large pituitary fossa No The immediate result in those cases 

erosion of the clmoid process was which survive the operation is sur- 

seen Hypertrophic changes were prising There is a rapid diminution 

also in evidence in the vertebrae The m both weight and size and the basal 

fields of vision and the fundi were metabolic rate is reduced to normal 

reported negative There is a greater tolerance toward 

The author believed that in this in- sugar and the menstrual cycle is re- 

stance, as in many others, the cause developed, while fertility is restored 

of the acromegaly was probably a This period of improved health may 

chromaphile adenoma of the anterior continue for from 5 to 15 years, after 

lobe of the pituitary gland The which, there is a gradual return of 

chromophobe adenoma, in contradis- the symptoms A most prominent 

tinction, do not elaborate the growth contraindication for operation is a 

stimulating secretion, and conse- mj'-ocardial degeneration, and m these 

quently do not lead to acromegaly instances it should be advised only 
They produce signs and symptoms of m the presence of a definite oppor- 

local pressure, notably headache and tunity to alleviate the signs of local 

blindness of the bitemporal type The pressure 

cases possessing chromophile ade- 
noma rarely seek advice for any ACTHsTOMYGOSIS. — ETIOLOGY 

symptoms of local pressure, and long — Actinomycosis is due to acHnomyces 
before the tumor has developed to a bovis, first described by Israel and 
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Wolff in 1878 Bostroem, in 1890, 
isolated a streptothrix from human 
cases of actinomycosis apparently 
identical with an organism found 
widespread in nature on grasses and 
greens While this streptothrix has 
been widely confused with actino- 
myces bovzs, Wright, contrary to the 
general opinion, contends that they 
are quite different organisms The 
acttnowiyces hovis may exist as a sapro- 
phyte in the normal mouth and intes- 
tinal tract, as Lord, in 1910, isolated 
the organisms from carious teeth and 
the cryptic tonsils of healthy patients 
The disease is most common in the 
Northwestern and Middle Western 
States, but occurs every whexe in the 
United States Eighty per cent of the 
patients are male and 20 per cent 
female The disease occurs usually 
between the ages of 20 and 30, al- 
though It may appear in any age of 
life In 60 per cent of the cases, the 
face and neck are affected , in 80 per 
cent the abdominal wall and viscera, 
starting at about cecum and appendix, 
and from there spreading to the liver, 
while 14 per cent show involvement 
of the thorax Primary involvement 
of the skin is unusual 

From a study of actinomycosis in 
Europe, B Galli- Valerio and L Ri- 
bordy (Schweiz med Wchnschr 59 
131 (Feb 9) 1929) found the follow- 
ing proportion Cervico-facial 60 per 
cent , pleuro-pulmonary 13 per cent , 
abdominal 15 7 per cent , parietal 4 5 
per cent , cutaneous and of the ex- 
tremities 2 2 per cent , cerebral 3 9 
per cent Cutaneous actinomycosis is 
rare in Europe and is the most fre- 
quently observed in hot countries, 
where the skin is less protected by 
clothes The organism is very re- 
sistent to freezing, sunshine and dry- 
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mg and may remain alive for as long 
as 5 years 

The possibility of experimental in- 
oculation of the actinomycosis is 
proved by B Baroni (Arch ital di 
chir 21 529, 1928), who inoculated 
89 animals, including white rats, gray 
rats, guinea-pigs, rabbits and cats 
From injection into the jugular vein 
and heart, generalized forms of actino- 
mycosis localized particularly in the 
lungs, myocardium, the male genitals, 
liver and frequently the brain occur- 
red A subacute or chrome form fol- 
lowed inoculation of the peritoneum, 
with a tendency to heal in the rabbits 
and gumea-pig, and to extend in the 
rats and cats In abscess pioduced 
by inoculation in the testicle, the 
micro-organisms could larely be 
found and then only m the form of 
filaments Subcutaneous inoculations 
pioduce circumscribed abscesses which 
sometimes open and heal spontane- 
ously Epidermal inoculation was 
negative Cultures from the older 
nodules were at times negative 

The extraction of teeth was fol- 
lowed by the onset of actinomycosis 
in 6 cases reported by A V Desjar- 
dins (Radiology 11 321 (Oct ) 1928) 
There is much evidence that the dis- 
ease occurs as a form of dental caries 
from picking the teeth with straws or 
chewing bits of straw or grass 

Actinomycosis should be suspected 
in all children with abscess of the 
lung, who have been playing on the 
ground in the country In a man of 
40 years, who pricked his finger while 
loading hay, for 2 years actinomycotic 
lesions spread over the hand After 
3 months of treatment with potas- 
sium iodide he was able to return to 
his work and later recovered com- 
pletely except for a stiff finger 
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Actinomycosis may be a late result of 
war injuries from the soldier having 
bedded in straw In 2 cases reported 
by O Boyksen (Zentralbl f Chir 55 - 
1542 (June 23) 1928), there had been 
wounds of the abdomen and pelvis 
respectively One of the patients 
died of the actinomycosis which 
affected the entire ileum 

SYMPTOMS — In the oral type, a 
localized swelling develops which in 
a few weeks discharges a yellowish 
green pus, containing grayish or yel- 
lowish particles or “sulphur gran- 
ules ” Pointing usually occurs some- 
where upon the skin Sooner or 
later, a secondary abscess contiguous 
with original lesion forms and in a 
few months a row of abscesses are 
present which follow the general 
direction of the jaw The lips are 
not involved except from secondary 
infection, and metastasis to the lym- 
phatics is rare but occasionally 
occurs through the blood stream to 
the lungs or liver The lesion shows 
cential necrosis, the surrounding zone 
a leukocytosis and an outer wall of 
connective tissue which is, however, 
ineffectual in preventing the spread 
of the disease The disease usually 
continues for from 1 to 3 years, or it 
may clear up in a few weeks or last 
as long as 15 years 

PROGNOSIS — In the cervico-facial 
form, piognosis is fairly good, in the 
abdominal form it is grave and in the 
lungs very grave 

TREATMENT — Although Harbitz 
and Giondale have shown that potas- 
sium iodide up to 2 per cent in culture 
media fails to inhibit the growth of 
actinomyces, the administration of 
iodide IS often of great benefit to the 
patient In one of 2 cases reported 
by N Epstein and P Schoenholz 


(California and West Med. 30*395 
(June) 1929), while the condition did 
not respond to potassium iodide by 
mouth or x-ray therapy combined 
with surgical drainage of the ab- 
scesses, when the iodide was given in- 
travenously the signs of lodism dis- 
appeared and the condition improved. 
Following non-specific protein therapy 
with typhoid, paratyphoid, alpha and 
beta vaccine intravenously, the con- 
dition quickly responded with the 
complete disappearance of all evi- 
dence of disease and there has been 
no recurrence These authors pre- 
scribe potassium iodide to the point 
of tolerance, surgical drainage of the 
abscesses, small doses of x-ray irra- 
diation and the use of non-specific 
protein therapy as the most effective 
therapeutic measures Methylene 
blue, copper salts, radium and ars- 
phenamine have been advocated and 
cases have been reported in which 
vaccine therapy using a specific vac- 
cine of killed actinomyces fragments 
has seemed of definite value 

J B Christopherson (Proc Roy 
Soc Med 21 471, 1928) believes that 
large doses of potassium iodide over 
long periods of time may be necessary 
to obtain a cure m actinomycosis. 
He has given 240 giains (16 Gm ) 
daily for over 5 months without caus- 
ing any ill effects and reports a case 
of actinomycosis of the parotid gland, 
under treatment for more than 2 
years, for which radium and x-ray 
irradiation failed to cause improve- 
ment 

In 2 cases of actinomycosis, Cor- 
nioley and Fischer (Bull et mem 
Soc nat de chir 54 335 (Mar 10) 
1928), after 2 intravenous injections 
of serum irradiated by 15 to 17 milli- 
curies of radium, observed rapid heal- 
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ingf of the actinomycotic lesion In 
each case, the disease was of long 
duration and potassium iodide had 
not been used 

Five minims (0 3 c c ) of tincture of 
iodine and milk, given 3 times daily, 
was followed by cure in 4 cases of 
actinomycosis tieated by H Chitty 
(Brit M J 1 347 (Feb 23) 1929) 
Chitty also cites 2 cases of actinomy- 
cosis of the lungs, reported by Pres- 
ton, in which marked improvement 
resulted after the inti a- tracheal in- 
jection of lodol for diagnostic pur- 
poses, and a cure was eftected later 
with iodine and milk 

Bronchoscopy and the injections of 
40 per cent iodized oil were used m a 
case reported by F E Johnson and 
J ID Kernan (Am J Dis Child 36 
508 (Sept 20) 1928) in a child of 3 
years Treatment should be supple- 
mented by large doses of potassium 
iodide by mouth 

Twenty-two cases of actinomycosis 
are reported by T Eiken (Ugesk f 
Laeger 91 581 (July 11) 1929) 

Eighteen were of the head, neck and 
cervical region , in 2 the tongue was 
affected, one fatal case of cervtco- 
puhnonary actinomycosis developed 
from an actinomycosis of the throat, 
and 1 from a actinomycotic appendicitis 
In half of the cases the onset was 
acute or subacute Diagnosis can 
only be made certainly by demon- 
strating the actinomyces mycelium 
Twelve patients, including 1 with ab- 
dominal actinomycosis, are believed 
to be definitely cured after observa- 
tion from 1 to several years , 5 with 
apparent recovery have not yet been 
observed for a full year, and 4 are 
still under treatment, noticeably im- 
proved The x-ray irradiation, con- 
sists of a scant half Holzknecht ery- 
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thema dose, with a filter of 5 mm of 
aluminum, given about 6 times dur- 
ing the course of 9 months 

About 30 cases of intra-ahdoniinal 
and intra-thoracic actinomycosis have 
been observed at the Mayo Clinic 
from 1920 to 1925 The earlier and 
more superficial the lesions, the more 
rapidly the x-rays caused them to 
undergo involution and disappear 
When involving the head and neck, 
the disease can nearly always be 
eradicated by thorough irradiation, 
drainage of purulent collection, and 
the internal use of increasing daily 
doses of sodium or potassium iodide. 
Dejardins considers irradiation as the 
chief factor in the cure When, how- 
ever, the disease attacks the intestines 
or lungs, it often becomes extensive 
before its true character is recognized, 
and m such cases the irradiation is 
seldom effective m producing a cure, 
but slight or great impiovement is 
not uncommon 

HEAD AND NECK — With the 
exception of the face, the most fre- 
quent site of actinomycosis is the 
upper half of the neck , the 2 regions 
are often attacked simultaneously. 
Actinomycosis of the mediastinum is 
always secondaiy When the medias- 
tinal dome has been invaded, the in- 
fection, if It persists, lifts the sub- 
aponeurotic cellular sheaths of the 
greater and lesser pectoral muscles, 
and may extend to form a vast ab- 
scess in the axillary region The 
treatment consists in opening the foci 
by excision and the mechanical re- 
moval of tissue masses by sharp 
curette or scissors followed by tam- 
ponment of the cavities and fistulse by 
iodoform gauze. Superficial foci may 
be cured by potassium, iodide alone, 
which does not destroy the fungus 
24 
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but acts rather on the neoplastic tis- 
sue, causing the latter to break down 
and thereby to quickly establish 
drainage In some cases, pneumec- 
tomy has given good results 

Actinomycosis of the submaxMary 
and salivary glands may be diagnosed as 
a tumor, as in a case reported by H 
Ganner (Arch £ klin Chir 155 495 
(June) 1929) who emphasizes the im- 
portance of examining biopsy speci- 
men very carefully for actinomycotic 
foci which may be easily overlooked 
He feels that every chronic and in- 
flammatory tumor of the salivary 
glands should be considered to be 
actinomycotic unless otherwise proved 

An involvement of the antrum, in a 
girl aged 12 years, is reported by H 
Feit (Arch Dermat and Syph 17 
791 (June) 1928) The symptoms 

developed after the extraction of a 
loose tooth and involved the cheek 
but, according to the x-rays, did not 
involve the antrum Resolution fol- 
lowed the use of large doses of 
sodium iodide and exposure to the 
x-rays. In a second patient, a man 
of 27 years, abscesses followed by 
actinomycotic infiltration occurred on 
the jaw with final pneumonia and 
exitus 

LUNGS ^Pulmonary actinomyco- 
sis occurring in a negro girl, 2j4 years 
old, who was born and reared in 
Chicago, IS described by L J Halpern 
and A Levinson (JAMA 91 13 
(July 7) 1928) There w'-as an ex- 
tensive involvement of the right lung, 
the formation of a cold abscess over 
the right pectoral region, and per- 
foration of the chest wall The 
second, third and fourth ribs anteriorly 
were eroded The clinical diagnosis 
was tuberculosis but the microscopic 
section showed typical actinomycosis 


with secondary bronchopneumonia 
In a case of actinomycosis of the 
right lung and posterior thoracic 
walls described by R M Brickner 
and A P Zemansky, Jr (Arch 
Neurol and Psychiat 19 515 (Mar.) 
1928), there was evidence of sympa- 
thetic iiritation involving the right 
side of the face, neck, the upper right 
extremity and the right side of the 
chest down to the twelfth rib Hy- 
peridrosis, goose-flesh, pilo-erection, 
unilateral nipple erection and exag- 
gerated response to the drawing of 
pin across the skin, lowering of tem- 
perature and pallor of the right hand, 
as compared with the left, and bizarre 
responses of the upper right extrem- 
ity, as well as extensive changes in 
temperature were noted No change 
of blood-pressure, growth or condi- 
tion of the nails or hair, or the re- 
activity of muscles or nerves to elec- 
tiical stimulation or to epinephrine 
was observed 

LIVER — In a woman of 34 years, 
who gave a history of attacks of epi- 
gastric pain over a period of 2j4 
years, with belching, flatulence and 
finally deep jaundice and a loss of 65 
pounds in weight, W S Fulton and 
'SM M Sheppe (Virginia M Monthly 
55 443 (Oct ) 1928) found an isolated 
actinomycosis of the liver There 
W’-as an indefinite mass in the epigas- 
trium with enlargement of the liver, 
secondary anemia and a leukocytosis 
of 13,800 and a solid grayish yellow 
mass about the size of an orange 
The patient recovered after operation 
followed by potassium iodide and 
x-ray therapy There was a history 
of the tonsils having been swollen 
for 3 weeks following the extraction 
of a tooth and it is believed that in- 
fection entered the gastro-intestinal 
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tract and reached the liver by way of 
the portal vein 

INTESTINE — ^Actinomycotic ulcer- 
ation of the duodenum and jejunum in 
a man of 40 years, who had been suf- 
fering for 4 months from vague abdom- 
inal pain, loss of weight and appetite 
and gastric stasis, is reported by 
I deC Wheeler (Brit J Surg 15- 
430 (Jan ) 1928) There was a severe 
attack of hematemesis and achlor- 
hydria, with a dilated, hypotonic 
stomach At operation a tumor-like 
mass was found in a loop of jejunum 
about 1 foot from the duodeno-jejunal 
flexure At 2 or 3 places, perfora- 
tions, closed by loose adhesions, were 
found A resection and an end-to-end 
anastomosis was done On the eighth 
day the patient died, apparently of 
leakage from perforation along the 
line of anastomosis The lymph 
nodes did not contain the streptothrix 

BONE — Actinomycosis, producing 
abscess in the upper part of the dia- 
physis of the tibia, in a woman aged 
29 years, is reported by A Krogius 
(Acta chir Scandinav 63 121 (Mar 

7) 1928) The patient, 4 months 

after an injury to the knee, noticed a 
tender swelling in the upper part of 
the left tibia, with serous exudation 
in the joint and marked pyrexia The 
abscess, on being opened, was found 
to contain an extensive yellow green 
pus and a secondary abscess developed 
in the lower part of the thigh contain- 
ing actinomycotic granules No pri- 
mary actinomycotic focus could be 
found in the lungs or other organs 
Despite iodine medication, x-rays, 
sunlight and other treatment, the pa- 
tient died about 8 months after ad- 
mission to the hospital Evidently 
there was an hematogenous actinomy- 
cosis of the leg, although the primary 


focus could not be detected Five 
similar cases have been described in 
the literature, in 1 of which no pri- 
mary focus could be found 

CENTRAL NERVOUS SYSTEM. 
— Actinomycosis in the hratn of a 
youth of 19 years is repotted by B C 
Ledeboer (Nederl Tijdschr v Gen- 
eesk 1 122 (Mar 10) 1928) The pa- 
tient had first a ptosis of the right lid, 
followed by total ophthalmoplegia on 
the right side, then left abducens 
paresis and swelling of the right half 
of the face, high fever, emaciation, 
large increase of cells in the cerebro- 
spinal fluid, Kernig’s sign, slight de- 
lirium and, at the end, pathologic foot 
reflexes These apparently started in 
the oculomotor neive and the pa- 
tient died in about 12 weeks with 
numerous pea-sized abscesses in the 
right tempoial lobe and 1 abscess 3 
or 4 cm in diameter The parasite 
was found in the pus but not in the 
cerebrospinal fluid, and the pus pre- 
sented no macroscopic peculiarities 
Actinomycosis of the central nervous 
system is often missed Ponick first 
described 2 cases in 1882 Borsch, in 
1922, collected 48 cases from the litera- 
ture and showed that the disease was 
more frequent in men than in women, 
the age of the patients ranging from 
15 to 70, the highest incidence being 
at about 50 It occurs most frequently 
in farmers and others who come in 
contact with grain In most of the 
cases the central nervous system is 
affected by the spread of the disease 
from other parts of the body, a pri- 
mary involvement of the brain being 
rare The most frequent form is 
meningitis In Ledeboer’s case the 
disease was primary in the nervous 
system, since nothing abnormal was 
found in the other organs of the body 
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GENITO-URINARY SYSTEM.— 

A case resembling- bilateral renal 
tuberculosis is described by P Bere- 
goff (J Michigan M Soc. 28 383 
(May) 1929), in -which the diagnosis 
was made by finding the organism in 
the urine at a time when the patient 
did not present symptoms warranting 
a diagnosis of infection At autopsy, 
both kidneys contained many foci, 
and nodules were palpable in the 
lungs In the case of F Rupp (Deut- 
sche Ztschr f Chir 211 208 (Aug ) 
1928), the bladder was involved, with 
the formation of a tumor appearing 
not unlike a malignant growth The 
original seat was in the large bowel 
The patient had protracted diarrhea, 
followed by the development of a 
tumor in the vesical region Under 
the administration of potassium iodide, 
diathermy and sunlight, complete 
resolution occuried 

A case of actinomycosis of the geni- 
tal organs and pelvis following an in- 
strumental criminal abortion is re- 
ported by G Haselhorst (Arch f 
Gynak 134 561 (Aug 28) 1928) 

The condition was diagnosed as para- 
metritis, but puncture through the 
vagina yielded pus containing actino- 
myces The entire presacral and para- 
sacral connective tissue and the lat- 
eral pelvic wall were involved The 
process had also extended to the inter- 
vertebral discs between the third, 
fourth and fifth sacral vertebrae, and 
to the os sacrum, the ischiatic fora- 
men and around the left hip joint It 
IS believed that infection took place 
through a perforation of the uterus 

SKIN — A case of primary actino- 
mycosis of the skin is reported by F 
Ronchese (Arch Dermat and Syph 
20 . 1 (July) 1929) The condition 
limited strictly to the skin was 


located on the dorsal inferior and 
medial regions of the left ankle, and 
had been present for 10 years, or 
since the patient was 9 years old In 
part, it had been spontaneously cured 
As x-ray irradiation and iodine did 
not improve the condition, total sur- 
gical removal of the diseased area of 
the skin was made with a permanent 
cure 

ADDISON’S DISEASE.— ETI- 
OLOGY. — The causative factors in 
the development of this syndrome are 
little known Animals whose ad- 
renals have been removed will die fol- 
lowing the development of hypotension 
and asthenia Again, the cause of the 
pigmentation is unknown Some 
have believed the high sulphur con- 
tent of the blood was an important 
factor in the development of the 
melanoderms Bittorf thought the 
bronzing of the skin was due to the 
increased amount of oxidase in the 
skin 

By far the most common observa- 
tion at the autopsy table in cases of 
Addison’s disease is tuberculosis of 
the suprarenals Seldom ever is it 
possible to find tumors, pressure on 
the suprarenal veins, lymphadenoma, 
syphilis or mycosis fungoides 

Addison himself first believed that 
anemia was a constant feature but 
many observers, including Sir William 
Osier, have had difterent experiences 
Other than disclosing a hypo-epineph- 
rinemia, blood studies have been of 
little avail 

D G Ghrist and L G Rowntree 
(Endocrinology 11 589 (Nov -Dec ) 
1927) repoit a case of Addison’s dis- 
ease resulting from tuberculosis of 
the supiaienals The clinical picture 
was of the text-book type, with the 
27 
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exception of the hyperpig-mentation, system, with hypog-lycemia, accom- 
which was lacking- The patient de- panied by severe comatose attacks 
rived no benefit from epinephrine or The latter could be aborted by the 
adrenal cortex, but the case was con- prompt administration of glucose and 
firmed, clinically and pathologically, thus the author concluded that they 
at the Mayo Clinic and was the first were hypoglycemic reactions The 
of its type which has been so described sensitiveness of the patient to epi- 
at this clinic nephrine was greatly decreased, which 

PATHOLOGY — ^William H Hig- is rather characteristic Epinephrine 
gins (J A M A 91 86 (July 14) 0 2 Gm (3 grains) — 10 times the 

1928) reports a case of this disease in usual dose — raised the blood-pressure 
a white woman, aged 50 years, who only 15 mm of mercury in 2 minutes, 
was placed upon the Muirhead treat- and lowered the blood sugar 
ment, but died within 5 days, showing O Brenner (Quart J Med 22 121 
no response to the epinephrine therapy (Oct ) 1928) described 5 cases of Addi- 
Several years previous to her last ill- son’s disease in which there was pro- 
ness, she had been attended by numer- nounced destruction of the cortical tis- 
ous physicians and both a tuberculous sue, but the medulla was left uninjured 
involvement of the lungs and a cystic In 1 of the 5 cases no suprarenal glands 
kidney were found but surgical inter- could be found The suggestion has 
ference was refused been made that the toxic degenera- 

At the necropsy the left adrenal tion of the glands is the result of their 
was found to be very much atrophied, special affinity toward an unknown 
while the right organ was very much toxin As the result of the primary 
larger than normal Due to its prox- injuiy to the cortical cells, the re- 
imity to the right kidney, which was maining one is believed to be over- 
grossly infected, the suprarenal gland worked and, therefore, a secondary 
was quite brittle and friable, as a re- tissue degeneration takes place In 
suit of its involvement by a caseous many instances it was definitely ob- 
process Among other findings, the served that there were accompanying 
microscope revealed an advanced lesions of many of the other endo- 
tuberculoiis destruction of the right crine glands, particularly the thyroid 
kidney, a tuberculous pulmonary In conclusion, the inference is made 
fibrosis and a chronic tuberculous that the cortex is the important tissue 
fibrosis of both suprarenals Thus, which is at fault in the production of 
from this case it may be deduced that the symptoms of the disease and a 
the patient probably had some tuber- complete destruction of the medulla, 
culous involvement in her body since or the chromaffin system, will not re- 
she was a very young child but was suit in the series of symptoms which 
able to withstand the infection until lead to the diagnosis 
the time when her suprarenals be- DIAGNOSIS — ^According to Bonilla 
came involved (Ginpezcca med 13 43 (Feb ) 1928) 

W Wadi (Klin W^chnschr 7 2107 hypotension is the most important of 
(Oct 28) 1928) reports a typical case all the circulatory symptoms Diges- 
in which there was a pronounced tive symptoms although found con- 
destruction of the entire suprarenal stantly are not of diagnostic value 

28 
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L S Evans (Am J M Sc 176. 
499 (Oct ) 1928) reports 3 cases of 
Addison’s disease in negroes Previ- 
ous to this time only 1 case could be 
garnered from the Index Medicus 

I I Lemann (New Orleans M S J 
78 814 (June) 1926) states that the 
pigment produced in the disease is 
not a metastatic process, but rather 
an increase in the normal pigment, 
as shown by the microscopic findings 
For this reason, many observers have 
believed the adrenals to have a re- 
straining influence upon pigmenta- 
tion 

These 3 cases mentioned above 
were typical and there was not the 
slightest doubt as to the accuracy of 
tne diagnosis The author attempted, 
in conclusion, to show the difficulty 
of diagnosis in the negro on account 
of the natural pigmentation, but in 
each of his cases there was a very 
pronounced pigmentation, even al- 
most a blackening of the tissue, espe- 
cially of the palms of the hands 
"With this went the asthenia and the 
lowered blood-pressure In con- 
clusion, he believes the disease is 
probably more common in the negro 
race than is generally supposed 

TREATMENT — J M Rogoff and 
G N Stewart (J A M A 92 1569 
(May 11) 1929) report the failure of 
experimental work assuming that the 
disease is the result of a lack of secre- 
tion and administering epinephrine 
Their studies have led them to the 
conclusion that the disease results 
from an interference with the cortex, 
rather than the medulla, of the glands 

It has been experimentally proven 
that epinephrine secretion is not indis- 
pensable for life and good health, as it 
has been suppressed in many animals 
with no ill effect Epinephrine is of 


some benefit in the amelioration of 
the symptoms The authors believe 
the cortical or mterrenal tissue con- 
tains a hormone which they have 
designated as “tnierrenalin ” 

The sparsity of cases in humans, 
and the fact that Addison’s disease in 
humans is usually associated with 
tuberculosis of the adrenal glands, 
makes difficult an evaluation of the 
substitution therapy of cortical ex- 
tracts when there is a definite inflam- 
matory process to deal with in addi- 
tion to the suprarenal insufficiency 
In the experiments of the authors, 
suprarenal extracts obtained from the 
cortex were used intravenously, in 
animals, and by mouth, in enteric 
coated capsules to resist gastric diges- 
tion, in the human When earlier 
diagnosis and more refinement of the 
extracted product is made possible 
through research, more gratifying re- 
sults will be obtainable 

At present, any patient whose blood- 
pressure persistently remains below 
100 mm , associated with a gastro- 
intestinal disturbance, increasing fatigue 
or muscular weakness, with or with- 
out noticeable pigmentation of the 
skin or buccal mucous membrane, 
should arouse the suspicion of a 
suprarenal cortical insufficiency when 
there is no other possible explanation 
present When interrenalin is of 
benefit in such a case, it is further 
evidence of the impaired function of 
the suprarenal cortex 

In both the suprarenalized animals 
and in patients with Addison’s dis- 
ease, there is a peculiar, but rather 
constant, aversion for foods rich in 
fats Anorexia and gastric disturb- 
ance, including bilious vomiting, are 
quite common The low blood-pres- 
sure, which was formerly interpreted 
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to mean an interference with the 
secretion of epinephrine, is more prob- 
ably a manifestation of an intoxica- 
tion that develops as a result of a 
deficient cortical function 

Treatment with interrenalm has 
been gratifying’ in some instances and, 
although there is a possibility of spon- 
taneous improvement, it is significant 
that when improvement is seen, it 
usually occurs about 2 to 4 weeks 
after the beginning of the treatment 
As to the prognosis following such 
treatment, sufficient time has not 
elapsed for a correct evaluation of 
this method of therapy and the cases 
will require obseivation for a con- 
tinued period of time 

Erich Leschke (Med Klin 24 1268 
(Aug 17) 1298) reports the case of a 
woman, aged 28 years, who, suffering 
from Addison’s disease, was given 
large doses of whole suprarenal gland 
by mouth o\ er a period of 4)4 months 
There was no demonstrable benefit 
and at this time it was possible to ob- 
tain the greater part of a normal 
suprarenal gland from a patient at 
operation This gland was immedi- 
ately implanted into the abdominal 
muscles of the girl suffering with 
Addison’s disease and the results 
were extraordinary The patient re- 
gained her appetite and her strength 
improved rapidly Her blood-pres- 
sure arose from 85 mm to between 
110 and 125 mm , the blood sugar 
rose to normal, and the hyperpig- 
mentation of the skin improved rapidly 
The menses reappeared and there was 
a pronounced development of the 
pubic and axillary hair Soon after 
the transplantation of the gland was 
accomplished, it became impossible to 
obtain the fresh suprarenal glands but 
treatment was continued with an extract 


of the whole gland and injections of 
arsenic. Ten months after the trans- 
plantation, the patient was still well 
and enjoying good health, without a 
return of any of the symptoms 

The author suggests that in those 
cases which are definitely tuberculous 
in origin, a sufficient period of re- 
stored health may permit a cure of 
the inflammatory process and a 
restoration of the function in the re- 
maining part of the gland This is 
certainly a happy prospect of bringing 
about a permanent cure in a certain 
portion of the patients 

ADENOIDS. — Too often is the 
presence of tonsillar lymphoid tissue 
made the all important consideration 
and not enough emphasis placed upon 
the role of adenoid vegetations in the 
causation of disease S R Boyce 
(Wisconsin M J 28 312 (July) 
1929) calls attention to the clinical 
importance of adenoids He states 
that the majority of middle-ear in- 
fections, frequently extending to the 
mastoid and internal ear and some- 
times causing chronic deafness or 
fatal intiacianial complications, de- 
velop as the 1 esult of inflamed and 
hypertrophic adenoid tissue in the 
naso-pharynx By obstructing the 
breathway and interfering with re- 
ception of air into the lungs, enlarged 
adenoid masses may actually reduce 
the opportunity for thorough aera- 
tion of the blood This gives rise to 
early fatigue, congested head, sleepy 
eyes, aprosexia and may be a large 
factor in the production of severe 
neuroses, such as chorea and epilepsy 
Adenoids may be the focus from 
which infections in other parts of the 
body arise, as is more frequently the 
case with the faucial tonsils But be- 
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cause of their obscure situation the 
adenoids may escape scrutiny in this 
connection 

The evils to which adenoids lead 
are called attention to by G C Cath- 
cart (M Press 128 269 (Oct 2) 
1929), who evidently is struck by the 
lack of consent on the part of parents 
to operation, either from ignorant 
prejudice or from supposed intellec- 
tual superiority, laying their helpless 
children open to the following sequelae, 
by taking upon themselves the re- 
sponsibility for refusing operation 

1 Stunted growth 

2 Aprosexia, which is the name 
given by Guye to the inability to con- 
centrate the attention 

3 Mal-development of the jaws, 
with projecting, irregular and crowded 
teeth, making it difficult to clean 
them properly, thus causing early de- 
cay and pyorrhea, as every dentist 
will testify 

4 High arched palate, and conse- 
quent deflection of the nasal septum 
in later life, so that while the diffi- 
culty in breathing caused by the 
adenoids at the back of the nose may 
disappear, the deflection of the sep- 
tum, which aflrects the breathing in 
the nose itself, and which was 
originated by the adenoids, may not 
become serious or require operation 
till the patient reaches the age of 30 
or 40 or more, by which time the par- 
ents may be dead 

5 Deafness This may be one of 
the early symptoms of adenoids by 
direct pressure on the Eustachian 
tubes , on the other hand, they may 
disappear without apparently causing 
deafness, but may only leave a 
chronic catarrh of the post-nasal 
space, which sooner or later, perhaps 
not till the patient reaches the age of 
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puberty, or even up to 25, will pro- 
duce, as surely as night follows day, 
chronic catarrh of the Eustachian 
tubes, and so chronic catarrhal deafness. 

ADRENALS.— Experimental work 
has recently brought to light the fact 
that the adrenal cortex undoubtedly 
contains or elaborates a substance or 
substances accelerating the catabolic 
phase of metabolism This was first 
shown by F S Hammett (Abderhal- 
den’s Fortschr d Naturwissensch 
Forschung, new series, iv, 1928) who 
found that thymus autolysis is 
markedly enhanced by the addition of 
a trace of cortex The principle was 
extended to muscle by T P Sun 
(Endocrinology 13 549 (Nov -Dec ) 
1929) who obtained a like result with 
this tissue The principle has been 
utilized by Sokoloff (Trans Int. 
Congr Ph^^siol , 1929), and by W B 
Coffey and J D Humber (JAM 
A 94 359 (Feb 1) 1930) in causing 
a lysis of transplanted tumors in 
rodents After many failures an ex- 
tract has finally been made from the 
coitex by Hartman (Am J Physiol 
86 353 (Sept ) 1928) and also J M 
Rogoff and G N Stewart (Am J 
Physiol 84 649 (Apr ) 1928) which 
prolongs life of suprarenalectomized 
animals Thus a grip hold has finally 
been made, on which can begin real 
study of the functions of this hitherto 
baffling structure The cortex is ap- 
parently a most sensitive organ It 
recedes or shrinks under various gen- 
eralized conditions such as malnutri- 
tion, and especially in thyroid defi- 
ciency, as shown grossly by Hammett 
and morphologically by Sun As far 
as the medulla is concerned, not much 
new which is worthy of note has 
appeared during the last 2 years 
31 
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C H Lawrence and A W Rowe 
(Endocrinology, 13.109 (Mar -Apr) 
1929) have made extensive laboratory 
and clinical studies of disorders 
attributable to the adrenals In their 
report they point out the paucity of 
exact information available in ad- 
renal disease, and give new correla- 
tive data of significance Chief 
among them is the finding that the 
weight averages of adrenal cases are 
below those recorded for other endo- 
crine groups , that the lung capacities 
reflect the degree of asthenia incident 
to the progress of the disease , and 
that albuminuria occurs m 100 pei 
cent of the patients studied by them 
Glycosuria occurred in over 40 per 
cent Urobilinogen is absent a 
phenomenon of importance in differ- 
ential diagnosis The phthalein test 
indicates a somewhat lowered kidney 
permeability Total nitrogen elimi- 
nation IS low and the percentage of 
residual nitrogen is high Blood non- 
protein nitrogen is high Basal met- 
abolism is lowered as is blood pres- 
sure Alveolar carbon dioxide is a 
low normal Accompanying these 
changes is a low galactose tolerance 
The chief complaints were asthenia, 
pigmentation, and nervous instabil- 
ity Sufferers from Addtson^s dtsease 
are highly emotional, irritable, and 
victims of apprehensions and needless 
worries Perspective is lost on the 
affairs of life and annoying or discon- 
certing trifles assume the magnitude 
of major calamities Poor appetite, 
flatulency and other evidences of 
impaired gastro-intestinal function 
are present The majority of pa- 
tients showed excessive susceptibility to 
respiratory functions Several were 
subject to vertigo Nocturia was 
noted in 50 per cent and intermittent 


polyuria in 2 cases Seventy-five per 
cent showed enlarged blind-spots in 
the eye, and 25 per cent had yellow- 
ish discs 

SUPR AREN ALECTOM Y. — T h e 
results of suprarenalectomy alone or 
associated with thyroidectomy and 
sympathectomy or of sympathectomy 
alone (in 2 cases) are reported by G 
W Crile (Ann of Surg 88 470 
(Sept ) 1928) Twenty-nine cases, 

including 13 of epilepsy, 4 of neuras- 
thenia, 3 of endarteritis obliterans, 5 
of hypei tension and 4 of hyperthy- 
roidism with hypertension were thus 
treated In endarteritis obliterans 
and hypertension the results were 
negligible and in neurasthenia they 
were inconclusive In epilepsy, how- 
ever, the results of the combined op- 
erations were encouraging The 
early results of adrenalectomy for 
hyperth 3 n:oidism show marked im- 
pro\ement but the end results can- 
not yet be reported 

TUMORS —ADENOMA — Aden- 
oma of the adienal cortex is quite 
rare and is usually discovered only at 
autopsy A considerable number of 
cases, however, produce a symptom 
syndrome designated virthsm, which 
in women consists of a diminution of 
the primary and secondary sexual 
characteristics with a change toward 
the male type All such adenomata 
discovered by clinical examination 
have occurred m women and children 
They have been found in males only 
at autopsy They may be mistaken 
for hypernephroma and probably 
often undergo malignant change 
The most common signs in females 
are the growth of a beard, the growth 
of hair on the chest and extremities, 
the male distribution of the pubic 
hair, a deepening voice, the cessation 
32 
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of menstruation, etc In boys there 
IS premature development of the ex- 
ternal g-enital organs and in adult 
males impotence A rare sign is pig- 
mentation of the skin A mass may 
be demonstrable by physical examina- 
tion, pyelography or surgical ex- 
ploration 

The benefits of surgical removal of 
the tumor are great though the mor- 
tality IS high In young persons 
early surgical intervention is advis- 
able also, to prevent malignant changes 
in these benign tumors 

J B Hicks (New England J Med 
199 1140 (Dec 6) 1928) reports a 
woman of 48 years with a mass in the 
left upper quadrant of the abdomen 
It resembled an enlarged spleen but 
pyelograms suggested hypernephroma 
The patient complained of irregular 
menstruation, frequency of urination, 
dragging pain in the abdomen, yellowish- 
brown pigmentation of the skin and 
the development of a tumor Blood 
was found in the urine There were 
no symptoms of virilism The final 
diagnosis of adenoma was made only 
after pathological examination 

In a renal tumor without metastasis 
exploration should be advised on the 
possibility that the tumor may be 
adenoma 

A case of 'virihsm in a woman aged 
38, is described by A H Crosbie and 
L W Smith (J of Urol 19 241 
(Mar ) 1928) This patient was 

normal until 20 years of age at which 
time excessive hair appeared on the 
face and abdomen, her voice and 
figure approached the masculine type 
and her skin became coarse and dry 
At 29, a previously normal menstrua- 
tion ceased She also complained of 
fever, chills, pyuria and pain in the 
left upper abdomen Physical and 
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cystoscopic examination showed a 
large mass filling the right abdomen 
and pushing the right kidney pelvis 
to the left of the midline At opera- 
tion the mass was found to be an 
adrenal tumor and removed. Subse- 
quently the patient began to lose the 
pseudohermaphrodic appearance and 
to assume more feminine character- 
istics Menstruation was re-established, 
the skin became normal and the right 
kidney pelvis returned to the right 
side of the abdomen 

A case is reported by M Winkel 
(Deutsche Arch f klin Med 159 1 
(Mar ) 1928) of a woman aged 36, who 
in the course of 11 years developed 
z>irthsm apparently due to an adenoma 
of the cortex The accompanying 
hypertonia, glycosuria, polycythemia 
and comparative increase in neutro- 
phile leukocytes indicated hyperfunc- 
tion of the medulla The blood sugar 
remained within normal limits and its 
constancy after the injection of in- 
sulin suggested the increased produc- 
tion of epinephrine A mass of the 
right suprarenal gland was demon- 
strable by palpation and x-ray The 
tumor was removed, but 2 days later 
the patient died At necropsy both 
suprarenal glands, both ovaries, and 
the thyroid showed atrophy, the pan- 
creas and pituitary were normal 

Amenorrhea, uirihsm, hypertension, 
albuminuria and glycosuria with con- 
siderable emaciation occurring in a 
young woman, aged 20, led L Lang- 
eron, E Decherf and A Danes (Bull 
et mem Soc med d hop de Pans 
53 436 (Apr 1) 1929) to diagnose 
suprarenal tumor The tumor was 
localized radiologically, pneumoperi- 
toneum being employed Death fol- 
lowed excision of the tumor by 36 
hours No postmortem was done but 
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death was ascribed to cardiovascular 
reflexes caused by manipulation o£ the 
sympathetic nerves during" operation, 
rather than suprarenal insufificiency 
HYPERNEPHROMA — Benign types 
of hypernephroma are often present 
for many years without symptoms or 
recog'nition A case of this sort is 
reported by C G Hoffman (Kentucky 
M J 27 287 (July) 1929) A male 
ag-ed 66 complained of a dull, aching 
pain in his back and a tumor was dis- 
covered in the right loin After ap- 
propriate study a diagnosis was made 
of hypernephroma of the right kid- 
ney, inoperable because of low kidney 
function and limited phthalem out- 
put Two years later he returned be- 
cause of profuse hemorrhage from the 
right kidne>, a slight increase in the 
size of the tumor and emaciation 
The kidney function was still quite 
low and the hemorrhage ceased fol- 
lowing cystoscopy He was given 
x-ray therapy and returned in 2 
months He had gained 22 pounds 
and had experienced no further urin- 
ary symptoms, though the mass was 
not appreciably reduced The pa- 
tient refused operation 

A case is reported by Mann (Am 
J Obst Gynec 14 838 (Dec ) 1927) 
of hypernephroma of the left kidney 
in a woman aged 42 The onset 1 
year before was with pain in the entire 
upper abdomen becoming so severe 
as to incapacitate her in 4 months 
She had lost weight and strength 
There was slight jaundice, enlarged 
liver, and a mass in the left upper 
abdomen The temperature per- 
sisted at 102° F (38 9° C) Rou- 
tine tests and cystoscopy were nega- 
tive Subsequent cystoscopy 1 week 
later showed bloody urine from the 
left kidney and a defect in the left 


pyelogram Postmortem revealed a 
hypernephroma of the left kidney 
with metastases in both lungs and 
chronic passive congestion of the 
liver and spleen 

G von Illyes (Ztschr f urol Chir 
27 39 (Apr 9) 1929) describes a case 
of hypernephroma in a man, aged 69 
It was as large as 2 fists and was 
located at the lower pole of the left 
kidney In spite of its size, it was 
extirpated radically without removal 
of the healthy kidney 

An unusual history of hypernephroma 
is described by K V Trubshaw (Brit 
M J 1 216 (Feb 11) 1928) In 

August, 1924, a girl aged IS, was ad- 
mitted to the Chester Royal Infirmary 
with a hard mass occupying the left 
loin and a piactically noimal urine 
There was a history of attacks of 
vomiting and pain m the left side for 
some years, the tumor was noticed 
only recently She was emaciated 
and had a remarkable growth of hair 
over all the limbs and abdomen 
There was no abnormality of the sex 
organs and menstruation had not yet 
begun AVith the diagnosis of hyper- 
nephroma, the kidney w'^as explored 
and was found fixed and surrounded 
by a 1 eddish, vascular giowth A 
small piece of tissue was excised and 
the microscopic diagnosis was hyper- 
nephroma About 3 months later she 
was greatly emaciated and the end 
seemed inevitable However, she 
continued in this state for about 9 
months and then began to put on 
weight, the tumor and the hair 
growth disappearing. Three years 
from the original admission she was re- 
admitted in apparent good health ex- 
cept for a recurrence of pain in the 
left side, beginning 3 weeks before 
A rounded, tense mass was found un- 
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der the old scar and the urine con- 
tained pus and a vigorous growth of 
bacillus coll Pyelograms revealed a 
greatly distended pelvis and calices 
X-ray of the thorax and long bones 
showed no metastases Exploratory 
operation showed the kidney to be 
densely adherent to the surrounding 
tissues and to the peritoneum As 
she took the anesthetic badly, a drain 
was inserted and a large quantity of 
pus evacuated Three days later the 
wound was again opened and sub- 
capsular nephrectomy was done Re- 
port of the same pathologist at this 
time was “much inflammatory change 
with patches of acute inflammation 
and small abscesses, very little renal 
tissue left — no e\ idence of tubercle, 
new growth, or hypernephroma When 
last seen, 3 months after operation, 
the wound was practically healed and 
her geneial condition immensely im- 
proved 

Metastases in the right kidne^’", 
li\ er, lungs, and jaw, from a hyper- 
nephroma of the left kidney, w'as ob- 
served by C F Branch and R H 
Norton (New'^ England J Med 198 
559 (May 3) 1928) A dentist had 
made several attempts to close a dis- 
charging fistula on the lingual sur- 
face of the mandible opposite the in- 
ferior right second bicuspid The 
treatment had consisted of pumping 
5 per cent phenol solution through 
the root canal out through the fistul- 
ous opening o\ er a period of 18 
months A growTh had developed in 
the vicinity and included the fistula 
It resembled an epulis and was re- 
moved by radical operation and the 
application of actual cautery The 
pathological report at this time was 
an epidermoid carcinoma The growth 
reappeared in 5 months and 4 plat- 


inum seeds of radium amounting to 
14 8 millicuries were implanted for 10 
days At that time the patient had a 
severe fall, injuring the spine and 
left hip Ten days later she appeared 
to be dazed and showed a left sided 
hemiplegia with rapid and irregular 
heart action The following day there 
was a bilateral paralysis, the patient 
became comatose and died on the 
third day 

The removal of a well encapsulated 
primary hypernephroma of the right 
lobe of the hz’er is reported by T L 
Ramsey (Ann Surg 90 41 (July) 
1929) There was only moderate 
hemorrhage and the cavity was packed 
with iodoform gauze and rubber tis- 
sue The patient died the same day 
Autopsy was not permitted, but death 
was presumed to be due to hemor- 
rhage from the liver 

A similar case is reported by I 
Abell (J A M A 90 412 (Feb 4) 
1928) in a girl aged 13 months The 
tumor was distinctly encapsulated, 
and extended from the tip of the 
twelfth rib to a point slightly to the 
left of the umbilicus The other ab- 
dominal organs were normal The 
patient made an uneventful recovery 
and presented no evidence of re- 
currence in the 17 months following 
operation 

A case of regression of hyperneph- 
roma metastases is reported by H C 
Bumpus, Jr (J U 20 185 (Aug) 
1928) A nephrectomy was done on 
a man 59 years of age, for hyper- 
nephroma invading the renal pedicle 
Fifteen months later he complained 
of chronic cough with occasional 
bloody sputum and gave a history of 
3 attacks of transitory hemiplegia fol- 
low ed by dragging of the left foot 
X-ray of the chest disclosed multiple 
35 
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metastatic areas in both, lungs Five 
months later all evidence of these 
nodules had disappeared At subse- 
quent examinations 2^ years later 
and 5 years after operation, the pa- 
tient appeared to be in excellent 
health 

R Paolucci (Ann ital di chir 6 
666 (July) 1927) reports benign supra- 
renal tissue, with several small tumors 
of granulation tissue, in the hermal 
sac of a boy of 17 This demonstrates 
that there may be aberrant suprarenal 
bodies in any tissue related embryo- 
logically to the suprarenal tissue and 
that they may form true tumors, 
either benign or malignant 

H O Neumann (Arch f Gynak 
131 574 (Jan 2) 1928) found nodules 
of suprarenal cortex tissue in the 
genital organs of a number of new- 
born infants and of a few older girls 
He describes a bilateral ovarian 
tumor in a woman aged 44, the nature 
of which IS doubtful, but he is in- 
clined to believe that it is a carcinoma 
with partial hypernephroid structure 
A ganglioneurofibroma of the broad 
ligament was found in a 14 year old 
girl 

The removal of bilateral pelvic tumors 
from a woman of 37 is described by 
"W Komocki (Virchows Arch f path 
Anat 269 70 (1928) No other trace 
of ovaries could be found, though the 
patient had menstruated normally up 
to the time of operation The his- 
tologic examination of the tumors 
showed hypernephroma 

Gough (Med Press and Circ 127 
536 (June 26) 1929) describes a h 3 T>er- 
nephroma of the left ovary m a woman 
aged 25 Menses had appeared at 13, 
were regular up to the age of 20, 
when they ceased and she experi- 
enced changes m her secondary sex 


characteristics She developed a deep 
bass voice and was forced to shave 
daily Her sexual feelings were 
normal There were 2 or 3 pints of 
straw colored fluid in the peritoneal 
cavity and the tumor was bluish with 
pinkish-orange excrescences on its 
surface There were no surrounding 
adhesions and the other viscera were 
normal The mass was removed 
Her menses reappeared 4 weeks after 
operation and have been regular since 

O Gragert (Arch of Gynak 136 
167 (Mar 20) 1929) reports a case of 
hypernephroma metastasis in the 
vagina and reviews 10 similar cases pre- 
viously reported A bloody vaginal 
discharge for 6 months was found on 
examination to be due to an ulcer- 
ated dark red, pedunculated tumor 

about 2 cm in diameter on the an- 
terior wall of the vagina Micro- 
scopic examinations of the excised 

tumor revealed that it was hyper- 

nephroma Three months later the 
original tumor, as large as a man's 
fist, was removed from the upper pole 
of the left kidney 

A similar case in a woman aged 45, 
IS reported by C Fleischmann (Zent- 
ralbl f Gynak 53 1458 (June 8) 
1929) Metastasis in the vagina 

brought the patient to the physician 
3 months before symptoms of the 
primary tumor in the kidney were 
noted 

Metastasis to the anterior wall of 
the vagina occurred in H U Hirsch- 
Hoffman’s patient, also (Zentralbl. f 
Gynak 52 1970 (Aug 4) 1928), a 
woman aged 71 There was a sudden 
onset of severe leukorrhea which soon 
became bloody and a hard, ulcerated 
tumor about the size of a hazel nut 
was found on the anterior wall of the 
vagina Biopsy revealed growth of 
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a suprarenal cortex type, resembling’ 
in many places the zona glomerulosa 
and fasciculata An accurate diagno- 
sis was made and the vaginal tumor 
extirpated as radically as possible 
Necropsy 4 months later revealed 
suprarenal tumor 

In embryos from 12 to 16 mm in 
length, the anlage cells of the adrenal 
are so situated with respect to the 
liver, kidney, ovary, testicle, epididy- 
mis, and uterus, that the possibility 
of adrenal-cell inclusions in these or- 
gans can be readily understood Ac- 
cording to B roman, adrenal rests have 
been found in the rete testis, epididy- 
mis, and paradidymis, on the sper- 
matic cord , m, above, and below the 
inguinal canal , in the ovaries , on the 
Fallopian tubes , in the retroperito- 
neal tissue below the poles of the kid- 
neys , along the spermatic and ovarian 
veins , in the iliopsoas muscle at the 
brim of the pelvis , at the sacro-iliac 
synchondrosis , m the renal capsule 
and kidney substance, on the walls of 
neighboring vessels , m the renal and 
solar sympathetic plexuses , between 
the transverse colon and the spleen , 
in the right lobe of the liver , and in 
the pancreas 

Primary hypernephroma occurs 
most frequently in the kidney, but 
may develop in any of the tissues in 
which adrenal rests have been found 
A E Bothe (Ann Surg 88 1028 
(Dec ) 1928) reports a primary extra- 
renal hypernephroma occurring in a 
man 77 years of age, who complained 
chiefly of nausea, epigastric pain, and 
post-prandial abdominal distention 
and discomfort relieved by the eruc- 
tation of gas Examination revealed 
a mass the size of a grapefruit in the 
upper right quadrant, which was 
somewhat tender and moved with 


respiration The tumor was found to 
arise from the soft tissues in the 
region of the right adrenal gland 
The Itver contained metastatic tumors, 
and the patient died on the fifth day 
after the operation from broncho- 
pneumonia The predominant cells 
of the tumor were of the large polygo- 
nal type, consisting of a large nucleus 
surrounded by a clear vacuolated cyto- 
plasm There were many mitotic 
figures 

Cardia (Turnon (Sept -Oct ) 1929) 
thinks that while in most of the cases 
hypernephroma of the kidneys origi- 
nates in suprarenal rests, in some 
cases the tumor may develop from 
the renal elements These tumors may 
be divided into those of the cortex 
and those of the medulla In a 
patient, aged 56, slow evolution of the 
disease was present for 5 years, and 
there were 2 severe attacks of hema- 
turia which led to a nephrectomy 

Gerwer (Arch f Psychiat (Sept. 
18) 1929) reports 2 cases of hyper- 
nephroma, 1 in a man aged 62, and 
the other in a woman aged 50, with 
death from metastases to the cere- 
brum [A persistent, apparently cause- 
less afternoon fever in a patient of 
middle age may for many months be 
the only evidence of a hypernephroma 
Little may be expected from the treat- 
ment of hypernephroma by radiation 
with x-rays or radium — Ed ] 

PROGNOSIS— E S Judd and J 
R Hand (J Urol 22 10 (July) 1929) 
believe that carcinomas of the renal 
cortex are extremely malignant and 
are often well advanced before they 
produce symptoms The most highly 
malignant type are the alveolar car- 
cinomas in which but little attempt 
at cellular differentiation is made, 
whereas adenocarcinomas are less 
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malig-nant, as judg^ed by their clinical 
course All o£ these malignant tumors 
should be submitted to gradation on 
the basis of cellular differentiation 
before it will be possible to arrive 
at a more exact knowledge of their 
prognosis Many of these patients 
have li\ ed several years and then died 
of other causes Even some with 
metastases at the time of operation 
were apparently arrested for a time 
Nephrectomy even in these cases of- 
fers a reasonable degree of palliation 
Of their patients, 106 lived from 3 to 
22 years, leading them to believe that 
surgery will cure a definite propor- 
tion of them 

Treatment — The slow growth and 
late metastases of hypernephroma 
warrant its removal in any case not 
showing metastases, with the op- 
posite kidney competent and the pa- 
tient’s geneial condition sufficient to 
withstand opeiation In the opinion 
of O S McCown (Memphis M J 6 
25 (Feb ) 1929) practically all of 

them break through the capsule and 
metastasize eventually, increasing the 
operative and ultimate mortality 
The mortality, according to Mac- 
Kechnie, is 25 per cent and to Garceau, 
IS 30 per cent This can be gieatly 
reduced by early operation Two cases 
are reported, one a man aged 47, on 
whom nephrectomy was done 6 
months after the onset of the usual 
symptoms The patient made an un- 
eventful recovery and was living and 
well 9 years after The other, a man 
aged 45, was operated 5 years after 
the onset of symptoms and remained 
well for 2 years when he was shot 
and killed Both these tumors were 
of the lower pole and were verified 
by microscopic diagnosis These cases 
show the possible results of operation 


TUMORS — VARIOUS TYPES — 

The relationship between arterial hy- 
pertension and tumor of the supra- 
renals, with a study of 2 such cases, is 
discussed by L Langeron and P 
Loheac (Presse med 36 1153 (Sept 
12) 1928) Two conclusions are 

reached (1) that primary tumors of 
the suprarenal glands may explain 
the pathogenesis of apparently pri- 
mary or essential hypertension One 
type consists of paroxysmal hyper- 
tension, is associated with paragang- 
liomas, and is sufficiently characteris- 
tic to be recognized The second type 
of continuous hypertension may be 
caused by epitheliomas of the cortex 
and presents nothing characteristic 
clinically , (2) the fact that suprarenal 
tumors accompanied by hypei tension, 
regardless of their histologic con- 
struction, are invariably richer than 
normal in epinephiine, leads one to be- 
lieve that this high epinephi me con- 
tent must constitute the common 
pathogenic content by which all these 
tumors lead to arterial hypertension 
The same relationship is mentioned 
by M C Pmcoffs (J A M A 93 63 
(July 6) 1929) He reports a young 
woman with frequent attacks of pal- 
pitation of the heart for 10 years, in- 
creasing in frequency and associated 
with heat and thiobbing in the head, 
heat in the arms, difficulty in breath- 
ing, nausea and coldness in the nose 
and knees In severe attacks she be- 
came cyanotic Vomiting relieved 
her She had no attacks after going 
to bed Between attacks the physical 
examination was normal, blood-pres- 
sure 120/80 During attacks blood- 
pressure rose to 260, pulse rate from 
90 to 110 Forcible heart action was 
visible and the patient reclined with- 
out speaking The urine showed al- 
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bumin and there was an intermittent 
glycosuria Electrocardiogram dur- 
ing attack showed high “’T” waves as 
in hyperthyroidism Diagnosis of 
suprarenal tumor was made and ex- 
ploration done The left suprarenal 
was normal, but on the right kidney 
there was a mass which, dissected out 
with difhculty, weighed 150 Gm (5 
ounces) The patient suffered con- 
siderable shock, but recovered There 
were no further attacks The tumor 
was of the paraganghomc type In dis- 
cussing this paper Roundtree men- 
tioned an identical case treated at the 
Mayo Clinic 

A case is reported by Rabin (Arch 
Path 7 228 (Feb ) 1929) of a woman 
aged 45, who for many years suffered 
from hypertension and nervous mani- 
festations similar to those of exoph- 
thalmic goiter Following a fever for 
1 week, she developed signs of menin- 
gitis and died in coma Autopsy re- 
vealed marked hypertrophy of the 
heart, generalized arteriosclerosis, 
chronic passive congestion of the 
viscera, infarcts of the lungs and 
pheochromocytoma of the right supra- 
renal medulla 

A case of nciir oblast onta of the right 
suprarenal in an 18-day-old infant, is 
reported by SMC Van Veen 
(Jahrb f Kinderh 122 214 (Dec ) 
1928) It was of the Pepper type 
with enormous hepatic metastases 
Of the 2 specific types, the Pepper is 
generally small, the liver metastasis 
voluminous and sometimes there are 
metastases in other viscera The 
other, or Hutchison type, is of a 
larger primary tumor with slower 
growth and metastases to the flat 
bones, especially the skull Other 
types of bones and the lymphatic sys- 
tem may be involved 


N E Capon (J Path and Bact 31 
659 (Oct ) 1928) cites a similar case 
of the Pepper type in a patient 6 weeks 
old The marked abdominal disten- 
tion was thought to be an enlarged 
liver and spleen Scattered in the 
subcutaneous tissues generally, and 
especially on the infant’s back, were 
numerous hard nodules, the largest 
a half inch across None of these 
masses were breaking down though 
one appeared to be adherent to the 
overlying skin There was no visible 
hemorrhage nor jaundice Congeni- 
tal sarcoma and diffuse tuberculosis 
were considered, but a diagnosis was 
not made. At autopsy the liver, en- 
larged by metastases, weighed 18 
ounces, the suprarenal glands were 
enlarged, hemorrhagic and of firm 
consistency and contained neuroblas- 
tomas appearing as white nodules of 
varying size 

A study of 9 cases of synipathetico- 
blastomas of the adrenal occurring in 
children from 3 weeks to 3 years of 
age 'W'as made by M Wollstein (Surg 
Gynec Obst 44 774 (June) 1928) 
These tumors are congenital and 
malignant Six occurred in girls 
The diagnosis was proven by micro- 
scopic examination at operation, or 
autopsy There are 5 types according 
to location There was 1 case of the 
simplex type showing a small nodule 
in an otherwise normal left adrenal 
with no metastases The second type 
was represented by 2 cases with 
hepatic metastases causing great en- 
largement of the liver The third 
type of which there were 2 cases, cor- 
responded to the Hutchison type 
with metastases in the skull, ribs, 
pelvis, clavicles, liver and dura The 
2 cases of the fourth type were char- 
acterized by an inoperable tumor 
39 
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lying- in front of the vertebral column 
between the adrenals and the kidneys, 
which represented a second tumor 
focus In the 2 cases of a fifth type 
there were globular tumors which 
were easily removed before metas- 
tases had developed One of these is 
living 17 months after operation, 
which IS the longest survival on 
record The tumors showed large 
adult nerve cells and sympathetic 
nerve cells of an embr>onic type with 
numerous fibrils representing axis 
cylinders The most lapidly fatal 
cases are those in which the chief 
sign IS hepatic enlargement 

X-ray examination of a boy aged 6, 
revealed a coral shaped area of cal- 
cification above the left kidney, ac- 
cording to N Gellerstedt and R 
Hjelm (Upsala Lakaref Forh 34 271 
(June 16) 1928) Necropsy revealed 
this as a tumoi in the right supia- 
renal, piobably de-v eloping fiom the 
cortex, consisting of sympathetic 
ganglion cells and nerve fibeis and be- 
lieved to be a ganglioneuroma Be- 
cause of the presence of many young 
and immature cells and the structure 
of the nerve tissue it was classified as 
a ganghoblastoma 

AGRANULOCYTIC ANGINA. 

— Since the observation of cases of 
profound toxemia preceded by acute 
inflammations of the pharynx and 
oral cavities, with regional lymphad- 
enitis, marked leukopenia agranulo- 
cytic in type, accompanied by chills 
and high fever, a controversy has 
arisen as to the propriety of classi- 
fying this syndrome as a disease 
entity Lasch (Med Klin 25 425 
(Mar 15) 1929) believes it is not an 
independent disease, but rather the 
symptom complex of a severe rapidly 


developing sepsis Rose and Houser 
(Arch Int Med 43 533 (Apr ) 
1929) suggest the substitution of a 
more general descriptive term for the 
present one such as “sepsis with 
agranulocytopenia” or “agranulocytic 
infection ” 

Aubertin and Levy (Arch d mal 
du coeur 21 369 (June) 1928) con- 
clude that the condition presents the 
following features (1) A marked 
predominance in the female sex, (2) 
a severe infectious condition, (3) 
ulceronecrotic lesions which are most 
marked on the buccopharyngeal 
mucosa, (4) a slight or intense 
icterus in the majority of cases, (5) 
pronounced leukopenia with consider- 
able reduction or almost complete 
disappearance of the polymorphonu- 
clear neutrophils, (6) a fatal outcome 
in a few days, (7) an alteration in the 
bone marrow, chiefly a disappearance 
of the granular white cells They 
also state there is an absence of the 
following features (1) Definite etiol- 
ogy, (2) clinically appreciable tume- 
faction of the hemopoetic organs, (3) 
definite changes in the erythrocytes 
and platelets, (4) signs of hemor- 
rhagic diathesis, (5) metaplasia of 
the hemopoietic organs, (6) common 
mechanisms of defense about the 
ulceronecrotic lesions of the mucous 
membranes 

Symptomatically , Hueper (Arch Int 
Med 42 893 (Dec ) 1928) describes 
the progress of events as the follow- 
ing Sudden continuous high fever, 
occurring in good health followed by 
a fast irregular pulse of poor quality, 
malaise, weakness, profound fatigue, 
dysphagia and dyspnea Chills and 
soreness of the throat occur in 3 to 
4 days In about 50 per cent of the 
cases jaundice develops and death is 
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usually preceded by coma, the former 
occurring’ m 2 to 7 days Occasion- 
ally a chronic case is seen in which 
the condition persists for several 
weeks but is usually fatal Only 6 
cases of recovery are on record 

The tonsils are enlarged, filled with 
yellow and white plugs and soon be- 
come covered with a dirty white or 
grayish coat which, on removal, leaves 
an ulcerated surface Hemorrhage 
may occur and fetor is present En- 
largement of the liver and spleen with 
anal and vaginal ulcerations occur 
The most important findings are in 
the blood where leukocytic counts as 
low as 900 have been reported The 
granulocytic cells are reduced in 
number and may even finally disap- 
pear Immature forms are not pres- 
ent Strangely, the hemoglobin, red 
cell count, coagulation and bleeding 
time remain normal Blood cultures 
are positive m only about 10 per cent 
of cases and show many types of 
organisms including B pei'fringens, B 
coh, staphylococcus and pneumococcus 
The disease is much more common 
in women than men and few cases are 
seen under 20 yeais of age It is ap- 
parently not contagious 

In the differential diagnosis, one 
must consider (1) diseases showing 
agranulosis and oral necrosis such as 
influenza, typhoid fever, septicemia, 
acute leukopenia, leukemia and aleu- 
kemia , (2) conditions of agranulosis 
without oral necrosis such as Hodg- 
kin’s disease, pernicious anemia, mil- 
iary tubeiculosis, arsenic and benzene 
poisoning, (3) diseases with oral 
necrosis but without agranulosis 
such as diphtheria, Vincent’s angina 
or monocytic angina 

Aubertin and Levy, referred to 
above, reporting on the treatment say 


that injections of acridme, trjrpafla- 
vine, mercurochrome and dolloidal 
silver have been tried SpeCxfie anti- 
streptococcic serum seemed to have 
a favorable effect in 1 case, in an- 
other protein therapy. Radiotherapy 
of the long bones, in small doses, was 
believed of advantage Transfusions, 
although theoretically of assistance, 
proved of only slight value and all 
modes of attack from a curative stand- 
point were only temporary and very 
disappointing 

AIR PASSAGES.— MALIG- 
NANT TUMORS. — Diathermy for 
the treatment of tumors of the upper air 
passages was used by E Schmiegelow 
(Hospitalstid 71 963 (Sept 6) 1928), 
in 8 cases with 3 recoveries He 
considers the electrothermic method 
justified in grave cases of otherwise 
tnopcrable fibi oma of the nose and 
throat He does not hesitate to re- 
move the entire hard palate and 
alveolar process to obtain free access 
to the tumor The treatment may re- 
quire 2 or 3 hours or longer, but 
there is surprisingly little operative 
shock For cancer in the nose and 
throat, he thinks that radium may be 
preferable to surgical diathermy 

ALBUMINURIA.— E Andrews, 
W A Thomas and K W Schlegel 
found that in the early stages of an 
albuminuria, there is present a pro- 
tein foreign to the blood proteins 
Later, however, normal serum pro- 
teins are excreted E Andrews, 
W A Thomas and W F 'Welker 
(Arch Int Med 43 139 (Jan ) 
1929) then found a non-toxic peptone 
and a highly toxic protein in such 
form that it passed through a col- 
lodion membrane They offer the 
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hypothesis that certain types of albu- of lordosis by a number of observers, 
minuria are detoxicating mechanisms inasmuch as only 3 in 25 lordotic 
for eliminating poisonous products children showed orthostaUc albumm- 
of protein metabolism uria J A Samuels (Am J Dis 

It has been known for years, of Child 37 367 (Feb ) 1929) states 

course, that focal infections and tox- that withholding of food in the morn- 
emias generally are apt to lead to mgs causes orthostaUc albuminuria 
albuminurias which disappear when to disappear Even a glass of milk 
the sources of infection, etc , are re- causes reappearance Curiously enough, 
moved C D Mercer (Ann Int the admimstiation of lime water after 
Med 2 667 (Jan ) 1929) insists that meals renders the urine free of albu- 
urine examinations be made before mm suggesting that calcium has 
immunization by diphtheria toxin- something to do with the condition 
antitoxin because he found after m- A suggested test by A Narath 
jections of this material not only an (Monatschr f Hariikiankh u sex 
increase of albuminuria in those chil- hlyg 2 97 (July) 1928) fot lordotic 
dren already having it from infected albuminuria consists m having the 
tonsils, etc , but an appearance of it child place a leg on a high step oi 

from the injection No adequate stool with the knee and hip joints 

data are given, however, of its dura- flexed Then successive samiiles of 
tion or significance urine are examined, the child leinain- 

In eclampsia and albuminuria, J mg in this position If the albumin- 

Young (Brit M J 1 91 (Jan 19) nria persists, it does not mean, how- 

1929) found recurrence of the condi- ever, that the condition is necessaiily 
tion (or Intel ruption of pregnancy') in due to nephritis 

more than 50 per cent of patients Certain authois believe that ortho- 
who had succeeding pregnancies static albuniinuiia is usually an indi- 

This tendency to recurrence possibly cation of a tuberculous diathesis or 

had no relation to a renal defect per- susceptibility, and that such individ- 

sisting from the first attack, but uals are of Stiller’s asthenic habitus 

nevertheless several cases of neph- DtgesHve functional albuminuiia is 
ritis probably resulted from the said to be due to hepatic and gastric 

toxemia Pre-natal care must, there- disturbances or to the consumption 

fore, be redoubled in such cases, and, of ceitain foods such as eggs, milk, 

in some, definite advice should be cheese, etc , for which the individual 

given as to the inadvisability of lacks proper digestive capacity 

future pregnancies Cyclic albuminurias are usually an 

M Riviere (Gynec et Obst 19 100 accompaniment of definite chronic 

(Feb ) 1929) reports that albumin- diseases such as gout, arthiitis, 

uria in pregnancy is much more com- diabetes, etc 

mon in syphilitics ALBUMIN TEST. — Bose (Ind 

The functional albuminurias divided M. Gaz 64 17 (Jan ) 1929) reports 

into (1) orthostatic, (2) digestive, a reagent for detecting albumin in 

(3) cyclic, have received a fair amount urine, having the advantages over 

of study, especially the orthostatic the ngitric acid ring test of not pre- 

Some doubt is cast on the importance cipitating mucin and of being per- 
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fectly harmless i£ spilled A filtered 
saturated water solution of saccharin 
IS overlaid by the urine A sharply 
defined ringf slowly appears at the 
junction of the 2 fluids 

ALCOHOLISM. — Of 198 cases of 
alcoholism studied by J L Richardson 
and M A Blankenhorn (Amer J M Sc 
176 168 (Aug*) 1928), SI were acute and 
61 were chronic Neuritis was present in 
18 cases, cirrhosis of the liver in 14 cases, 
and delirium tremens m 5 cases Acute 
alcoholism today is characterized, as a rule, 
by early loss of consciousness in many 
cases, a slight febrile reaction and a tran- 
sient albuminuria, in addition to such signs 
and symptoms as tremor, hallucinations, 
and marked nervousness Alcoholism may 
be the sole cause of death, but contributing 
factors must be borne in mind The au- 
thors cite a case of cerebral hemorrhage 
accompanying convulsions in acute alco- 
holism Diabetic coma may be precipi- 
tated in acute alcoholism, while acute al- 
coholism and plumbism may cause death 
Auricular fibrillation and even ulcerative 
colitis, have been caused by alcoholism 
Chronic alcoholism has changed m the re- 
spect that the daily ‘^tipster” has given 
way to an individual who indulges in fre- 
quent sprees, but not daily drinking Con- 
sequently, delirium tremens is less com- 
mon Alcoholic 7ieii7itis at present is char- 
acterized by rapid onset, usually less than 
4 weeks before definite muscular weakness 
appears Weakness is the outstanding 
complaint m 72 per cent of the cases Al- 
coholic cirrhosis is essentially the same as 
before prohibition G H Bigelow (New 
England J Med 198 227 (Mar 22) 1928) 
contends that the vast majority of cases of 
'^alcoholic deaths'^ in Massachusetts are 
apparently due to the excessive use of 
^*good pure alcohol 

DIAGNOSTIC TESTS— From a study 
of acute intoxication, a method has been 
determined by E Bogen (Am J M Sc 
176 153 (Aug) 1928) to measure quanti- 
tatively the degree of intoxication from 
alcohol To measure the alcoholic content 
of the breath a solution of two-thirds of 
1 per cent of potassium bichromate in 
concentrated sulphuric acid is diluted with 


an equal quantity of distilled water and a 
current of air containing the alcohol in 
gaseous form bubbled through it The 
color change, from reddish-yellow to green- 
ash-blue, is then measured by comparison 
with a series of standards previously made 
by the addition of known amounts of al- 
cohol to 5 c c (154 dram) portions of the 
reagent mixture in sealed tubes To mea- 
sure the alcohol content m the urine, blood, 
spinal fluid, tissues, etc , place 1 c c (16 
minims) of the specimen in a test tube 
A purified air current is bubbled through 
5 cc (154 dram) of the reagent for 10 
minutes, while the tubes are immersed in 
a boiling water bath When acetone is 
present in the unknown solution it must 
be removed by the addition of 1 c c (16 
minims) of Scott Wilson's alkaline mer- 
curic cy^'anide reagent before aeration The 
amount of alcohol present can be deter- 
mined by color comparison with the stan- 
dards, or, more precisely, by titration as 
follows — To the heated and aerated reagent 
solution, add 3 drops of a 1 per cent potas- 
sium ferrocyanide solution and titrate with a 
standard solution of N/30 ferrous ammon- 
ium sulphate solution until a deep blue 
color appears Each 2 c c (32 minims) of 
the standard solution less than 10 c c (254 
drams) required for its titration, represents 
1 mg (14.5 gram) of alcohol when 1 c c (16 
minims) of the unknown is mixed with 5 
c c (154 dram) of the reagent According 
to his interpretation, 1 to 2 mg (%5 to 
gram) represents “border-line" intoxication, 
and 3 mg (54o gram) or over, absolute 
intoxication 

J Purves-Stewart (Practitioner, 120 175 
(Mar ) 1928) defines a drunken person as 
one who has taken alcohol in sufficient 
quantity^ to poison the central nervous sys- 
tem, producing a temporary disorder of the 
function so as to render him unable to 
execute the occupation m which he was en- 
gaged at the time In his opinion, the best 
phy’-sical evidence of all is a positive reac- 
tion for alcohol m the cerebrospinal fluid 
There is no short cut to the accurate diag- 
nosis of drunkenness A careful and sys- 
tematic clinical examination must be made 

According to W D McNally and H C 
Embree (Arch Path 5 607 (Apr ) 1928), 
the human body normally contains about 
0 003 per cent of alcohol A chemical 
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analysis of the fluids or tissues of the body 
showing alcohol to be present in excess of 
0 01 per cent indicates that alcohol has 
been taken recently The presence of 0 4 
to 0 5 per cent of alcohol represents a 
condition of drunkenness, and for a man of 
average weight, means that about 300 Gm 
(10 ounces) of alcohol has been taken 
This amount would be present m about a 
pint (500 c c ) of ordinary whiskey Twice 
this amount, or from 0 8 to 1 per cent of 
alcohol, in the body, will cause death 

ALLERGY.— SYMPTOM S.— 

The allergic syndrome manifests it- 
self in varied and peculiar manners 
Conditions such as hay-fever, vaso- 
motor rhinitis, eczema, urticaria with 
angioneurotic edema and in some 
gastrointestinal disturbances such as 
dyspepsia nervosa and mucous colitis, 
purpura and migrainoid headaches 
are held as allergic phenomena by C 
H Eyermann (J Missouri M A 26 
481 (Oct ) 1929) 

DIAGNOSIS.— To establish a 
proper diagnosis, Eyermann believes 
a most painstaking and detailed his- 
tory of each individual patient must 
be made "When hay-fever, vaso- 
motor rhinitis, urticaria or asthma 
manifest themselves alternately, the 
suspicion of allergy is increased 
Allergic phenomena are known to 
disappear temporarily following a 
febrile reaction only to return later 
This also substantiates the diagnosis 

Occupation not only of the patient, 
but of all members of the family is 
an important factor in arriving at a 
diagnosis The question of seasonal 
or non-seasonal symptoms must also 
be answered Environment is an- 
other extremely important factor 
This includes consideration of the 
type of furniture, house pets, plants, 
insecticides, talcum powder, etc A 
dietary history should be taken 


Confirmation of the allergic state 
may be obtained by performance of 
the skin sensitization tests How- 
ever a positive skin test merely indi- 
cates the allergic state and does not 
preclude this particular substance as 
the chief offender The allergic state 
may exist in the presence of a nega- 
tive skin test This is shown to be 
the result of the receptivity to the 
allergens of some organs of the body 
and possibly not the skin, by H L 
Alexander (M Clin North America 
11 399 (Sept) 1927) He has also 
shown by expeiimentation that re- 
peated negative tests may be fol- 
lowed by a positive test, all other 
things being equal, merely because of 
a change of the site of the test 
Larger reactions were consistently 
found on the back and abdomen than 
elsewheie To confirm the etiologic 
diagnosis, the symptoms should be 
capable of repioductioii by a deliber- 
ate exposure to a sufficient amount of 
the offending allergen eithei by inges- 
tion or inhalation 

The eosinophilic leaction is fre- 
quently recognized as an allergic 
phenomenon G T Brown (J Lab 
and Clin Med 12 1145 (Sept ) 
1927) studying 346 cases found an 
average of 7 per cent eosinophils in 
asthma, 5^ per cent in seasonal hay- 
fever, 7 per cent in perennial hay- 
fever, 5 per cent in eczema and 4 
per cent in urticaria He also ob- 
served that the sputum eosinophils 
were parallel in number with the 
blood eosinophils 

Three factors are necessary for the 
diagnosis of an allergic condition, ac- 
cording to Eyerman {loc c^t ) . They 
are (1) exhaustive and detailed clin- 
iCal history of the presenting symp- 
toms, the antecedents, environment 
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and the diet of the patient, (2) the 
performance and intelligent interpre- 
tation of the skin sensitization tests 
and (3) the demonstration of eosino- 
phils in both the blood and the 
sputum 

According to C Sweet (Arch of 
Pediat 44 478 (Aug ) 1927), fats and 
carbohydrates have little influence 
upon allergy in children The unsplit 
protein molecules are the offenders 
and the more digestible the protein, 
the less is the tendency for it to cause 
an allergic reaction He advises a 
variation and periodic changing of 
the cereal proteins and believes the 
quartz lamp and sun’s rays are of 
great value Local application of 
ammoniated mercury ointment from 
1 to 5 per cent are helpful Elimina- 
tion of all foci of infection is ob- 
viously desirable 

TREATMENT — In severe cases 
of allergy F Vollbracht (Wien klin 
Wchnschr 40 549 (Apr 28) 1927) 
advises the use of adrenalin preceded 
by 2 c c (32 minims) of camphorated 
oil Caffein is sometimes effective 
also When the offending agent is 
known, specific desensitization by 
progressively increasing doses of the 
allergen is indicated Aggravation of 
the symptoms by too large doses calls 
for the use of 3 to 5 c c (5 to 8 
minims) adrenalin solution subcu- 
taneously When the offending noxa 
cannot be discovered, non-specific 
protein therapy may be used Pep- 
tone, milk, human blood and serum 
are frequently used for this purpose 

Recently ephedrin has given very 
satisfactory results About 2 c c (30 
minims) of a 1 to 1 5 per cent solu- 
tion is dissolved in a cajuput oil prep- 
aration and has been instilled by the 
supraglottic method by Caulfield 


(Canad M A. J. 20.498 (May) 
1928) in 17 cases of bronchial asthma. 
In only 2 cases did it give unsatisfac- 
tory results Trypsin in the dosage 
of 2 Gm (30 grains) 3 times daily has 
also yielded gratifying results 

AMAUROSIS-— Renedo (Med 
ibera 1 311 (Mar) 1929) who records 
an illustrative case, emphasizes the 
extraordinary rarity of double hys- 
terical amaurosis in contrast with uni- 
lateral amaurosis, which is much less 
unusual, and more or less marked 
amblyopia of one or both eyes, which 
is much more frequent and easy to 
diagnose Renedo’s patient was a 
woman, aged 21, who suddenly be- 
came blind Examination made the 
following day showed that the eye- 
ball from cornea to retina was com- 
pletely normal Lesions of the optic 
nerves, chiasma, optic radiations, or 
occipital lobe were excluded by the 
absence of any other symptoms, such 
as paralysis or psychical changes On 
the other hand, the presence of hys- 
teria was shown by anesthesia of the 
palpebral conjunctiva, with conserva- 
tion of corneal sensibility, lack of sen- 
sibility to contact and to sensations 
of heat, cold and pain in the areas 
supplied by the first and second 
branches of the trigeminal nerve, 
anesthesia of both forearms, feet, and 
soft palate Complete recovery of 
vision followed the subcutaneous m- 
jection of sterile water, first in the 
left and then in the right temporal 
region 

[Before making a diagnosis of hys- 
terical blindness it is important to 
rule out disease of the retinal blood- 
vessels , retrobulbar neuritis should 
also be eliminated as a possible fac- 
tor The retinal blood-pressure should 
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be studied to eliminate the possibility 
of increased intracranial pressure. 
— Ed ] 

TREATMENT. — Cases in which 
an artificial pupil may restore vision 
are classified by D T Atkinson (J. 
Ophth , Otol and Laryng- 33 155 
(May) 1929) as follows 

1 Those in which, as the result of 
iritis, the pupil has become adherent 
to the anterior capsule of the lens, the 
pupillary opening- being entirely ob- 
literated by organized lymph 

2 Traumatic cases in which, for 
instance, a corneal wound has been 
closed by an incarcerated ins with re- 
sulting pupillaiy occlusion 

3 Partial opacities of the coinea 
due to gonoriheal or other corneal 
ulcerations 

4 Postoperative occlusion of the 
pupil, usually occuriing in cases of 
cataiact and due to organized blood 
or lens tissue or a rolled-up capsule 
adhering to the pupillary margins 

5 Cases of cataract of the nuclear 
type with ariested development 

Cases in the first group can be 
benefited only by iridocapsulotomy 
with extraction of the lens. This is 
applicable to all cases except those of 
the young 

In cases of the second group the 
best procedure is detachment and ex- 
cision of the ins. In those of the 
third group iridectomy below the 
clear portion of the cornea is indicated 
When only a small portion of the 
cornea is clear, the section should be 
made through the sclera instead of 
the cornea 

In cases of the fourth group Kuhnt’s 
operation is indicated Optical iridec- 
tomy is never contraindicated in the 
nuclear type of senile cataract It 
lessens the risk of intis and glaucoma 


AMBLYOPIA.— A Fuchs (Med 
Klin 1533 28 (Sept ) 1928) reports a 
case of postpartum amhlyopta cured by 
transfusion. The patient, aged 29, 
had a severe hemorrhage after the 
birth of twins , she had had albumin- 
uria before her confinement Four- 
teen hours after delivery her visual 
acuity was greatly diminished, she 
could count fingers only at a distance 
of 40 inches, and could recognize 
friends only when they were standing 
close to the bed The papillae were 
pale, the vessels contracted, and the 
choroids grayish white The trans- 
fusion of 250 c c pint) of blood 

was followed by immediate improve- 
ment, and the patient was enabled to 
count fingers at a distance of 10 feet 
Next day theie was still greatei im- 
provement, the papillae were no 
longer bluiied, the retinal edema had 
disappeaied, and the vision was 6/18 
On the following day a furthei 250 
cc (5^ pint) of blood was tiansfused, 
and 3 days later the fundi appeared 
to be healthy, the foimerly con- 
tracted vessels weie of normal caliber, 
and the papillae were cleaily defined 
Six weeks after the confinement the 
papillae and choioids weie of natural 
color and the vision was noimal, in 
the lower part of the left fundus 
alone, did the vessels appear con- 
tracted The field of vision showed a 
slight contraction m its upper part — 
25° for red, 30° for black The 
author remarks that severe hemor- 
rhage produces such changes in per- 
sons who are not healthy , these 
sequels were not obseived during the 
war The prognosis of this condition 
IS very unfavorable, especially when 
It occurs immediately after delivery 
One writer has observed 14 cases of 
amblyopia of this nature, 11 of these 



SUPPLEMENT 


Amblyopia 


] 


[^Amblyopia 


terminated in amaurosis, and in 3 
patients the condition was bilateral 
Local treatment, includingf massage, 
paracentesis, sclerotomy, and iridec- 
tomy, was not effective 

TOXIC. — ^Among 108,142 eye pa- 
tients, H M Traquair (Lancet 2 
1173 (Dec 8) 1928) found 1088 cases 
of tobacco amblyopia (10 per cent ) 
Nearly all the patients used between 
2 and 4 ounces (60 to 120 Gm ) of 
tobacco weekly During the 14 year 
period, the annual percentage of 
tobacco amblyopia, calculated on the 
total number of ophthalmic out-pa- 
tients, varied from 0 41 to 1 48 The 
monthly incidence, in this case the 
actual number of patients with tobacco 
amblyopia, shows a peak in the late 
spring, the highest month being April 
and the lowest December It must 
be noted that the curve indicates the 
incidence of application for advice, 
not the incidence of onset of the 
amblyopia, which is considerably 
earlier As the onset is gradual, 
patients are usually unable to give 
more than a vague account of the 
approximate time when they first 
noticed visual symptoms 

[The value of this study would be 
greatly enhanced if the amount of 
alcohol consumed were also known, 
as some authors believe that in order 
to produce amblyopia the substances 
must act in conjunction — Ed] 

B Y Alvis (Arch Ophth 2 328 
(Sept ) 1929) reported the case of a 
patient who ingested ethylhydrocu- 
prevne in doses of 4 grains (0 26 Gm ) 
every 5 hours with a glass of milk 
during 3 days and nights, until she 
had taken 58 grams (3 75 Gm ) in all 
During the third night she had a high 
temperature (104° F — 40° C ) and 
was somewhat irrational Her father. 


acting as nurse, placed cold applica- 
tions on her forehead with 2 cloths of 
different colors. She was able to dis- 
tinguish between the 2 clo^ihs until 
late in the night, when she finally 
slept On awakening in the morning, 
she was unable to distinguish light 
Examination made about 5 hours 
later, revealed widely dilated pupils, 
discs very pale with slightly blurred 
margins, retinal arteries practically 
obliterated, so narrowly were they 
contracted , and small threadlike ret- 
inal veins. In the right macula there 
was a cherry spot in a moderately 
edematous retina , no cherry spot ap- 
peared in the left macula, but a little 
to the temporal side there was a 
round deposit of brownish pigment, 
apparently old 

As soon as the diagnosis of ethyl- 
hydrocupreine poisoning was made, 
t e , about 12 hours after the onset of 
amaurosis, mtntes were given in in- 
creasing doses General elimination 
was instituted, in the form of potas- 
sium iodide and pilocarpine for diaph- 
oresis Hot fomentations were ap- 
plied to improve the circulation of the 
eyes Later, increasing doses of 
strychnine were administered Four 
months later the pupils were wide 
and reacted sluggishly to light The 
patient said that everything was seen 
through a purple haze which pro- 
hibited the differentiation of colors 
Vision in each eye was 20/75 The 
visual fields were restricted tempor- 
ally from about 25 to 30°, nasally 
from 15 to 20, below from 15 to 30, 
and above 15° 

TREATMENT — A and W Meer- 
hoff (An de la Fac de med Monte- 
video 14 114 (Jan ) 1929) report that 
the use of subcutaneous injections of 
from 0 015 to 0 030 Gm (J4 to 
47 
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gram) or more of strychnine in in- 
creasing doses, according to the pa- 
tient’s tolerance, yielded the best re- 
sults in the treatment of alcoholic 
amblyopia 

AMPUTATIONS . — ^The circula- 
tion of the blood in skin and muscle 
flaps in osteoplastic amputations on 
the lower extremities was studied by 
Chasm (Arch klin Chir 155 630 
(Aug 9) 1929) by a method devised 
by Schor and himself, in which bis- 
muth and glycerine were injected into 
a large vessel of the extremities and 
x-rays made It was found that 
Pirogoff’s osteoplastic flap, developed 
on a bony pedicle, contains more 
blood-vessels than a flap made only 
of soft tissues The expeiimental 
ligature of the posterior tibial artery 
or partial resection of the artery did 
not change the index of blood supply, 
which was only from 5 to 10 per cent 
lower than normal Cutting through 
the posterior tibial artery and the per- 
oneal artery caused a decrease in pres- 
sure in the vessels of the flap The 
method of osteoplastic treatment, ac- 
cording to Abraschanow, consists in 
taking the flap from the flexor sur- 
face of the knee As compared to the 
normal blood supply, the index is 
diminished from 10 to 15 per cent 
The index, using Gritti’s or Sabane- 
jew’s technic, is irregular and consid- 
erably lower The Bier flap, taken 
from the anterior inner surface of the 
leg, contains the most vessels at the 
site of the plate of bone , in the rest 
of the flap the index is considerably 
lowered 

Ritter (Zentralbl f Chir 56 2565 
(Oct 12) 1929) after covering the end 
of bone with strips of fascia, m ampu- 
tation through the femur noted when 


the patient returned about a year and 
a half later, because of painful exosto- 
ses at the end of the stump, that the 
fascia had been converted into a hard, 
firm sheet or plate which effectively 
covered the end of the stump Over- 
lying this plate was a layer of tissue 
resembling periosteum 

AMYLOIDOSIS. — The substance 
amyloid is a protein body deposited 
primarily under the endothelial lining 
of blood-vessels H "Waldenstrom 
(Acta chir Scandinav 63 479, 1928) 
postulates some derangement of fer- 
ments which noimally conveit amino- 
acids into propei body piotems so 
that an insoluble, unreactive protein 
IS formed Modern chemistry teaches 
reversibility in most chemical leac- 
tions, and if this is tiue of amyloid, 
some cures occur pioiidcd, of course, 
the original cause of rhe deposition 
of am 3 'loid (chionic ^ suppuration) is 
removed '~Rrepwted cases are, how- 
ever, quite rare G F Walkci’s 
(Lancet 2 120 (July 21) 1928) case 
m a 4 year old child is not, of course, 
proved, but it seems likely that the 
condition was present The liver and 
spleen became much enlarged follow- 
ing prolonged post-pneumonic empy- 
ema A thoracoplasty cured the 
empyema and 8 years latei examina- 
tion failed to find enlargement of the 
liver and spleen 

Renal insufficiency is not infre- 
quently the cause of death in amyloid 
disease As more and more of the 
kidneys are replaced by amyloid, 
their function gradually diminishes 
Large amounts of albumin are con- 
tinuously secreted, eg, in one patient 
practically every sample of urine ex- 
amined over a period of 5 years, 
boiled solid All sorts of casts. 


m- 
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eluding amyloid casts are found 
Hypertension is absent as a rule 
Clinically, it is wise to bear this con- 
dition in mind when prolonged at- 
tempts are made to save injured 
limbs with osteomyelitis, etc , by 
various ingenious operative measures 
It IS better to sacrifice a part than to 
have the patient die of amyloid 
disease 

DIAGNOSIS — clinical test for 
the diagnosis of amyloidosis, accord- 
ing to M Nathan (Munchen med 
Wchnschr 75 1883 (Nov 2) 1928) 
IS as follows A saturated solution 
of fine Congo red is made in distilled 
water The solution is boiled, filtered 
aseptically and placed in ampules of 
transparent glass so that an^- solid 
particles can be detected Three oi 
4 c c of blood are drawn from a vein 
in the elbow into a centrifuge tube 
An equal quantity of Congo red solu- 
tion IS then injected intravenously 
One hour later, a sample of blood is 
withdrawn from another \ em into a 
centrifuge tube The next day the 
color of the serum m the centrifuge 
tubes is compared If the second 
sample contains Congo red, its color 
IS distinctly red compared to the first 
sample A drop of hydrochloric acid 
settles any question as to hemo- 
globin, which turns brown The 
Congo red becomes blue Since amy- 
loid absorbs Congo red, if the second 
sample of blood retains the color, 
amyloidosis is not present This test 
was borne out negatively by 9 pa- 
tients, positively in 2 and doubtful 
m 1 

ANAPHYLAXIS.— DEFINI- 
TION — Although anaphylaxis and 
allergy are considered foims of hy- 
persensitivity in both the human and 


the experimental animal, each with 
varying manifestations, the distinc- 
tion should be drawn at the outset 
Anaphylaxis is believed to be an ex- 
pression of the hypersensitiveness of 
an individual produced artificially by 
the inoculation, while the term 
allergy denotes the natural hyper- 
sensitiveness of an individual which 
results in serious manifestations 
following the contact with some 
offending substance for the first time 

REACTIONS — R W Lamson 
(J A M A 93 1775 (Dec 7) 1929) 
reports the case of a man of 34 who 
was a pollen-sensitive patient having 
received 14 injections of increasing 
concentration of Bermuda grass pol- 
len extract before the following injec- 
tion which happened to be one-half 
the amount of the preceding injec- 
tion This injection resulted in death 
in from 3 to 5 minutes as a result of 
an asthmatic syndrome in spite of 
drastic methods of stimulation insti- 
tuted immediately 

Another case reported by Lamson 
was that of a man aged 34 years who 
was having a series of intradermal 
tests, and 2 or 3 minutes following the 
last one complained of lacrimation and 
a burning sensation in the chest Ad- 
renalin was administered but cya- 
nosis and respiratory difficulty be- 
came extreme and death ensued 
within 5 minutes 

A third case reported by the same 
observer was a youth aged 15 years 
who, following a “street accident,” 
was given 1500 units of tetanus anti- 
toxin into the lumbar muscles As 
he was being assisted from the physi- 
cian’s office, he exclaimed “What’s 
happening ” He slumped into the 
physician’s arms and died almost in- 
stantly No dyspnea, cyanosis, pal- 
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lor, urticaria, angioneurotic edema or 
asthmatic syndrome preceded death 

Many cases commonly classified as 
“fatal anaphylaxis” should not be so 
enumerated It immediately places 
the suspicion of improper desensitiza- 
tiott of the patient upon the physician 
Blankenhorn (J A M A 85 325 
(Aug 1) 1925) and L Tuft (Am J 
M Sc 175 325 (Maich) 1928) em- 
phasize the ineffectiveness of the Bes- 
redka desensitization technic m their 
cases The first case cited showed 
definite relief from a series of in- 
jections of pollen until the last dose, 
following which he had a fatal re- 
action Previous injections failed to 
protect him against a minute dose of 
the material Thus we see the re- 
action of the injected substance had 
little 1 elation to the fatal result 

Even many non-specific factois 
such as inspnation of cold an, nerv- 
ous or ph 3 ’&ical stiain, iriitation of 
the respiratory tiact by sulphur di- 
oxide ma> initiate a gioup of symp- 
toms similar to those described above 
The temperature of a dunk of water 
was the deciding factor in 1 patient’s 
case Such a thing immediately in- 
stituted an attack of wheezing quickly 
to be relieved by a drink of hot water. 

Lamson (loc at ) decries the 
grouping of these cases under the 
classification and limitation of fatal 
anaphylaxis as it tends to prevent 
further observations and stifles re- 
search work Such classification 
leads to incorrect treatment, and 
for many years these unfortunate 
accidents were grouped as “status 
lymphaticus ” 

L Bohmig (Med Klin 24 1269 
(Aug 17) 1928) describes an Herx- 
heimer reaction in a congenital luetic 
patient which as study revealed was 

50 


not identical with the reaction seen 
in secondary lues After the first 
dose of mercury, the patient had a 
rise in temperature, morbilliform 
exanthemata and eosmophilia with 
immature neutrophils Continuation 
of the treatment resulted in reduction 
of the size of the splenic tumor, in- 
crease in the eosmophilia, an increase 
in the lymphocytes and a disappear- 
ance of the immature neutrophils 
AVhen treatment was suspended there 
was a falling off of the eosmophilia 
with further increase m the lympho- 
cytosis Bohmig believes this case 
may be explained purely on the basis 
of anaphylaxis in view of the fact that 
this luetic had not received any 
specific treatment for 18 years He 
was theiefoie saturated with endo- 
toxins and was susceptible to the 
toxins liberated in laige quantities by 
the lenewed specific medication 

PROPHYLAXIS— In addition to 
the general measuies of stimulation 
instituted immediately following the 
anaphylactic shock, H Gougeiot, E 
Peyre and Bertillon (Ann d mal 
ven 24 81 (Feb ) 1929) advocate as 
a prophylactic measure against shock 
m arsenotherapy, the dissolving of 
5 to 20 c c (1J4^ to 5 drams) of a 10 
per cent solution of cerium eosinate 
in the arsenical immediately preced- 
ing its administration In the treat- 
ment of the shock, they use 5 to 10 
c c (1J4 to 5 drams) of the same 
solution intravenously Forty-seven 
out of 50 cases showed good results 
They believe the benefit is in its 
ability to inhibit blood flocculation 

ANEMIA IN CHILDREN.— 
PERNICIOUS ANEMIA — C H 
Watkins (J A. M A. 93 1365 
(Nov 2) 1929) recognizes a form of 
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secondary anemia found only in 
young persons whose parents or 
other near relatives have had per- 
nicious anemia The erythrocyte 
count is slightly and the hemoglobin 
IS moderately reduced, so that the 
color index is less than 1 There is a 
moderate hypochromasia and anochro- 
masia of erythrocytes There is gen- 
erally slight anisocytosis with some 
macrocytosis The most characteris- 
tic feature of the blood-picture is the 
morphology of the neutrophils The 
number of lobes of the neutrophilic 
nucleus is increased and there is a 
tendency toward definite thinning and 
stranding of the individual lobes as in 
the true pernicious anemia neutro- 
phil Such a condition has been 
called the potential pernicious anemia 
type of secondary anemia These 
patients, as might be expected, re- 
spond well to liver or liver extract 
therapy 

The existence of primary anemia 
(pernicious anemia) in children has 
been, up until the present time, re- 
garded with a great deal of doubt 
There is no authentic case of primary 
anemia on record in which death oc- 
curred at an age of less than 4)4 
yeais (H K Faber, Am J Dis 
Child 36 1121 (Dec ) 1928 ) It 

does not follow, however, that the 
disease may not occur at an earlier 
age In addition to the blood picture, 
the diagnosis should be based on the 
presence of achlorhydria, and one or 
more of the other characteristic 
symptoms In diagnosing cases oc- 
curring in infancy and in early child- 
hood reported m the past, ordinary 
blood and post-mortem studies have 
been relied upon Consequently, 
all cases in which necropsy was not per- 
formed, must be rejected as unproved. 


Nevertheless, cases have been re- 
ported in the first year of life in 
which the blood picture closely re- 
sembled that of pernicious anemia. 
This suggests either that the infants 
were suffering from pernicious anemia 
or else from some pathologic process 
which had as a common feature with 
the latter the defective erythroblastic 
maturation in the bone-marrow which 
F. W Peabody (Am J Path 3 179 
(May) 1927) described as occurring 
so constantly in pernicious anemia 

Faber put this hypothesis to the 
therapeutic test in the case of 2 in- 
fants under 1 year of age suffering 
from an anemia resembling the pri- 
mary type Striking clinical and 
hematologic improvement, associated 
with the characteristic transient rise 
in circulating reticulocytes, closely 
followed the administration of liver 
extract In 1 of the infants, a con- 
current achloihydria was present 
However, one should not lose sight 
of the fact that the reticulocyte re- 
sponse to liver therapy is not pathog- 
nomonic of primary or pernicious 
anemia An increase in the number 
of circulating reticulocytes, accom- 
panied by clinical improvement oc- 
curs when liver therapy is used in 
secondary anemia due to hemorrhage 
(S C Dyke, Lancet, 1 1192 (June 8 
1929) 

APLASTIC ANEMIA of unknown 
origin and of progressive and fatal 
evolution has been considered by 
some authorities as a variety of per- 
nicious anemia These 2 diseases, 
however, should be differentiated 
from each other (J Orrico, Arch 
latino-am de pediat 23 125 (Mar ) 
1929) Aplastic anemia should be 
diagnosed only when aplasia of the 
mairow is present and hemolytic 
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phenomena are absent Orrico de- 
scribed 2 instances occurringf in 
children about 2 years of age. Ex- 
amination of the bone-marrow con- 
firmed the diagnosis H Brooker 
Mills, M G Wohl and S Goldberg, 
(Amer J Dis Child 38 219 (July) 
1929) reported a case of aplastic 
anemia in a boy 7)4 years of age 
which developed soon after an infec- 
tion of the finger 

GOAT’S MILK ANEMIA.— 

Again It may be emphasized that the 
blood picture of goat’s milk anemia 
tends to resemble that of pernicious 
anemia (P Barbacci, Riv di clin 
pediat 26 489 (July) 1928) , (C M 
Hyland, Arch Pediat 46 673, 1929) 
It IS interesting to note that 1 of 
Faber’s patients who had a blood pic- 
ture of primary anemia had received 
goat’s milk It has been suggested 
that the stimulus which produces 
this type of anemia lies in the high 
molecular fatty acids which goat’s 
milk contains 

SPLENIC ANEMIA, of the type 
often associated with the name of 
Banti, IS a condition or group of con- 
ditions, the pathogenesis of which is 
Still obscure In the original descrip- 
tion, it is obvious that the term was 
employed to include a number of 
specific conditions which have since 
been recognized as separate entities 
The splenomegalies of Gaucher and 
Niemann, for example, may be men- 
tioned in this connection (W H 
Evans, Lancet 1 277 (Feb, 9) 1929) 
Splenic anemia (Banti) in infants 
and children is uncommon G Ruelle 
(Bruxelles-med 8 949 (May 20) 
1928) related an instance of it in an 
infant of 4 years of age and J. W 
Bruce (Kentucky M J 27 423 
(Sept ) 1929), another in a child 


VON JAKSCH’S ANEMIA.— 

(Anemia infantum pseudo-leukemia ) 
R G Karshner (Am J Roentgenol 
20 433 (Nov ) 1928) stated that in 
von Jaksch’s anemia there is a de- 
cided thickening of the medullary 
portion of the cranial bones Early 
the bone-marrow is mottled and 
spongy, later striations of new bone, 
perpendicular to the tables, appear 
The pelvis, spine, scapula and bones 
of the hands and feet are very porous, 
the metacarpals are expanded and 
the cortex of the long bones is quite 
thin and the medulla unusually trans- 
parent Von Jaksch’s own descrip- 
tion of this type of anemia did not 
sufficiently identify any particular 
clinical entity, so that many second- 
ary anemias have been included under 
this classification T B Cooley 
(Am J Dis Child 33 786 (May) 
1927) believed that the existence of 
a characteristic anemia, essentially 
connected with either rickets or 
syphilis has not been proved How- 
ever, C J Watson (Arch Path 
8 224 (Aug ) 1929) has demon- 

strated that extensive destruction of 
the blood may occur in the spleen in 
congenital syphilis and is probably an 
important factor in the production of 
anemia A marked erythrophagocy- 
tosis and hemosiderosis was given as 
the evidence of destruction 

Cooley would have the term Von 
Jaksch’s anevma discarded and would 
designate the condition erythroblasUc 
anemia of childhood^ basing this new 
term upon striking and characteristic 
increase in number of erythroblasts 
which circulate in the blood, espe- 
cially after splenectomy. According 
to this student of anemia, congenital 
hemolytic icterus, sickle-cell anemia, 
and erythroblastic anemia (Von 
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Jaksch’s anemia) apparently are 
rather closely related, not only in 
symptomatology but also in funda- 
mental etiology The first 2 diseases 
are definitely hereditary and familial 
It IS interesting to note that sickle- 
cell anemia is not, as was once be- 
lieved, entirely limited to the colored 
race. T B Cooley and P Lee, (Am 
J Dis Child 38 103 (July) 1929) 
report a case of sickle-cell anemia in 
a Greek boy of 4 years of age Un- 
questionable sickle-cells, in small 
numbers, have also been observed in 
certain members of the white race 
(J S Lawrence, T Clin Investigation 
5 31 (Dec ) 1927) 

ANEMIA IN THE NEW-BORN. 
— The cause of anemia in the new- 
born infant is unknown The condi- 
tion IS uncommon, only 6 such cases 
having been reported In 1 related 
by E W Ehrmann (Am J Dis 
Child 37 138 (Jan ) 1929) regenera- 
tive changes, such as nucleated red 
cells, polychromatophilia and high 
white cell count, accompanied degen- 
erative changes, such as anisocytosis 
and moderate achromia Poikilocy- 
tosis was not marked It was thought 
that the increased fragility of the red 
cells suggested an inherent weakness 
of the cells themselves, a condition 
not seen in pernicious anemia 

NUTRITIONAL ANEMIA — L 
W Hill (New England J Med 20 
261 (Aug 8) 1929) defined nutri- 

tional anemia in infants as a “second- 
ary disease, occurring usually be- 
tween the ages of 6 months and 2 
years, dependent, probably, upon 
errors of nutrition ” This type of 
anemia was considered by him to be 
a definite deficiency disease, com- 
parable to rickets and scurvy, de- 
pendent upon a lack of iron and pos- 


sibly pigment in the diet Experi- 
mental evidence seemed to^-show that 
growth was necessary to its produc- 
tion. Nutritional anemia is analo- 
gous to rickets in that the more rapid 
the growth the more rapid is the de- 
velopment of the anemia 

Clinically, pallor and occasionally 
icterus of the skin is present The 
liver and spleen, as a rule, are not 
enlarged The weight of the child 
may be normal The blood picture is 
characteristic The hemoglobin is 
reduced usually more than the red 
cells These cells show considerable 
achromia, but little variation in shape 
and size Nucleated red cells, stip- 
pling and polychromatophilia are un- 
common, and the severity of nutri- 
tional anemia seems to vary with 
climate Helen M MacKay (Proc. 
Roy Soc Med (Sect Dis Child ) 
22 29 (Feb ) 1929) has found nutri- 
tional anemia to be very common m 
London She examined 770 fairly 
healthy, artificially-fed infants The 
average hemoglobin percentage fell 
from its high level at birth to 65 per 
cent at 2 to 3 months of age, rose 
to 70 per cent at 5 to 6 months 
and then steadily fell, reaching 65 
per cent at the age of 1 year P 
Drucker (Acta Paediat 3 1, 1923) as- 
serted that in Copenhagen the hemo- 
globin percentage remained about 80 
per cent for healthy infants of from 
2 to 12 months of age V B Apple- 
ton’s (Jour Biol Chem 34 369, 
1918) averages in America were 
about 88 per cent for healthy infants 
from 3 to 11 months of age The 
figures given in some instances may 
be considered as normal ones by some 
pediatricians and some of the variation 
is undoubtedly due to the personal 
equation of the observers and to dif- 
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ference m method of estimating" the 
hemog’lobin percentage 

GAUCHBR’S DISEASE.— A O 
Whipple, R J Reeves and C C Cobb 
(Ann Surg 88 380, 1928) described 
their studies on 2 children in whom 
splenomegaly, anemia and jaundice 
were accompanied by peculiar bone 
changes and atypical cells of the 
Gaucher type in the spleen The 
inner and outer tables of the skull 
showed thinning, accompanied by 
great thickening of the diploe The 
long bones presented a streaked ap- 
pearance due to transverse lines of 
calcium occurring in generally decal- 
cified bones The spleen showed 
fibrosis and peculiar vacuolated cells 
of the Gaucher type scattered in the 
splenic pulp H Hampeil (Virchow’s 
Arch f path -Anat 271 147, 1929) 
related an instance in which the 
Gaucher cells weie found not only in 
the spleen, livei, lymph nodes and 
bone-mairow, but also in the cortex 
of the thymus, the tonsils, adenoids, 
lymph follicles of the intestines, 
zona reticularis of the suprarenal 
glands and appaiently in the lungs 
TRICHOCEPHALUS ANEMIA 
IS described by Bosio (Riv di dm 
pediat 27 33 (Jan ) 1929) in a 

breast-fed infant who presented only 
an anemia syndrome The anemia 
was believed to be due to the effect 
of helminthic toxins eliminated in the 
breast milk 

DIAGNOSIS OF ANEMIA — 

Palm, Pest — 'ShJ W Duke (Arch Int 
Med 42 533 (Oct ) 1928) asserted 
that the color of the palms is influ- 
enced by few conditions except 
anemia and plethora , and that from 
a comparison of the patient’s palm 
with that of a normal person slight 
deviations from the optimum in the 


quantity of hemoglobin in the g-en- 
eral circulation could be demon- 
strated In making this test both the 
patient and the normal person should 
be in the same position, either stand- 
ing or sitting The hand of each 
should be semiflexed and should be 
held at about the level of the apex of 
the heart, until a constant color has 
been established 

TREATMENT — So startling were 
the early results obtained by the liver 
treatment of pernicious anemia, and 
so relatively slight the results in 
secondary anemia, that there was a 
natuial tendency to deny any useful- 
ness to this form of therapy in the 
treatment of forms of anemia other 
than the primary type Seveial fac- 
tors make it difficult to deteimine the 
efficacy of liver theiapy in secondary 
anemia Secondaiy anemia is not an 
entity but lather a teim applied to a 
heterogeneous gioup of anemias and 
consequently unifoim lesults cannot 
be expected in all cases Again, the 
results obtained by liver tieatment 
are often confused by the natural 
tendency of the tissues to recover, 
and also by the persistence oi with- 
drawal of the primary cause of the 
condition (S C Dyke, Lancet 1 1192 

(June 8) 1929) 

J P Crozer Giiffith and J P Scott 
(M J and Rec 128 121 (Aug 1) 
1928) found that liver therapy in the 
severe cases of anemia in early life 
may fail completely , they also 
doubted whether in the milder cases 
it had any advantage over the admin- 
istration of inorganic iron When 
the condition of the child is one 
which permits the rebuilding of 
hemoglobin through the administra- 
tion of iron, it IS probable that iron 
in any form will be of value 
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I Ligum (Monatschr f Kinderh. 
43 513, 1929) obtained beneficial re- 
sults with liver therapy in the treat- 
ment of anemia in infants and young 
children However, the diet often 
caused indigestion and diarrhea, the 
younger the child, the more likely 
were the digestive disturbances to 
develop He believed that in the 
simple form of anemia, treatment 
with iron is just as effective as liver 
therapy 

L, Hill (loc cit ) employed both 
inorganic iron (reduced iron, 0 13 
Gm (2 grams) a day) and liver in 
the treatment of a series of cases of 
nutritional anemia The raw liver 
was prepared by grinding it so fine 
that a paste could be made From 2 
to 4 teaspooonfuls of this preparation 
was given each day Hill found that 
inorganic iron alone would, in some 
cases, bring about satisfactory re- 
sults, again liver alone was efficient 
in some cases However, the most 
rapid hemoglobin synthesis was pro- 
duced by the use of liver and iron to- 
gether C S Keefei and C S Yang 
(JAMA 93 575 (Aug 24) 1929) 
came to the same general conclusions 
in cases of secondary anemia tieated 
with liver and iron 

Faber, as previously noted, ob- 
tained sinking clinical and hemato- 
logic impioveinent with liver extract 
in the treatment of infants with a 
blood pictuie resembling that of a 
primary anemia 

J Waddell, C A Elvehjem, H 
Steenbock and E Hart (J Biol 
Chem 77 769 and 777 (May) 1928) 
have demonstrated that highly puri- 
fied moigamc iron salts fail to in- 
crease materially the hemoglobin 
level in experimental and nutritional 
anemia in laboratory animals How- 


ever, when copper containing foods, 
such as liver, lettuce, yellow corn, 
and the like, or the ash residue of 
these food substances are given, im- 
provement occurs Subsequently, it 
was found that a trace of copper sup- 
plied along with the iron salts elimi- 
nated the anemia hazard from the ex- 
perimental milk and bread diets It 
IS interesting to note that copper is 
found normally in blood (J S Mc- 
Hargue, Am J Physiol 72 583 
(May) 1925) Recently E S Mills 
(Canad M A J. 22 175 (Feb ) 1930) 
obtained excellent results by treating 
a number of adults, suffering from 
idiopathic secondary anemia, with 
iron and copper, or iron and calf’s 
liver These patients showed no im- 
provement when treated with iron 
alone Thus copper appears to be a 
factor in the building of hemoglobin 
Nor does copper seem to be the only 
metal complementing the effect of 
iron m the treatment of secondary 
anemia V C Myer and H H Beard 
(JAMA 93 1210 (Oct 19) 1929) 
discovered that experimental nutri- 
tional anemia in rats can be corrected 
by adding a trace of manganese, 
nickel, germanium or arsenic as well 
as copper along with 0 5 mg (Viao 
giain) of iron to the daily diet 

The beneficial effects of liver 
therapy in the treatment of primary 
anemia, howevei, does not depend 
upon the coppei content of the liver 
preparation The hemopoietic stimu- 
lant of liver so beneficial in cases of 
primary anemia is thought to be an 
integral part of the cell nucleus 
(N W Jones, B I Phillips, Larsell, 
O , and H T Nokes, J Ann Int 
Med , 2 603 (Jan ) 1929) 

Iron in Anemia — In experimental, 
nutritional anemia in rats, the ferric 
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compounds are as a rule better utilized 
than the ferrous (Helen S Mitchell 
and Marjorie Vaughn, J Biol Chem 
75 123 (Oct ) 1927) A grouping of 
iron salts, based upon the rapidity and 
height of hemoglobin response, may be 
classified as follows good ferric ace- 
tate, ferric albuminate, ferric chloride 
and ferric citrate , fa%r peptonized 
ferric oxide, saccharated ferric oxide, 
saccharated ferrous carbonate, and 
ferrous iodide , poor ferric oxide, 
ferrous carbonate, ferric potassium 
tartrate, reduced iron and ferrous sul- 
phate 

Splenectomy — Splenectomy m ery- 
throblastic anemia (Von Jaksch’s 
anemia) is followed by marked in- 
crease in the erythroblasts of the 
blood but there seems to be little 
definite improvement m the patient 
Splenectoni}. in hemolytic jaundice is 
virtually a complete cure In sickle- 
cell anemia, however, the removal of 
the spleen is followed by no pro- 
nounced immediate reaction Normo- 
blasts tend to disappear, while at the 
same time, reticulation may be in- 
creased The patient seems im- 
proved, the anemia, at least tempo- 
rarily, IS less pronounced, but hemo^ 
lysis still persists and sickling is un- 
changed (Coole 3 '-, T B , Am Jour 
Dis Child 36 1257 (Dec ) 1928) 

However, J F Landon and A V 
Lymon (Am J M Sc 178 223 
(Aug ) 1929) report the seventh case 
of splenectomy for sickle-cell anemia, 
in which the clinical condition, 14 
months after operation was greatly 
improved, although the sickle-cell 
characteristic was not abolished The 
size of the spleen may be a factor , it 
was thought that the marked en- 
largement of the spleen which had 
been present in this patient may have 


had some bearing on the unusual de- 
gree of improvement 

Splenectomy is the accepted treat- 
ment for splenic anemia, although T 
G Moorhead (M Presse 127 384 
(May 8) 1929) believed that the 

value of the operation has been over- 
estimated and it IS not without dan- 
ger in certain cases 

ANEMIA, PERNICIOUS.— 
ETIOLOGY — Recently the major- 
ity of opinion as to the etiology of 
pernicious anemia has pointed to 
some morbid process within the gcus- 
tro-vntestinal tract S Davidson (Brit. 
M J 2 1123 (Dec 22) 1928) reports 
a case of duodenal ulcer with opera- 
tion following perforation, treated 
with liver and alkalis which made a 
very satisfactory recovery 

The same author (Lancet 2 961 
(Nov 5) 1927) reports the many 

futile attempts to discover some un- 
known organism in the intestinal 
flora responsible for the development 
of pernicious anemia He believes 
that such a thing does not exist, but 
that the entire number of various 
organisms is markedly increased and 
again that this is most pronounced in 
the case of B isuelchvi In addition 
he believes there is a breakdown of 
the liver in its detoxifying function 
resulting in intoxication of the entire 
system and the rapid destruction of 
immature erythrocytes 

A Cederburg (Berl Klin Wchnschr 
51 585, 1914) considers pernicious 

anemia the result of gastro-tntesHnal 
disturbance allowing the absorption 
of undigested proteins or hemolytic 
toxin produced in the process of in- 
testinal putrefaction 

G R Minot (Oxford Medicine, 
vol -2, Part II, p 612) remarks that 
56 
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equally favorable results following- 
the administration of the water sol- 
uble non-protein fraction of the liver 
as well as liver itself indicate very 
strongly that there is a disturbance 
of the hormonic mechanism of the 
organ 

As pointed out by A Engel and 
G Olin (Acta med Scandinav 70 
150 (Feb 28) 1929), several men have 
reported the association of pernicious 
anemia with intestvnal stricture and 
pathological changes all along the 
intestinal tract B coh and organisms 
never found normally in the stomach, 
duodenum or jejunum, have fre- 
quently been found in cases of achlor- 
hydria and almost constantly in cases 
of pernicious anemia 

Contrary to this view, S Harris 
(South M J 21 137 (Feb ) 1928) 
expresses the opinion that no one 
organism is causati\ e for primary 
anemia, but that many varied types 
may cause a hepatitis and biliary 
tract disease resulting in a diminu- 
tion or elimination of the hormone 
known as aiitihemolysin, resulting in 
a rapid and progressive destruction 
of immature erythrocytes The achylia 
gastrica may result from a common in- 
fection of the stomach and liver which 
precedes the disease or may antedate 
It several years, resulting in a loss of 
antiseptic efficiency of the gastric 
juice, permitting the entrance of 
pathogenic bacteria into the biliaiy 
tract The fact that liver therapy re- 
lieves the symptoms by inducing a 
return to normal of the blood count, 
but has no effect upon the complicat- 
ing symptoms, reveals that the cord 
changes are probably not directly 
related to the anemia but are the re- 
sult of inflammatory piocesses similar 
to those affecting the digestive tract 
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SYMPTOMS. — ^These develop in- 
sidiously and vary in order of appear- 
ance Muscular weakness, dyspnea 
and pallor are frequently first to show 
themselves At times gastro-intes- 
tinal disturbances or nervous phe- 
nomena manifest themselves early 
The skin has a lemon yellow tint 
rather than a dead white During a 
recurrence, the temperature may 
rise to 100° or 102° F (37 8° or 
38 9° C ) The basal metabolic rate 
IS usually well above normal The 
feces contain an abnormal amount of 
urobilin and urobilinogen Enlarge- 
ment of the spleen and liver is fre- 
quently present The nervous phe- 
nomena may consist of weakness and 
tingling of the extremities but usu- 
ally progiess to a posterior scle- 
rosis, then a lateral sclerosis and, 
finally, a combined sclerosis The 
blood shows marked deviations from 
the normal, particularly the red cell 
count, -where reports of 500,000 to 
200,000 are common The hemo- 
globin is usually relatively high giv- 
ing a color index above 1 0 Aniso- 
cytosis, poikilocy-tosis and polychro- 
matophilia are present Normoblasts 
are usually in abundance and the 
leukocyte count is frequently below 
5000 

DIAGNOSIS —F C Eve (Lancet 
1 1070 (May 26) 1928) has evolved 
a method for accurately determining 
the diameter of the erythrocytes, a 
most constant feature in pernicious 
anemia He uses the Thornton- 
Pickard reflex camera It is extended 
at full length and brought within 2 
feet to focus the filament of a focus 
lamp A thin blood smear is placed 
before the lens and the image of the 
lamp is surrounded by 2 concentric 
colored halos Their diameters in 
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normal blood are 32 and 65 mms 
meastiringf the outer edge o£ the 
inner halo In pernicious anemia, the 
halos are smaller (25 to 29 mms ), 
hazy edged, and usually badly col- 
ored This IS because the red cells 
are larger and irregular shaped and 
of such a size that the resulting 
halos and colors overlap Normal 
red cells, being round and equal, 
cause surprisingly efficient “inter- 
ference” (alternate reinforcement and 
cancelling) of the light waves The 
halos are easily photographed but 
are best measured by the eye A 
normal blood film held up to a bright 
light shov s a play of iridescent colors 
which are not seen in advanced 
anemia 

A Serra (Am J Trop Med 9 49 
(Jan ) 1929) concludes that sprue and 
pernicious anemia are 2 separate and 
distinct diseases Examination of 
the gastiic contents is piobably the 
best differential point, but in addi- 
tion there is emaciation, a small liver 
and lack of utilization of fat in spiue, 
while fever, achlorhydria and spinal 
cord changes predominate in the pic- 
ture of pernicious anemia Nitrogen re- 
tention IS common in pernicious 
anemia and generally absent in sprue 
The bilirubin content of the blood is 
much higher in peimciotis anemia as 
also IS the color index Nucleated 
red cells are rare in sprue while 
poikilocytosis, anisocytosis and poly- 
chromatophilia are much more pro- 
nounced in pernicious anemia In 
general the blood picture of sprue is 
more aplastic in type 

T Naegeli (Bolesni Organov Pish- 
tevarenia 4 1, 1928) believes per- 
nicious anemia may lie dormant for 
years waiting for a final factor, which 
he considers is frequently pregnancy 


In sprue he has never found megalo- 
cytes but a marked microcytosis 
According to this author, megalo- 
blasts with finely reticular nuclei, and 
old megaloblasts with small nuclei or 
a few nuclear fragments, are never 
found in any other type of anemia 
than pernicious 

H H Morris (China M J 43 768 
(Aug ) 1929) , 1 eporting on the diffi- 
culty of differential diagnosis between 
sprue and pernicious anemia, states 
that both diseases are comparatively 
rare in the Chinese race This he be- 
lieves may be the result of their diet 

COMPLICATIONS — L H Hitz- 
rot (Am J M Sc 177 213 (Feb ) 
1929) reports 6 cases of diabetes asso- 
ciated with pernicious anemia An- 
other case which he himself reported 
gave evidence that the diabetes ante- 
dated the anemia by seveial months 
Following a complete i emission of the 
anemia with a ]\Iinot-Murph 3 ^ diet the 
diabetes appealed seveial weeks later 
So far the small number of cases war- 
lants the opinion that these weie 
only a coincidence and not an asso- 
ciation of the 2 conditions 

Accoiding to E> McAlpine (Lancet 
2 643 (Sept 28) 1929), mental changes 
occur not uncommonly in pernicious 
anemia ranging from states of depies- 
sion accompanied by a loss of mental 
energy to definite psychoses These 
cases showing abolition of deep re- 
flexes are naturally the least favorable 

P E Weil and R Cohen (Presse 
med 36 945 (July 28) 1928) state the 
nervous phenomena may even dominate 
the clinical picture For this reason 
many cases considered ‘^ncurasthema^’ 
would prove otherwise following a 
complete blood examination Pre- 
vious to liver therapy, the prognosis 
was bad, but now the disturbances 
58 
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disappear slowly, but completely and 75 625 (Apr 13) 1928) noted a con- 


p ermanently . 

TREATMENT —Since the intro- 
duction of liver as a modern advance 
in the therapy of pernicious anemia by 
G R Minot and W P Murphy in 
1926, the literature has been over- 
whelmed by the innumerable articles 
and reports of investigators from all 
over the world 

These writers (Brit M J 2 674 
(Oct 15) 1927) believe the beneficial 
effect of liver is the result of the 
stimulation of the maturation of the 
megaloblasts that crowd the bone 
marrow during remissions, resulting 
in a decided increase in the reticulo- 
cyte count which is inversely propor- 
tional to the red cell count The> 
also believe the dysfunction of the 
hemoglobin metabolism is a secon- 
dary phenomenon and that the anemia is 
due to a defect in the manufacturing of 
erythrocytes rather than a hemolytic 
process 

The advantageous point or factor 
in the use of liver is the adapta- 
bility of Its preparation to each in- 
dividual taste It may be prepared 
in innumeiable ways provided it is 
not exposed to long boiling The 
amounts necessary for the elevation 
of the erythrocyte count and main- 
tenance at a figure of 4,500,000 to 
5,000,000 may vary from 50 to 300 
Gm (1% to 10 ounces) per day In 
addition to the liver which may be 
obtained from all domestic animals, 
the diet should be rich in fruit, green 
vegetables and red meat Excess of 
fat causes indigestion and unneces- 
sary gam in weight Sweet and 
starchy foods, especially soggy ones, 
should be avoided 

EFFECT OF LIVER THERAPY — 
T Lind (Munchen med W^chnschr 


siderable diminution in the number 
of macrocytes following liver therapy 
in all his 13 cases The decrease was 
not as great as noted by American 
observers 

P A Heeres (Nederl Tijdschr v 
Geneesk 1.2372 (May 12) 1928) re- 
ports the reappearance after 9 months 
of free hydrochloric acid of 25 with total 
acidity of 55 The erythrocytes in- 
creased from 920,000 to 3,580,000 and 
the hemoglobin from 17 to 80 per 
cent This is probably so far the 
only case of its type on record 

Minot and Murphy (loc cit ) re- 
port the elevation of the red cell 
count by a million per week in re- 
sponsive cases to the point of a count 
of 5,000,000 They stress particu- 
larly the importance of constant and 
sustained li\ er feeding in one of its 
several forms 

Confirmation of the opinion of the 
pioneers in the subject of liver therapy 
for pernicious anemia has been made 
by several workers Results have 
been compiled by Seyfarth, Mora- 
witz. Mills, Richardson and Schilling 
Liver Extract — The inability of 
the physician to constantly persuade 
his patient to use whole liver over 
long periods of time, no matter in 
what form offered, led to an enor- 
mous amount of work to determine 
some extract or active principle which 
would be useful in small doses and 
have the desired effect To this end, 
Cohen, working with Minot and 
Murphy, began in 1927 the important 
work of isolating this principle or 
extract Soon he produced such an 
extract and in the absence or inability 
of the physicians to produce per- 
nicious anemia in laboratory animals, 
the preparation was used upon human 
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patients The results were so g-rati- 
fyingf that in May of the same year, 
the Committee on Pernicious Anemia 
of the Harvard Medical School was 
organized to devise a plan for its pro- 
duction on a large scale The services 
of the Ell Lilly Company were ac- 
cepted, and from this time on large 
quantities of the extract have been 
produced, thereby making possible 
the use of as little as one-fiftieth of 
the total quantity of whole liver for- 
merly used in the treatment of a case 

Following this work, "W B Porter, 
J P Williams, J C Forbes and H 
Irving (JAMA (July 20) 1929) 
have developed another aqueous ex- 
tract of liver which they claim re- 
mains constant when subjected to 
conditions common to the therapeutic 
material in ordinary use They stress 
the repeated reticulocyte count as of 
extreme value in determining the 
potency of the extract 

MAMMALIAN STOMACH — C C 
Sturgis and R Isaacs (JAMA 
93 747 (Sept 7) 1929) quoting W B 
Castle (Brit M J 1 1120 (1929), 
state that the latter found a substance 
secreted by the stomach of normal 
individuals which would develop a 
blood maturing principle from meat 
Observations conducted in conjunc- 
tion with Dr E A Sharp, were made 
on the theory that feeding of desic- 
cated stomach should have an effect 
similar to liver in cases of pernicious 
anemia 

With the removal of fat from the 
prepared material made from swine 
stomach, an extract was obtained in 
which 30 Gm (1 ounce) represented 
218 Gm (7 ounces) of the fresh tis- 
sue. This product had very little 
odor or taste and daily feedings of 
15 to 30 Gm (J^ to 1 ounce) of this 


extract were made to 3 cases of pri- 
mary anemia with most gratifying 
results in their response to reticulo- 
cyte formation 

Experiments are at present being 
conducted to determine the origin of 
this hemopoietic stimulating substance 
as to Its exact location and mode or 
manner of activity One theory is 
advanced that some enzymatic action 
on the gastric mucosa from the time 
the animal is killed to the production 
of the desiccated extract accounts for 
its activity Another is that the gas- 
tric mucosa may normally contain the 
substance responsible for this hemo- 
poietic activity 

ANEMIA, SECONDARY — 

TYPES — Chronic secondary anemia 
is divided into 3 groups or types by 
C H Watkins (J A M A 93 1365 
(Nov 2) 1929) (1) Hemorrhagic, 

(2) a type due to definite organic 
lesions and (3) idiopathic type The 
latter is believed by him to be the 
most resistant to treatment due to its 
unknown etiology A list of the char- 
acteristic features of regeneration and 
degeneration is of value in a study of 
such obscure cases of anemia Of 
the regenerative features, we must 
enumerate the following (1) ani- 
socytosis, (2) polychromatophilia, (3) 
reticulocytosis, (4) normoblasts, (5) 
multiple Howell-Jolly bodies A con- 
sideration of the degenerative features 
leads to a list of the following (1) 
poikilocytosis, (2) hypochromasia 
(pale cells) and (3) anochromasia 
(ring form of hemoglobin) 

According to Watkins, chronic 
idiopathic secondary anemia may be 
subdivided into 4 general types ac- 
cording to the morphology of the 
blood picture • 
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(1) The first type usually occurs in 
young- females The hemog-lobin 
usually IS SO to 55 per cent ; R B C , 
4,000,000 , color index, 0 5 to 0 6 The 
erythrocytes show marked anochro- 
masia, moderate anisocytosis, slight 
hypochromasia and slight polychro- 
matophilia The marked anochro- 
masia is the outstanding feature, and 
this type IS believed due to dietary 
deficiency and improper hygiene the 
correction of which usually insures a 
rapid improvement 

(Z) The second type reveals a 
color index of 1 0 as the hemoglobin 
and erythrocyte count are reduced 
proportionately The most character- 
istic change is in the leukocytes 
where we see a nucleus containing 4 
or 5 lobes The blood picture here is 
slightly suggestive of a predisposi- 
tion of the patient to faulty bone 
marrow function This type has fre- 
quently been termed a “semiaplastic” 
type of anemia Treatment is di- 
rected toward the stimulation of the 
bone marrow by transfusion, intra- 
muscular injection of whole blood 
and the use of experimental extract 
of bone marrow. 

(3) The third type occurs in women 
between the ages of 35 and 50 years 
The hemoglobin is reduced to 45 to 
50 per cent , whereas the red cell 
count remains high The outstand- 
ing feature is the marked hypo- 
chromasia of the erythrocytes Here 
the dysfunction is apparently m the 
synthesis of the bone marrow as it is 
quite active The use of fetal calves’ 
liver in large doses has been of 
marked value 

(4) The fourth type is found in 
young persons whose relatives or 
parents have had pernicious anemia 
The color index is less than 1 0 and 


the characteristic change is in the 
neutrophilic nucleus when 5 to 7 
lobes are found with a thinning and 
stranding of the individual lobes In 
the treatment of these cases liver has 
been most gratifying 

ANEMIA OF PREGNANCY — 
W Allan (South M J 22 624 (July) 
1929) states that a hemolytic anemia 
of pregnancy occurs chiefly in women 
under 30 years and runs an acute 
course without remission Frequently 
the presence of fever and leukocytosis 
leads to an incorrect diagnosis of 
puerperal sepsis and improper treat- 
ment Many of these patients pre- 
sent themselves when the anemia has 
developed to severe proportions In 
some instances a therapeutic abortion 
IS necessary 

Etiologically many believe this 
form of anemia, which is quite similar 
to the primary pernicious form, is the 
result of a toxic agent derived from 
the pregnant uterus This theory is 
favored by the fact that many cases 
show complete recovery following de- 
livery while others continue to grow 
progressively worse Many cases are 
complicated by infections in addition 
to the sepsis of pregnancy 

In many instances, the picture of 
the anemia of pregnancy and chronic 
pernicious anemia is so identical that 
a differentiation is practically impos- 
sible Both are considered deficiency 
diseases in which liver feeding will 
hold the symptoms in abeyance with- 
out removing the cause in the case of 
pernicious anemia 

Liver therapy in pernicious anemia 
results in a resumption of the ery- 
throcyte formation, but in the anemia 
of pregnancy the effect of its use or 
that of blood transfusion is the same, 
and in addition there is a peculiar 
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effect on the hemolysis of blood cells 
which IS reduced as evidenced by the 
fall in the icteric index with the dis- 
appearance of the urobilinogen from 
the urine 

R Peterson, H Field, Jr and H S 
Morgan (J A M A 94 839 (Mar 
22) 1930) report 3 cases of severe 
anemia of pregnancy They point out 
the fact that this can be differentiated 
from true pernicious anemia by (1) 
the scarcity of macrocytes, (2) the 
presence of free hydrochloric acid in 
the stomach and (3) the absence of 
remissions A similar response to 
liver therapy either as fresh liver or 
as liv’-er extract occurred 

TREATMENT — Of greatest im- 
poitance and advancement in lecent 
years in the treatment of anemia has 
been the work of Minot and Murphy 
on the use of fiesh liver and extracts 
made therefrom Their woik has 
been repeated and confirmed by 
numerous observers and more le- 
cently liver has been found of value 
in treating cases of secondary anemia 

S C D\ke (Lancet 1 1192 (June 8) 
1929) IS of the opinion that liver is of 
greatest value in those cases due to 
failure of the blood regeneiation fol- 
lowing hcmot rhage and is markedly 
enhanced by the use of iron 

Following a series of cases studied 
by J Vaughan (Lancet 1 1063 (May 
26) 1928), he divides anemia into 3 
classes (1) the pernicious type, (2) 
anemia secondary to hemorrhage and 
(3) anemias associated with definite 
blood diseases or with carcinoma oi 
idiopathic anemia He concludes by 
stating that liver or the extract or 
both were valuable m the treatment 
of all cases, except those of carcinoma 
and leukemia Special significance 
IS given to the use of liver and its 


extreme value in those cases of un- 
known etiology 

Studying the effect of liver on the 
secondary anemia of pulmonary tuber- 
culosts, H F Newton (Klin Wchnschr 
7 1062 (May 27) 1928) found these 
cases of severe pulmonary hemorrhage 
responded best to liver therapy. It 
also resulted in an improvement in 
the appetite and also the weight of 
the individual In 8 days he reports 
a definite increase in the red cell 
count Arsenic, iron, repeated trans- 
fusions had been of little avail He 
also noted a retrogi ession of the 
leukocyte count m these cases 

V Coates and J L Delicati (Lan- 
cet 1 1069 (May 26) 1928) leport a 
moderate number of cases of infective 
arthritis suffering from varying de- 
grees of secondary anemia The re- 
sponse to liver therapy was gratify- 
ing in the majority of these cases and 
it was further noted that there was a 
retrogression of the leukocytosis with 
a beginning predominance of the 
neutrophilic leukocytes 

C S Keefer and C S Yang (J A 
M A 93 575 (Aug 24) 1929) report 
the combined use of liver and iron in 
the treatment of secondary anemias 
Their woik was stimulated by the 
experimental work of Robscheit- 
Robbins and AVhipple The series 
studied by Keefer and Yang consisted 
of 37 patients suffering with varying 
forms of secondary anemia They 
were divided into 4 groups (1) 
those allowed to recover spontane- 
ously, (2) those assisted by blood 
transfusions, (3) those to whom iron 
was given in the form of pills of fer- 
rous carbonate, and (4) those cases 
treated by both liver and iron Those 
cases in the last group showed the 
most pronounced increase in the rate 
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of hemog’lobin reg-eneration and this 
was particularly true of those cases 
of hooknuorm infestation 

DIET— G H Whipple (JAMA 
91 863 (Sept 22) 1928) states that 
long- term experimental anemias are 
much more suitable for study than 
short term cases For a study of the 
foodstuffs in combating such an 
anemia, he divides them into 3 classes 

(1) the least favorable group for 
blood hemoglobin regeneration in 
simple anemia and includes grains and 
breadstuffs, common vegetables and 
some fruit, all fish and dairy products , 

(2) the average middle group includ- 
ing leafy vegetables, skeletal muscles 
also spleen, pancreas and brains, 
apricots, prunes, peaches and raisins , 
and (3) the most potent group foi 
blood regeneration including li\er of 
beef, pig, sheep and calf Fish liver 
is practically inert while kidney 
stands practically on a par with liver 

Following an attempt to obtain a 
potent extract of liver, Whipple states 
that water soluble extracts contain 
20 to 25 per cent , alcoholic extracts 
20 to 25 per cent , and watery and 
alcoholic lesidues from 25 to 30 per 
cent of the active materials Lilly 
extract No 343, although potent in 
pernicious anemia, gives only 10 to 
15 per cent of the expected reaction 
of whole liver in the experimental 
type of anemia 

Iron has been found of little value 
in the short anemia but in cases of 
long duration, the addition of liver 
and kidney to the iron has greatly en- 
hanced the value of the latter and as 
much as 140 Gm (9^ ounces) of 
hemoglobin per 3 weeks period over 
and above the control level has been 
obtained ' 

At the present time a large amount 


of experimental work is in progress 
to determine the potency of various 
metals and the organic ash of fruits 
especially apricots in blood hemo- 
globin regeneration Nothing defi- 
nite can be stated other than the 
fact that arsenic and iodine are frankly 
negative in this respect 

Conservation of the hemoglobin is 
of extreme importance in the produc- 
tion of new red blood cells G H. 
Whipple and F S Robscheit-Robbins 
(Am J Physiol 83 60 (Dec) 1927) 
report the conservation of 90 per 
cent of the hemoglobin in the 
standard anemia of dogs Naturally 
this type of conservation will not 
test the capacity of the organism to 
utilize the hemoglobin from food and 
other material in the regeneration of 
blood Many routes have been de- 
vised for the intioduction of the 
hemoglobin to demonstrate its con- 
servation Of these the least suitable 
is the oral method wheie only 10 per 
cent of the hemoglobin is conserved 
while by the intravenous route 90 
per cent of it is saved 

In a study of the human anemias, 
Whipple discounts the prevalent idea 
that long continued minor hemor- 
rhages ai e more severe or serious 
upon the individual than a single 
major hemorrhage Many so-called 
cases of chronic anemia are the re- 
sult of resistance to iron therapy and 
in many instances yield to a dietary 
regimen 

Anemias as the result of infection 
should be carefully studied as in- 
dividual cases, as all will not respond 
equally The fact that we explain 
the disturbance of the mechanism of 
hemoglobin production by some hypo- 
thetic toxin, is evidence of a devious 
method of concealing our ignorance 
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The anemias of malig'nancy and with sickle cells present, while in 


chronic intestinal stricture are usu- 
ally associated with multiple factors 
particularly hemorrhage, infection 
and rapid metabolism of the tissue 
and toxic split proteins set free in the 
body 

Dietary anemias are frequently 
prevalent in children and are usually 
the result of a preponderance of dairy 
products 

In conclusion, Whipple reviews the 
large number of substances, prepara- 
tions and extracts available for the 
treatment of all forms of anemia Of 
particular importance in his opinion, 
relative to the potency of various sub- 
stances, are peaches, apricots, liver 
and kidney He believes theie is 
a group rather than a single sub- 
stance which IS responsible for the 
potency of liver in anemia He has 
shown conclusively that kidney has 
almost the same potency as liver and 
that the substances concerned aie 
probably both organic and inorganic 

ANEMIA, SICKLE CELL.— 
PATHOLOGY — M W^ollstein and 
K V Kreidel (Am J Dis Child 36 
998 (Nov ) 1928), studying the condi- 
tion in New York, report that it is as 
common there as in the South or 
West A series of 15 negro children 
were studied in which 3 of the active 
cases died of anemia without any 
other anatomic cause for death All 
these cases showed a fatty degenera- 
tion of the myocardium and liver, 
with distension of the sinuses of the 
spleen with sickle cells, phagocytosis 
of these same cells by the Kupffer 
cells in the liver and iron pigment in 
the spleen, liver and kidneys 

The authors believe the condition 
to be a familial, hemolytic anemia 


familial icterus the red cells are 
small Fragility is usually, but not 
invariably, increased in hemolytic 
icterus and normal in sickle cell 
anemia Phagocytosis and iron pig- 
mentation occurs in both The spleen 
IS always large in hemolytic icterus, 
and in older children and adults in 
sickle cell anemia it is usually small 
The icterus is much deeper in the 
hemolytic form Nucleated red cells 
are numerous in sickle cell ane- 
mia and reticulocytes are present in 
both 

Rich (Bull Johns Hopkins Hosp 
43 398 (Dec ) 1928) has found a con- 
genital malformation of the splenic 
sinuses which permits an excessive 
escape of red cells into the pulp In 
the region of the malpighian follicles 
pools of blood collect which later 
cause atrophy The anemia is be- 
lieved by him to be of a hemolytic 
type with the development of hemo- 
siderin in the tissues 

PROGNOSIS ~J F Landon and 
A V Lyman (Am J M Sc 178 223 
(Aug ) 1929) report a case of sickle 
cell anemia in which the spleen 
weighed 621 grams Fourteen months 
after splenectomy, the condition was 
described as greatly improved but 
attention is called to the fact that in 
no case has splenectomy resulted in 
an abolishment of the sickle cell trait 

ANESTHESIA, SPINAL.- The 

main drugs employed in spinal anesthesia 
are stovaine, novocaine and neocauie Sto- 
vaine IS furnished m 2 c c dram) am- 

poules, the ampoules being made from al- 
kah-free glass In each 2 cc (5^ dram) 
of the solution there are 0 08 Gm (1% 
grams) of stovaine, 0 04 Gm (% gram) of 
lactic acid, 0 2 cc ,(4 minims) of absolute 
alcohol, and 18 c c (30 minims) of dis- 
tilled water The alcohol makes the spe- 



Axiestliesia,~l 
Spinal J 


SUPPLEMENT 


C Anestlies£a.j 
Spinal 


cific gravity o£ the solution 0 992, t ^ ^ lighter 
than cerebrospinal fluid gravity o£ 1 006 

In the upright posture the solution will 
diffuse upward at the rate of 10 cm per 
minute The lactic acid maintains the acid- 
ty of the solution and prevents decomposi- 
tion by the slightly alkaline cerebrospinal 
fluid The average dose injected m an 
adult IS 0 OS Gm (% gram) of stovaine or 
1 25 c c (20 minims) of the solution In a 
child 6 years old the dose is 0 02 Gm (% 
gram) or 0 5 c c (8 minims) of the solution 

A nickeloid or platinum 20 gauge, spinal 
needle, 3j4 inches long, of short bevel, at- 
tached to a 2 c c glass Luer syringe, are 
used for the injection The syringe and 
needle are prepared by boiling in distilled 
water, in a clean separate electric sterilizer 
without contact of alkali or other instru- 
ments The sterilizer and contained syringe 
and needle are brought to the operating 
table boiling hot, and placed on a sterile 
towel to one side of the sitting patient 
The glass stovaine ampoules are kept im- 
mersed in eosin alcohol The neck of an 
ampoule is broken off by an assistant 
with an alcohol wet sponge , its contents are 
then drawn into the hot syringe by the opera- 
tor This raises the temperature of the in- 
jected solution to about that of the body If 
the solution is not perfectly clear, if it has a 
pinkish color from the eosin alcohol solution, 
it indicates a leaky ampoule and is, of course, 
discarded 

TECHNIC — The patient sits well back 
on the operating table, as on a bench, with 
the legs hanging down The spine is arched 
by an attendant, who holds the head under 
the left arm, while the right hand holding 
the wrist is gently pressed into the patient’s 
abdomen The lumbar region is wiped off 
with per cent tmeture of iodine A 

sterile towel is stretched across the crests 
of the ilia, this passing across the spine of 
the fourth lumbar vertebra Counting up- 
ward, the first or second lumbar interspace 
IS located The needle with contained sty- 
let IS introduced at right angles to the plane 
of the back one-quarter inch from the mid- 
line or directly m midline, directed slightly 
inward and upward There is usually a 
distinct snap as it passes through the dura 
The stylet is then withdrawn and free es- 
cape of cerebrospinal fluid indicates en- 
trance into the subarachnoid space An 
5 


amount of fluid is allowed to escape at least 
equal to the amount of fluid to be injected 
Then the syringe containing its measured 
dose of anesthetic is attached, about 1 c c 
of cerebrospinal fluid is drawn into the 
syringe and the mixed solution slowly and 
steadily injected This is repeated twice, 
after which the entire contents of the 
syringe is slowly injected, the needle with- 
drawn, and the puncture area covered with 
a sterile towel The patient is laid on the 
back and immediately the head of the table 
IS lowered o-ne foot The head of the table 
should be lowered within 20 seconds of the 
time of injection The average depth of punc- 
ture IS between 1 and 254 inches , in the 
very obese 354 inches The stovaine can be 
injected with equal ease with the patient ly- 
ing on either side as advocated by Pitkm 

The injection is not given unless clear 
cerebrospinal fluid runs freely from the 
needle Regional anesthesia is complete in 
from 1 to 4 minutes, the area usually ex- 
tending from the feet to the twelfth rib 
The average duration of anesthesia is from 
45 to 90 minutes, depending on the amount 
of anesthetic injected Inject in the second 
lumbar interspace for leg, pelvic and lower 
abdominal operations Injections above the 
first lumbar interspace ma> cause respira- 
tory embarrassment 

Neoca%ne — Neocaine, as employed by H 
Koster and L P Kasman (Surg Gynec 
Obst 49 617 (Nov ) 1929) is used as 

follows 

Every spinal tap and every injection of 
an anesthetic solution is made m the inter- 
space between the second and third lum- 
bar vertebrae They have found that 0 1 
Gm (154 grains) of neocaine dissolved m 
approximately 4 c c (1 dram) of cerebro- 
spinal fluid (the amount necessary to fill 
1 ampoule) is sufficient for the average 
operation below the diaphragm if comple- 
tion can be expected within SO minutes If 
anesthesia of the thorax and head is de- 
sired, 0 250 Gm (4 grains) of neocaine dis- 
solved m S c c (2 drams) of cerebrospinal 
fluid, injected between the second and third 
lumbar vertebrae, are used This method 
applies to adults and children above the 
age of 7 or 8 years Under that age the 
dose must be diminished proportionately 
Between the ages of 5 and 8, head anes- 
thesia can be obtained by means of 0 IS to 
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Table 1 Dosage for Novo came and Ephedrme for Anesthesia to Varto^s Levels 


Level of anes- 
thesia 

Volume of 
novocaine, 
spinal fluid, c c 

Average novo 
came, dosage 
in Mg 

Average length 
of anesthesia 
in hours 

Injection time 
m seconds 

Ephedrme 
dosage in Mg 

1 

3 5 

300 

154 

17 

95 

2 

3 0 

200 

m 

15 

95 

3 

25 

200 

15^ 

12 

80 

4 

20 

150 

1J4 

10 

50 

5 

1 5 

150 

154 ! 

7 

30 

6 

1 0 

100 

2 

5 

0 


0 2 Gm (2J4 to 3 grains) of neocaine dis- 
solved m 6 c c (154 drams) of fluid Be- 
tween the ages of 2 and S, similar anes- 
thesia may be obtained with 0 1 to 0 IS 
Gm (154 to 254 grains) of neocaine dis- 
solved in 4 c c (1 dram) of fluid, and be- 
low the age of 2, head anesthesia can be 
obtained with from 0 05 to 0 1 Gm (% to 
154 grams) dissolved in 3 c c (34 dram) 
of cerebrospinal fluid 

Novocaine, spinocaine or Pitkm method 
After palpation of a convenient lumbar in- 
terspace (usually the second or third), local 
ischemia is produced by Arm pressure with 
the thumbnail for 10 to 20 seconds A pre- 
liminary novocaine skin infiltration may be 
used if desired The spinal puncture needle 
(22 gauge) is then quickly introduced 
through the blanched area, and advanced 
slowly through the intraspinous ligament 
into the dural sac, which is recognized by 
a slight snap and subsequent lack of re- 
sistance The stylet of the spinal needle 
IS then removed and when fluid wells up 
into the hub of the needle, the syringe is 
quickly attached, without loss of fluid, and 
the required volume of fluid slowly as- 
pirated The syringe is then detached and 
the stylet replaced Another needle is now 
attached to the syringe and the spinal fluid 
transferred to the ampoule of novocaine 
crystals (for dosage, see Table 1) The 
crystals are dissolved by barbotage, the so- 
lution aspirated into the syringe, the needle 
detached, and any air bubbles expressed 
Five minutes after the ephedrme injection, 
the stylet is removed from the spinal 
needle, quickly attached to the syringe, and 
the solution injected at a rate of 1 c c (16 
minims) m S seconds without barbotage 
The spinal needle is then withdrawn (still 
attached to the syringe), and with a sterile 


sponge held over the site of puncture, the 
patient is placed in position for operation 

ADVANTAGES — Abdominal and pel- 
vic surgery has been facilitated by the per- 
fect analgesia and muscular relaxation, as 
reported by W N Parkinson (J Florida 
M A 14 570 (May) 1928) on 500 cases of 
stovaine anesthesia He also reports ab- 
sence of post-operative symptoms, such as 
nausea and vomiting, gaseous distention, 
motor restlessness, and kidney and lung 
complications O J Currie and J A Currie 
(J M A South Africa 2 440 (Aug 25) 
1928) observed 3 outstanding merits of spinal 
anesthesia, t e , prevention of shock, ease of 
operating due to perfect relaxation, and 
absence of post-operative sequelae, especi- 
ally pneumonia B Rapoport (Anesth and 
Analg 8 276 (Sept -Oct) 1929) supports 
all the aforementioned opinion and, besides, 
finds it especially indicated when operating 
upon old people He states that this type 
of case, whether they show it clinically or 
not, usually has an associated heart, lung 
or kidney condition, m which case inhala- 
tion anesthetic does harm 

Babcock (Surgical Clinics of North 
America, vol 6, No 1), reporting on 
20,000 cases, considers spinal anesthesia the 
ideal anesthetic m acute abdominal infec- 
tions, especially in appendiceal abscess, in 
operative procedures in the diabetic, the 
nephritic and the cholemic, and in those af- 
fected with acute or chronic respiratory 
disease 

CONTRAINDICATIONS are nil, ac- 
cording to Koster and Kasman (Joe cit^, 
who employ it in operations from head to 
foot They perform tonsillectomies and thy- 
roidectomies by this method Other opera- 
tors limit this method of anesthesia to pro- 
cedures below the diaphragm The contra- 
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indications to spinal anesthesia are, accord- 
ing' to Cxirrie and Currie Ooc cit ), shock, 
any case where the systolic blood-pressure 
IS under 100 mm , and in the extremely 
neurotic individual These are also em- 
phasized by Rapoport Cloc cit ), who, in 
reporting on 500 cases, added that it should 
never be employed in moribund cases, in 
the very young infant and in patients where 
there is a definite disease of the nervous 
system Babcock (^loc cit ) finds that spi- 
nal anesthesia should not be employed 
where the abdomen is greatly distended, if 
there is serious respiratory or cardiac em- 
barrassment, or if patient is in collapse 
He also considers a patient a poor risk 
when obese, wasted, very weak, cachectic, 
or when in profound shock from injury or 
hemorrhage This view is also expressed 
by L F Sise (New England J M 200 
1071 (May 23) 1929) 

Possible REACTIONS following use of 
spinal anesthesia depend, to a certain de- 
gree, upon (1) the anesthetic substance or 
compound used, (2) the method of admin- 
istration, and (3) the following operative 
procedure In reporting upon this phase 
of spinal anesthesia, C Hughes (Proc 
Royal Soc Med (Sect Anesthetics) 21 1 

(Dec ) 1927) finds that with the advent of 
novocame, stovaine, alypm and tropocame 
the mortality attributed to this form of an- 
esthesia has dropped to such a degree that 
It compares very favorably with inhalation 
anesthetics When cocaine was employed 
the mortality was high 

Rapoport {loc cit ) describes the un- 
toward reactions following the use of spi- 
nal anesthesia as follows (1) Nausea and 
vomiHng usually occurring shortly after the 
anesthetic is injected into the cerebrospinal 
canal is of short duration and relieved by 
a few whiffs of ether or aromatics It usu- 
ally disappears within IS minutes (2) Cold 
perspiration and extreme palloi , usually re- 
sulting from extreme drop in blood-pres- 
sure, IS the bugbear of this form of anes- 
thesia 

All agree that the greatest objection to 
spinal anesthesia lies m its tendency to 
cause a fall in blood-pressure In the young 
and robust individual this means nothing, 
according to Koster and Kasman {loc crt ) 
The fall m blood-pressure is variable, and 
there is no way of ascertaining beforehand 


how much of a drop the pressure will take 
They further state that they pay little or 
no attention to the fall in pressure as long 
as a pulse can be felt On the other hand, 
Hughes {loc cit ) finds that a low blood- 
pressure IS a contraindication to the use of 
this form of anesthesia He finds that there 
IS a normal average fall of 39 per cent in 
an analysis of 500 cases The systolic fall 
IS greatest m the hypertension case He also 
states that a zero pressure need give no con- 
cern unless there be an associated increase m 
pulse rate 

B Rapoport (Joe cit ) finds that when 
the pressure is low, the drop produced by 
spinal anesthesia is much less than when 
the pressure is high He finds adrenalin 
and ephedrine of little value To sustain 
his patient he employs caifeme and sodium 
benzoate. He feels that the greatest single 
factor to overcome all spinal reactions is 
the extreme Trendelenburg position, this is 
likewise favored by W Barras (Brit J 
Anesth 6 1 (July) 1928), who further states 
that ephedrme hypodermically controls ex- 
cessive fall in blood-pressure, but must be 
administered at least one-half hour before 
the spinal anesthetic is employed 

N F Ockerblad and T G Dillon, m re- 
porting on 250 cases of spinal anesthesia 
(J Urol 21 77 (Jan ) 1929) state that 

ephedrme was employed on account of its 
sustaining effect on blood-pressure In the 
cases of hypotension, ephedrine was given 
prior to operation until there was an in- 
crease of 20 to 30 mm above normal for the 
particular patient During the operation, 
if a tendency for the pressure to drop is 
noticed, 0 05 Gm (% gram) of ephedrme 
IS given at intervals of from 3 to 5 minutes 
until It rises 

This ephedrme effect on blood-pressure is 
further reported by H G Holder (Califor- 
nia and West Med 29 246 (Oct ) 1928) 
He states that where it was employed, the 
average drop in blood-pressure was 12 8 
mm When not employed — ^27 5 mm 

L F Sise (^loc cit ) m reporting upon 
novocame spinal anesthesia finds that ephe- 
dnne is the best pre-operative prophylactic, 
as it helps miamtain the peripheral resistance 
In the event of a sudden drop in blood- 
pressure epinephrme-salme solution is em- 
ployed intravenously, along with the ex- 
treme Trendelenburg position together with 
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oxygen mlialation, C02i or, in respiratory 
failure, artificial respiration 

All operators are agreed that it is most 
desirable to prevent the great drop in blood- 
pressure that sometimes results, in spite of 
all prophylaxis employed, and when the 
patient does not respond to the ordinary 
treatment collapse results 

C Hughes iloc cit ) prefers to use strych- 
nine and caffeme and the placing of the 
patient in the extreme Trendelenburg posi- 
tion This IS likewise emphasized by 
Rapoport, Babcock and Sise 

When a condition of syncope was reached 
R Bloch (Presse med 37 108 (Jan 23) 
1929) employed caffeine injected into the 
spinal subarachnoid space He says the 
pulse and respiration reappeared immedi- 
ately, whereas a previous intracardiac injec- 
tion of epinephrm and a few minutes of 
artificial respiration proved of no avail The 
inhalation of amyl nitrate revived a case 
reported by Fiezes (Bull et mem Soc nat 
de Chir 54 238 (Feb 15) 1928) The in- 
tracardiac injection of 2 c c (32 minims) 
1-1000 solution of adrenalin chloride caused 
a return of cardiac function, according to 
C Dujarier (Pans med (Dec 15) 1928) 
UNTOWARD EFFECTS ~H Hilaro- 
wicz and M Szajna (Ztschr f d ges ex- 
per Med 64 470 (Feb 18) 1929) report 
that the stimulation of the respiratory cen- 
ters in spinal anesthesia is best accom- 
plished by the addition of potassium chlo- 
ride to the anesthetizing solution In addi- 
tion to its favorable action on the respira- 
tory centers, it increases the effectiveness 
of the anesthetic They also point out the 
objectionable features of the intradural ad- 
ministration of caffeine, atropine, lobeline 
and strychnine 

J Rollet (J de med de Lyon 9 167 
(Mar 20) 1928) states that the oc'iilar comph- 
cations following spinal anesthesia which were 
first described by C Adam and then by 
Loeser and Roeder in 1906, are rare, their 
frequency being about 1 in every 300 cases 
of spinal anesthesia Paralyses of the ex- 
ternal rectus are far the most common, 
occurring in more than 90 per cent of the 
cases Other ocular palsies are exceptional 
despite the toxicity of cocaine, most of the 
paralyses have followed the stovaine or 
novocame, and in only one or two cases 
has cocaine been incriminated As regard's the 


size of the dose, although at first paralyses 
occurred after a small dose, recently they 
have followed large doses The paralyses 
appeared usually a week after the opera- 
tion and subsided in the course of 6 or 7 
weeks Of the numerous theories suggested 
to explain their occurrence, the most likely 
appears to be localization of an attenuated 
meningeal process Recovery is usually 
spontaneous but may be hastened by treat- 
ment with strychnine or urotropine or anti- 
syphilitic drugs 

M Nonne and H Demme (Wien klin 
Wchnschr 41 1002 (July 12) 1928) report 

a case of a man, aged 51 years, who devel- 
oped a paralysis which did not entirely dis- 
appear There remained a motor and sen- 
sory paralysis from the point of injection 
downward, with severe bladder and rectal 
disturbances Cystopyelitis and intestinal 
tuberculosis developed and 16 months after 
the operation the patient died Tutocam 
was used to induce the spinal anesthesia in 
this case and the operation was for bilateral 
inguinal hernia Necropsy showed marked 
degeneration of the posterior portion of the 
conus and in the cauda equina, with cor- 
responding degeneration in the posterior 
columns Tuberculosis and s>phihs were 
both present m this case, though the for- 
mer was believed to have developed during 
the patient's long confinement and the lat- 
ter was first diagnosed at necropsy and 
then the result of the examination of the 
aorta 

C Lepoutre (Bull et mem soc nat de 
Chir 53 456 (Apr 2) 1927) reports a case 
operated upon for right inguinal henna un- 
der spinal anesthesia, which later developed 
incontinence of urine and anesthesia of the 
peri7ieal region Lepoutre believes that oc- 
casionally permanent nervous disturbances 
may result but only in the presence of 
syphilis, tuberculosis and other nervous 
diseases In some cases, there may be 
paralysis of the lower limbs or incontinence 
of the urme or disturbance limited to one 
nerve center or root In others, these phe- 
nomena may be due to extradural hemor- 
rhage which compresses nerve centers 
Sometimes the lesions are so strictly local- 
ized as to suggest injury to a nerve center 
or bundle of fibers by direct puncture, de- 
struction by hematoma or dissociation by 
the intravenous injection of the anesthetic 
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As a precaution when employing spinal 
anesthesia, it is well never to inject the 
drug until the spinal fluid is flowing nor- 
mally from the needle, showing that it has 
been correctly inserted 

FAILURES — ^Failures are invariably due 
to either inexperience or faulty technic 
Rapoport, for example, had 11 failures in 
the first 100 cases, but only 2 in the fourth 
and fifth hundred 

Stout quotes failure in 5 to 6 per cent , 
and gives as a cause an idiosyncrasy of the 
individual to novocame 

Where Babcock’s solution of stovaine 
was employed in over 25,000 cases, failure 
of anesthesia was reported in less than 1 
in 500 In quite a few instances there was 
delayed anesthesia, and in those cases 
where there was no anesthesia the injection 
was repeated within 10 minutes with per- 
fect anesthesia, thus proving conclusively 
that the failure in the first instance was due 
to faulty technic 

F W Rankin and C F McCuskey 
(Anesth and Analg 9 44 (Jan -Feb) 1930), 
m 325 operations on the colon and sigmoid, 
in the Ma>o Clinic, where spinal anesthesia 
was employed, had 88 per cent success, 
the 12 per cent failure they felt was due to 
faulty technic in the administration 

USE IN OBSTETRICS In discussing 

the effects of spinal anesthesia in obstetrics 
Binet (Bull Soc d’obst et de gynec 18 
14S (Feb ) 1929) finds spinal anesthesia 

causes a softening of cervix, making D and 
C easily and rapidly performed 

Andehert and Estienny (Rev frang gynec 
et obst (Oct ) 1928) find that spinal anes- 
thesia causes better perineal relaxation, 
therefore less tendency to laceration It 
was used in 29 cases 

In the experience of J Ducuing (Bull 
Soc d’obst et de gynec 18 179 (Feb ) 1929), 
uterine contractions became violent but 
painless He found that spinal anesthesia 
never started the contractions In 62 cases 
of spinal anesthesia for abdominal opera- 
tions he never observed interruption of 
pregnancy He did observe that when em- 
ploying spinal anesthesia during labor, the 
expulsion of the fetus is slower He finds 
the cervix relaxed but not to the same de- 
gree as other sphincters In Cesarian sec- 
tion the incision of the uterus is less bloody 
and contracts well after suturing 


SACRAL — H B Hermann and E Dozsa 
(Surg Gynec Obst 48 375 (Mar ) 1929) 
report on 1000 cases of operations of the 
kidney and ureter under paravertebral anes- 
thesia It is their experience that none of 
the disadvantages, transitory or permanent, 
which arise with inhalation, splanchnic or 
spinal anesthesia, are encountered in the 
use of paravertebral anesthesia They, 
however, state that a neurotic and appre- 
hensive patient should not have this method 
employed There is no contraindication 
for its use 

ANEURYSM.— ABDOMINAL.— 

This usually occurs in the upper por- 
tion of the abdomen proximal to or in 
the region of the celiac axis The sac, 
as a rule, presents anteriorly and to 
the left side The symptoms are 
variable, depending’ largely upon the 
size and location of the sac Pam is 
common, and pressure symptoms may 
predominate An expansile pulsating 
tumor, situated either in the epigas- 
trium or posteriorly in the left upper 
lumbar region, may be felt Abdom- 
inal aneurysm should be differentiated 
(H L Farmer, Am J Roentgenol 
18 550 (Dec ) 1927) from tabetic 

crises, neuritis, gall-stones, pancreatic 
stones, lead colic, appendicitis, peptic 
ulcer, gumma of the liver, nephrolithi- 
asis, and benign and malignant 
tumors of the stomach, pancreas, 
kidney, and omentum The abnor- 
mal throbbing of the aorta noted in 
neurotic and hysterical states, force- 
ful pulsation in aortic insufficiency, 
and preternatural pulsation found in 
anemia and in arteriosclerosis in old 
men "with thin abdominal walls must 
not be taken for signs of aneurysm 
Direct x-ray visualization of the mass 
may be possible if there is sufficient 
calcification in the walls of the sac 
and vessel If the aneurysm is located 
high under the dome of the diaphragm. 






It may be directly outlined by the 
adjacent air bubble in the stomach, 
and Its pulsation may be studied 
under the roentg-enoscope The 
aneurysm may be also directly visual- 
ized with the aid of pneumoperi- 
toneum, or by injecting air into the 
colon The sharp clear-cut areas of 
destruction in the bodies of the verte- 
brae are fairly typical The interver- 
tebral disks remain intact In each 
involved vertebra, there is an indi- 
vidual crescent-shaped area of bone 
destruction, giving the spine a scal- 
loped appearance, chiefly along the 
left anterior surface of the vertebral 
bodies 

The lower ribs on the left side, or 
the transverse processes of the upper 
lumbar vertebrae, may show rarefac- 
tion from pressure absorption The 
absence of pulsation in the iliac and 
femoral arteries, mentioned by Osier, 
is also suggestive The prognosis is 
unfavorable, the duration of the con- 
dition varying from three months to 
three years Death usually results 
from rupture of the aneurysm Some 
symptomatic relief may follow the 
use of heroic doses of iodides and 
mercury without, however, any de- 
crease in the size of the sac 

In a case of abdominal aneurysm le- 
ported by K P Fooks (Brit M J 
1 97 (Jan 19) 1929), a man of 35 
suddenly developed swelling of both 
legs with pain, which later was 
found to be due to a thrombosis of 
the inferior vena cava with an ab- 
dominal aneurysm There was inter- 
mittent claudication, difficulty in 
walking, and ulceration of the leg 
At the necropsy, a large saccular 
aneurysm was found at the bifurca- 
tion of the aorta, which had eroded 
the bodies of the fourth and fifth lum- 


bar vertebrae to within half an inch of 
the spinal canal The inferior vena 
cava was indistinguishable 2 inches 
below the renal veins, where it be- 
came stretched out over the sac of 
the aneurysm as a fibrous band The 
femoral and iliac veins were repre- 
sented by thick fibrous cords caused 
by the rupture of the aneurysm into 
the retroperitoneal tissues 

Multiple traumatic abdominal aneu- 
rysm is recorded by J McFadzean 
(Brit M J 2 154 (July 28) 1928) in 
an old man All the large arteries of 
the abdomen, from the origin of the 
celiac axis to the termination of the 
external iliac arteries on either side, 
were degenerate, calcified, irregularly 
dilated and aneurysmal The thoracic 
aorta and the other large vessels of 
the body showed only a slight degree 
of atheroma The condition was 
attributed to the occupation of the 
patient who had been an aciobat and 
trapeze artist Death resulted from 
the rupture of an aneurysm 

In the patient of E de Massary and 
P Flandrin (Bull et mem Soc med 
d hop de Pans 52 1205 (July 19), a 
man of 53 years of age, who developed 
sudden hemorrhage from the mouth 
and anus, which recurred after 5 
days with death a few days later, an 
aneurysm of the terminal portion of 
the aorta, which had eroded deeply 
into the bodies of the vertebrae, had 
ruptured into the duodenum The 
patient was a syphilitic and a bicycle 
racer 

AORTIC — According to Schisler 
(J A M A 93 231 (July 20) 1929), 
about 80 or 90 per cent of the aortic 
aneurysms represent a complication or 
end-result of syphilitic aortitis The 
early recognition of aortic disease by 
the clinical symptoms is important 
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Three cases are reported aneurysm 
of the descending- aorta, aneurysm of 
the arch -which ruptured into the 
esophagus, and an abdominal aneu- 
rysm which, showed by pneumoperi- 
toneum, as a large peritoneal mass 
at the level of the first and second 
lumbar vertebrae, about the size of a 
fist, with definite expansile pulsation 

In a case of E Bordet and J Lere- 
boullet (Arch d mal du coeur 22 
314 (May) 1929), a large aneurysm 
of the ascending aorta simulated, on 
x-ray examination, a dilatation of the 
pulmonary artery At necropsy it 
was found that the aneurysm origi- 
nated from the anterior wall of the 
aorta, 1 centimeter above the aortic 
valve, and compressed the pulmonary 
artery 

Spontaneous rupture of an aortic 
aneurysm into the superior vena cava 
IS reported by S J House and E W 
Goodpasture (Am Heart J 3 682 
(Aug ) 1928), who refer to 74 cases 
found in the literature 

Of aneurysms of the descending 
aorta, S Zisa (Arch di pat e clin 
med 7 342 (Sept ) 1928) in 4 cases 
noted symptoms of compression of 
the left bronchus and the internal 
mammary vein in the first case, 
paroxysmal anginal pain in the 
second , pain and dyspnea with signs 
of pressure in the third, and cardiac 
dilatation in the last 

Compression of the spinal cord by 
an aortic aneurysm was noted by E 
Stengel (Med Klin 24 1475 (Sept 
21) 1928) in a midwife, aged 61, who 
had become infected during the de- 
livery of a syphilitic woman 20 years 
before There was complete para- 
plegia with an unusually wide anes- 
thetic zone at the level of emergence 
of the third to the sixth dorsal nerves 


An aneurysm the size of a fist was pres- 
ent in the descending aorta A remis- 
sion followed antisyphiiitic treatment 

In another case, reported by Devic 
and Janin (Lyon med 141 309 (Mar 
18) 1928), of a woman aged 54, the 
first sign of an aortic aneurysm was 
the sudden appearance of spasmodic 
and very pronounced paraplegia 
Lipiodol was arrested at the level of 
the fourth thoracic vertebra Lami- 
nectomy was performed, and a week 
later the patient died during an 
attack of dyspnea A large aneurysm 
of the aorta was found on the anterior 
surface of the spinal canal 

Dissecting aneurysms of the aorta 
give the following rather characteris- 
tic symptoms, according to L T. 
Gager (Ann Int Med 2 658 (Jan ) 
1929) A sudden onset, usually fol- 
lowing strain , pain which is severe, 
continuous, and often has a signifi- 
cant distribution , anomalies of the 
circulation, and remote effects from 
disturbances of the blood supply in 
other organs or systems of the body, 

TREATMENT — M Pinard (Bull 
et mem Soc med des hop de Pans 
51 1711 (Jan 5) 1928) advocates, for 
syphilitic aneurysm, intravenous injec- 
tions of neoarsphenamine in doses 
from 1 10 Gm to 1 20 Gm (17 to 19 
grains) at the rate of about 5 injec- 
tions m the first week and then at 
longer intervals In the discussion 
of this paper, Sicard, Caussade, and 
Halle favor the use of smaller doses 
given subcutaneously, intramuscularly, 
or by mouth 

H A Hare (M J and Rec 128 167 
(Aug 15) 1928) has employed wiring 
in the treatment of aortic aneurysm 
37 times without accident at the time 
of operation or any evil sequence which 
could be attributed to it. He be- 
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Iieves the treatment often prolongs 
life, and that its chief advantage is 
the almost immediate relief from pain 
It IS essential that the gold wire used 
shall not have the ability to spring 
outward and erode the wall of the 
sac, but have enough platinum in it 
to stiffen it, so that it may be pushed 
through the needle, but it must coil 
in the sac as a tangled mass in which 
the clot forms with the aid of the 
coagulating effect of the positive pole 
of a galvanic battery Care must be 
taken not to exceed 40 or 50 milli- 
amperes, the needle must be insulated 
to prevent electrolytic destruction of 
the skin and wall of the sac 

Other observers have found that 
relatively few patients live more than 
a year after wiring 

In a patient aged 46 years, who had 
almost continuous attacks of angina 
pectoris, D Giordano (Riforma med 
44 49 (Jan 16) 1928) performed an 
anterior mediastmotomy. The ster- 
num was exposed and cut transversely 
below the insertion of the second rib, 
and the first and second ribs and 
clavicle were sectioned outside of 
their attachment to the sternum An 
aneurysm of the aorta, the size of an 
cgrg'j was disclosed and a pre-aneurys- 
matic sympathectomy was performed 
The osteoplastic flap was removed 
and the soft parts sutured The opera- 
tion was followed by relief from 
dyspnea and other subjective symp- 
toms Having a positive Wasser- 
mann, 2 series of intravenous injec- 
tions of salvarsan were given before 
the operation 

CAROTID JUGULAR ANASTO- 
MOSIS FOR THORACIC ANEURYSM 
— The effects of end-to-end anasto- 
mosis between the proximal and the 
cardiac segment of the common caro- 
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tid artery and the internal jugular 
vein are reported by W W Babcock 
(S Clin North America 9 1031 
(Oct ) 1929) 4 years after the opera- 
tion The aim of the operation was 
to reduce the intrasaccular pressure 
and to prevent rupture or further in- 
crease in size Following the opera- 
tion, the large aneurysmal sac which 
had perforated the ribs became re- 
duced in size, the pain largely disap- 
peared, and the patient lived in a 
much improved condition for over 4 
years, finally dying of a pre-existing 
cardiac condition In a second pa- 
tient, a married woman aged 45 years, 
with a small aneurysm of the aorta, 
angina on exertion had prevented all 
work for 18 months After the caro- 
tid jugular anastomosis, there was a 
stiikmg improvement in subjective 
symptoms, with disappearance of the 
angina, and the patient was able to 
resume her work as a housewife 
McCarthy (Ann Surg , Feb , 1930) 
reports 10 cases of aneuiysm of the 
thoracic aorta with operation by 
Babcock’s method of carotid-jugular 
anastomosis in 8 cases One patient 
died on the operating table, appar- 
ently from nitrous-oxide anesthesia , 
1, from apparent embolism, believed 
to have come from the ligated end of 
the common carotid artery , 1 patient 
died suddenly 5 weeks after the opera- 
tion, apparently from myocardial 
failure , the fourth patient, after great 
relief from pain and dyspnea for 4 
weeks, died during a paroxysm of 
coughing, from occlusion of the 
trachea by the aneurysm Four pa- 
tients have shown marked improve- 
ment since the operation The opera- 
tion, by accelerating the flow of blood 
through the sac into the low-pressure 
descending vena cava, serves as a 
72 
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method of decompressing" the aneu- 
rysm The effects of end-to-end are 
quite different from the dangerous 
side-to-side arteriovenous openings 
ARTKRIO VENOUS — Arterio- 
venous aneurysms may be classified 
in 2 large groups (1) simple aneu- 
rysms and (2) aneurysms with a sac 
The latter may be further divided into 
those with a true sac and those with a 
false sac It is possible also to 
classify them according to the end- 
aneurysmal appearance after they 
have been opened, according to P 
Moure (Bull et mem Soc nat de 
chir 54 391 (Mar 17) 1928) That 
clots within the sac are absent is due 
to the fact that the epithelium of the 
vein quickly covers over the com- 
munication and prevents local coag- 
ulation There is no tendency towards 
spontaneous cure, and Leriche and 
Stulz have shown that the heart en- 
larges because of increased pressure 
and does not return to normal after 
ablation of the aneurysm 

The physiologic effects of arterio- 
venous aneurysms upon the circula- 
tion and their importance in relation 
to surgical treatment have been 
studied by E Holman (California and 
West Med 30 307 (May) 1929) 
An arteriovenous fistula is followed 
by a marked fall in blood-pressure 
and an increase in pulse rate, for 
which there is a compensatory in- 
crease in the total blood volume The 
heart and the artery and vein proxi- 
mal to a larger fistula invariably 
dilate Cardiac dilatation may pro- 
gress to complete myocardial failure 
SYMPTOMS — Characteristic fea- 
tures of the lesion are, according to 
E Holman (S Clin North America 
8 1413 (Dec ) 1928), (1) a thrill and 
bruit continuous throughout the car- 


diac cycle but intensified during 
systole , (2) a transient increase m 
the blood-pressure and a fall in the 
pulse rate when the fistula is closed 
by digital compression , (3) a high 
' content of oxygen in the venous 
blood obtained from the veins near 
the lesion as compared with the 
oxygen content of blood removed from 
the veins remotely situated 

A thrill, according to J de J Pem- 
berton (Arch Surg 16 469 (Feb ) 
1928) is pathognomonic, and its point 
of greatest intensity marks the site 
of the lesion The increase in the size 
of the limb when the lesion is per- 
ipheral, the distortion and engorge- 
ment of the vessels, the increase in 
the temperature near the fistula, and 
the decrease in the temperature dis- 
tally, the trophic disturbances, and 
the abnormal sensations in the affected 
part are usually marked Systemic 
signs consist in changes of the pulse 
rate and blood-pressure, an increase 
in the blood volume, and the size of 
the heart, and evidence of pathological 
changes in the heart 

An unusual case of arteriovenous 
aneurysm of the left superior thyroid 
vessel is recorded by J M Mora 
(Surg , Gynec and Obst 48 123 
(Jan ) 1929), in which the condition 
followed a lobectomy on the same 
side 

Cardiac disturbances, suggesting 
mitral stenosis, were observed by E 
Melchior (Med Kim 25 514 (Mar 
28) 1929), who reports the condition 
of a man, aged 30, who in 1918 had 
sustained a gunshot wound in the 
pelvis In 1920 cardiac disturbance 
developed, and in 1924 an aneurysm 
of the left thigh with swelling of the 
left leg and varicose veins and thick- 
ened and bluish-red skin were found 
73 
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After the operative closure of the 
communication between femoral artery 
and vein, the patient recovered in a 
short time, and the cardiac disturb- 
ances disappeared It is desirable to 
operate early for arteriovenous aneu- 
rysms, to prevent cardiac disturb- 
ances, and it is also evident that the 
presence of severe cardiac disturb- 
ances does not contra-indicate operation 
In a traumatic subclavian arterio- 
venous aneurysm of 8 years’ duration 
reported by E L Gilcreest (Arch 
Surg- 19 375 (Sept ) 1929), there was 
(1) enormous swelling of the right 
side of the chest, the right portion of 
the shoulder girdle and the entire 
right arm and hand, with great dis- 
tention of ■veins in these parts, (2) 
cardiac dilatation and hypertrophy 
resulting from increased volume flow 
through the heart incident to the pro- 
duction of the fistula, (3) Branham’s 
bradycardiac reaction and associated 
variations in blood-pressure due to 
an increase in blood volume caused 
by the fistula , (4) characteristic bruit 
and thrill transmitted centrifugally , 
(5) increase of oxygen content in 
veins distal to the lesion , (6) dilata- 
tion of the proximal artery, diminu- 
tion of the distal artery and great 
dilatation and thickening of the dis- 
tal vein Proximal ligations of the 
artery and veins improved the condi- 
tion but did not effect a cure Sub- 
sequent distal ligations, 10 months 
later, completing the quadruple liga- 
tion, were followed by recovery 

In an arteriovenous aneurysm of 
the femoral artery in a man 26 years 
of age, following a shrapnel wound, 

F Fedeli (Arch ital di chir 20 98, 
1927), found that the curves made of 
the pulse over both femoral arteries 
and the apex of the heart showed that 
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the expansions of the aneurysmal sac 
were greater than those of the nor- 
mal artery, and that in the artery with 
aneurysm there was a slight retarda- 
tion in the beginning of the arterial 
diastole from the time of opening of 
the aortic semilunar valve Diastole 
was more abrupt, and the transition 
from arterial diastole to systole took 
place more rapidly in the artery with 
aneurysm than in the normal artery, 
but the dicrotic wave was more 
marked in the normal artery These 
differences were ascribed to the de- 
crease in the elasticity of the wall of 
the artery with the aneurysm The 
more rapid emptying of the artery 
with the aneurysm was due to the 
passage of a part of the blood into 
the vein 

In a case reported by R Leriche 
(Bull et mem Soc nat de chir 53 
1397 (Dec 24) 1927), at the femoral 
vessels, there was considerable car- 
diac reflux, with cardiac resonance, 
dilatation of the heait, and a mur- 
mur The aneurysm was cured by 
operation, but there was very slow 
diminution in the volume of the heart, 
and the murmur persisted after 6 
months This is in accordance with 
the general opinion that the heart 
changes may be permanent after the 
aneurysm has been cured by opera- 
tion Leriche reports 9 cases, in only 
5 of which could the exact location of 
the lesion be determined The arterio- 
venous fistula occuried instantly at 
the time of the injury In some in- 
stances, there were dilatations of the 
vein In the one case of arterial dila- 
tation, the elastic fibers had disap- 
peared in the greater part of the 
arterial pocket, and the muscular 
fibers were separated "When the sac 
is formed secondarily, at the expense 
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of an encysted hematoma, it does not 
take long for the formation of an 
arteriovenous aneurysm Leriche has 
seen complete endothelialization after 
14 days He is of the opinion that 
the connective tissue proliferation 
which welds the artery and vein to- 
gether IS due to transformations such 
as occur in all traumatized connective 
tissue 

PROGNOSIS, according to Pember- 
ton (he c%t ), depends upon the size 
of the fistulous opening In rare 
cases, a fistula closes spontaneously, 
but this occurs only in the early 
months In other cases there is a 
tendency toward enlargement of the 
opening, with increasing embarrass- 
ment of the circulation and death 
from heart disease 

TREATMENT — Pemberton (loc 
czt ) states that treatment has for its 
object the obliteration of the arterial 
leak without interfering with the dis- 
tal circulation The method of ac- 
complishing this varies with the type 
and site of the lesion and the efficiency 
of the collateral circulation Pember- 
ton analyzes 41 cases of arterial and 
arteriovenous aneurysm in which 
operation was performed Twenty- 
five of these were arteriovenous, 16 
were acquired, and 9 were congenital 

The operation of choice, according 
to Holman (loc cit ), is quadruple 
ligation of the artery and vein proxi- 
mal and distal to the communication, 
followed by excision of the fistula The 
elimination of a fistula may precipi- 
tate cardiac decompensation from 
overdistention of an already dilated 
heart To prevent this excessive 
dilatation, venesection may be neces- 
sary in the course of the operation to 
remove the increased volume of 
blood which has accumulated in the 


circulatory system during the exist- 
ence of the fistula, and prolonged 
care is necessary after the operation, 
to prevent myocardial strain from the 
increase in diastolic pressure follow- 
ing the elimination of the fistula 
Moure (loc cit ) points out that re- 
pair should only be attempted after 
cicatrization is complete Otherwise, 
there is danger of secondary hemor- 
rhage or infection, and the sutures are 
likely to tear through from the fri- 
ability of the tissues Unless there is 
great danger of spontaneous rupture 
or severe cardiac damage, 3 months 
should elapse after closure of the 
wound or of external fistulae before 
the operation Absolute hemostasis 
IS essential, and it is well to empty 
the limb of blood by means of a 
Martin bandage and to apply a tour- 
niquet or to compress the vessels by 
means of a rubber tube after their 
exposure The type of the operation 
IS determined by the condition of the 
artery Quadruple ligation alone is 
not recommended as it does not 
assure absolute exclusion of blood 
from the aneurysm Many perform a 
quadruple ligation and then remove 
the sac or segment of communication, 
but in agreement with Lecene and 
others, Moure (loc cit ) believes it 
best to attack the lesion by the endo- 
saccular route and determine the 
measures to be taken on the basis of 
the character of the communication 
and the condition of the vessels 
"When this is done, a long, tedious, 
and often unsuccessful dissection of 
the area is avoided, and it is at once 
seen whether the re-establishment of 
continuity of the artery is possible or 
whether the vessel must be sacrificed 
When sacrifice of the vessel is neces- 
sary, hemostasis may be easily and 
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effectively established by internal 
ligation or suture, after the plan of 
the obliterating endo-aneurysmor- 
rhaphy of Matas. 

Gregoire (Bull et mem Soc nat 
de chir 53 118, 1927), however, be- 
lieves that arteriovenous aneurysms 
affecting small vessels are best treated 
by quadruple ligation. When large 
vessels are involved, the problem of 
treatment is difficult. In simple 
arteriovenous aneurysms, every effort 
should be made to save the artery 
Ligation of the communicating chan- 
nel IS the ideal procedure Suture of 
the arterial orifice may be carried out 
if the vessel is large and ligation is 
impossible Double ligation of the 
vein close to the communication is 
done when other methods are impos- 
sible The complicated arteriovenous 
aneurysm is entirely different A 
sacculation developing on the artery 
is due to a second injury to the arterial 
wall at the time of the original 
trauma The sac is, therefore, a sepa- 
rate pathological entity, not caused 
by the arteriovenous aneurysm per se 
Dilatation of the vein may be pro- 
duced in the same way If only the 
vein IS sacculated in these compli- 
cated cases, repair of the artery may 
be tried, but if the vein is affected 
quadruple ligation and excision of the 
aneurysm is the only feasible method, 
as attempts at repair are followed by 
recurrence of the lesion 

If the aneurysm is situated distally 
upon an extremity, Lecene places an 
Esmarch bandage around the limb 
distal to the lesion and a tourniquet 
proximal to it When the aneurysm 
IS higher up, temporary ligation of 
the artery with a red rubber tube 
(Nelaton) is recommended In the 
method of Matas, the vein is opened 


opposite the communication, and the 
opening between the artery and vein 
closed by suture In 2 cases affecting 
the femoral artery in Scarpa’s tri- 
angle, the external iliac artery was 
exposed and occluded by a small rub- 
ber sound On exposing the aneu- 
rysm and opening the vein, however, 
the hemorrhage was so great that 
quadruple ligation of the vein and 
artery close to the fistulous opening 
was resorted to Numerous enlarged 
veins draining into the femoral also 
required ligation In the second case, 
a previous operation had been done 
with ligation too far away from the 
site of the aneurysm to effect a 
cure Lecene believes that in young 
persons there is no danger of circula- 
tory disturbances in the extremities 
following quadruple ligation, and 
attempts to save the main artery are 
time-consuming and carry with them 
grave danger of secondary hemoi- 
rhage If a direct and accessible com- 
munication is found, lateral suture of 
the arterial wall may be justified 
Ligation should be made as close to 
the aneurysmal communication as 
possible It IS not always necessary 
to open both the vessels to the per- 
iphery In some cases the opening 
may be closed by whipping it over 
with sutures 

From a study of about 40 arterio- 
venous aneurysms observed during 
the war, P Descomps (Bull et mem 
Soc nat de chir 54 104 (Feb 4) 
1928) suggests for the examination 
of endovascular lesions a temporary 
bipolar hemostasis, and the simplest 
method of accomplishing this is com- 
pression en masse of the entire limb 
W^hen the lesion is a simple arterio- 
venous fistula, the 2 vessels should be 
separated, the vein ligated laterally. 
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and the arterial strait ligfated or 
sutured When the arteriovenous 
fistula IS complicated by the presence 
of a sac more or less surrounded by 
secondary hematomata, both intra- 
vascular and extravascular explora- 
tion should be done 

The arterial circulation must be con- 
served as much as possible Some 
cases are favorable for arterial con- 
servation, but by far the larg-er num- 
ber are not With the exception of 
certain cases of simple arteriovenous 
fistula closed under ligatures and 
certain exceptional cases of lateral 
suturing of the artery after double 
venous ligation, extirpation of the 
aneurysmal focus following dissec- 
tions with peripheral ligation as close 
as possible seems to be the only 
method feasible after endosaccular 
exploration , and after a vain attempt 
at arterial conservation, the only safe 
method 

If the sac contains venous blood, 
Caraven (Bull et mem Soc nat de 
chir 54 116 (Feb 4) 1928), when the 
sac IS arterial, finds the operation much 
more difficult than when it is venous, 
and also when the aneurysm is close 
to the root of the limb In an arterio- 
venous fistula of the axillary vessels 
immediately below the clavicle, Cara- 
ven made a triple ligature and shut 
off the upper end of the vein with a 
muscle tampon, and then incised the 
intermediate arterial aneurysm, an 
ideal operation by suture not being 
feasible 

P Mocquot (Bull et mem Soc nat 
de chir 53 1150 (Nov 5) 1927), con- 
cludes that extirpation, if not the ideal 
method for arteriovenous aneurysm, 
is at least the procedure which is 
most frequently indicated and which 
gives the most constant results 


An excision of the sac together 
with small parts of the 2 eflferent and 
2 afferent veins and closure of the 
fistulous communication of the bra- 
chial artery, with a double suture of 
fine silk, IS reported by Stetten (Ann 
Surg 87 462, 1928) Following the 
operation, there was an ischemic 
paralysis of the arm, attributed by 
the author to the use of the Esmarch 
bandage. 

In 9 cases reported by Leriche, 
there were excellent results from re- 
section of the fistula with quadruple 
ligation of the artery and vein 

In 9 cases treated by Auvray (Bull 
et mem Soc nat de chirurg 55 1156, 
1927), in 1 a lateral suture of the 
artery was used with satisfactory re- 
sults , in the 8 others — ^war wounds — 
quadruple ligation with extirpation of 
the sac was employed These communi- 
cations involved the upper part of the 
axilla , the lower part of the axilla , 
the upper part of the brachial vessels, 
the elbow , the superficial femoral 
vessels at the apex of Scarpa’s tri- 
angle , the popliteal space , the ex- 
ternal carotid artery and internal 
jugular vein, and the common caro- 
tid and internal jugular vein In none 
of these did any serious disturbance 
of the circulation follow However, 
in a recent stab wound of the femoral 
artery at the root of the thigh, a 
suture was found to be difficult Two 
ligatures were employed, one above 
and the other below the arterial 
wound which was just above the 
division of the artery into the deep 
and superficial branches Gangrene, 
necessitating amputation, followed 
the ligation It should be emphasized 
that the development of a collateral 
circulation after a well-established 
arteriovenous communication pro- 






duces the danger of gangrene from 
ligation 

In a patient of H Frund (Beitr z 
klin Chir 142 221, 1928), an aneu- 
rysm of the internal carotid artery in 
the cavernous sinus resulted in the 
development of a high-grade pulsat- 
ing exophthalmos Ligation of the 
common carotid was impossible, as 
even with a transient compression dis- 
turbances of consciousness appeared, 
while the rapid progression of symp- 
toms made any attempt at conserva- 
tive treatment inadvisable Depend- 
ing upon the tendency of free fascial 
transplants to shrink, 2 flaps of fascia 
were placed around the common caro- 
tid, to cause a gradual choking off of 
that vessel Following the operation, 
the protrusion of the bulb regressed 
very rapidly, and 3 weeks later it was 
possible to expose the carotid again 
and definitely ligate it This time it 
was observed that the fascial strips 
had fused and surrounded the carotid 
as a markedly thickened, rigid ring 
with considerable constriction and 
only slight pulsation above the con- 
striction Frund reports that Kerr 
has successfully treated 3 cases in 
this same manner Fascial strips may 
also be used in other regions of the 
body where the sudden interruption 
of a large vessel is dangerous Four- 
teen days after the application of the 
fascia, the ligation may be accom- 
plished without danger 

CAROTID BIFURCATION.— 
D Petit-Dutaillis (Bull et mem Soc 
nat de chir 54 734 (May 26) 1928), 
to avoid the danger of cerebial anemia, 
in the treatment of aneurysm of the 
bifurcation of the common carotid, 
first ligates the external and internal 
carotid arteries just above the aneu- 
rysm, clamps the arteries distal to 


the ligatures, and divides them be- 
tween the ligatures and the clamps 
He then performs an end-to-end anas- 
tomosis between the external and in- 
ternal carotid arteries, and completes 
the operation by ligating the common 
carotid artery proximal to the aneu- 
rysm and then extirpating the sac 
Following this operation, blood passes 
from the external carotid on the oppo- 
site side, across the midline to the 
external carotid on the affected side, 
and from here it passes through the 
artificial anastomosis into the internal 
carotid and then up into the cerebral 
hemisphere In a patient thus 
treated, recovery was uneventful, and 
when the patient was re-examined 18 
months later he was in good condi- 
tion Pulsations weie piesent in the 
temporal artery of the affected side 
and could be heard with the stetho- 
scope at the site of the anastomosis 
An anastomosis of the external and 
internal caiotids in lesions of the 
carotid bifurcation was first proposed 
by Quenu in 1907 Lefevie effected 
such an anastomosis with good le- 
sults in a wound of the carotid bulb 
The case here reported is the second 
which has been done on a human 
being and the first in which it was 
done following the resection of an 
aneurysm Of 14 collected cases of 
resection of the caiotid bulb for aneu- 
rysm in which anastomosis was not 
done, serious cerebral damage re- 
sulted in 5 and terminated fatally 
in 2 Conservative endo-aneurysmor- 
rhaphies are inapplicable to this 
region, and reconstruction of the 
carotids by suture is mechanically not 
feasible As the direction of blood 
flow in an anastomosis between the 
external and internal carotids varies 
in different subjects, careful inspec- 
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tion should be made before uniting" sel wall as there was no evidence of any 
the vessels In old, long-standing arteriosclerosis, of local or general 
aneurysms, in which there has been infection, or endocarditis to explain 
time for the development of a col- the cause of the aneurysm 
lateral circulation and inflammatory A congenital cerebral aneurysm of 
changes and adhesions add greatly to the right posterior cerebral artery, 
the difficulty of dissection, simple re- measuring about ^ by 54 inch (19 by 
moval of the sac with ligation of the 12 mm ), occurring in a man of 25 
3 trunks is probably the operation of years of age, is reported by E L 
choice Graff (Guy’s Hosp Rep 78 493 

Aneurysms at or near the junction (Oct ) 1928) Four attacks of leak- 
of INTERNAL CAROTID artery age occurred, with unconsciousness, 
AND CIRCLE OF WILLIS may be dizziness, paralysis of the left half of 
divided, according to their etiology, the body, left lower quadrant hemi- 
into mycotic, traumatic, syphilitic, anopsia, followed by a lateral nys- 
arteriosclerotic and congenital F tagmus of both eyes, and finally death 

Albright (Bull Johns Hopkins Hosp from intracranial hemorrhage The 

44 215 (Apr ) 1929) describes 2 cases 4 groups of symptoms caused by 
with localizing symptoms before leakage or rupture of a cerebral aneu- 
death and reviews 30 cases selected rysm are (1) Those of elderly per- 
from the literature The symptoms sons with arteriosclerosis , (2) those 
may be divided into 2 main sub- simulating meningitis, with loss of 
groups (1) Neighborhood symp- consciousness, (3) those with no loss 
toms due to involvement of adjacent of consciousness but with typical 
structures, and (2) symptoms aris- signs of meningitis, and (4) those 
mg from leakage of blood into the sub- with signs of intracerebral hemor- 
arachnoid space The third nerve rhage without meningeal signs The 
was involved in every case reviewed author’s case belongs in the last 
The pain from involvement of the group In a young subject with a 
fifth nerve may be relieved by com- negative "Wassermann reaction and 
pressing the common carotid artery no arterial disease or infective endo- 
in the neck, an important sign In carditis, the probable cause of recur- 
1 case, the internal carotid artery was rent hemiplegias on the same side is 
ligated, without success If the aneu- the leakage of a congenital cerebral 
rysm is small, the neighboring symp- aneurysm In the final attack, the 
toms may not become manifest until lumbar puncture showed increased 
partial rupture and the formation of pressure and almost pure blood 
a false aneurysm occurs Two additional cases of patients 

CEREBRAL — Of 3 cases reported who died from rupture of intracranial 
by I J Sands (Arch Neurol and aneurysm are reported by B R Shore 
Psychiat 21 37 (Jan ) 1929), 1 illus- (Arch Neurol and Psych 21 607 
trates the arteriosclerotic type of (Mar ) 1929) In 1 case the ruptured 
cerebral aneurysm, the second, the aneurysm was situated at the junc- 
embolic type, and the third repre- tion of the right middle cerebral and 
sents an aneurysm probably caused right posterior communicating arteries, 
by a congenital weakness of the ves- in the second case, an aneurysm of 
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the basilar artery ruptured One was 
probably of congenital origin, while 
the other was considered as having 
been of the arteriosclerotic type The 
gradual and progressive character of 
the cerebral symptoms, combined 
with evidence of irritation of the 
nerves at the base of the brain, was 
sufficient at least to suggest a clin- 
ical diagnosis of ruptured intra- 
cranial aneurysm in these 2 cases 

Aneurysm of the EXTERNAL 
ILIAC artery with rapid development 
was attacked through a low midline ab- 
dominal incision by Villechaise and 
Mouchet (Bull et mem Soc nat de 
chir 53 708 (May 28) 1927) The 
patient, aged 36, with no signs of 
accident, developed a small aneurys- 
mal swelling in the left crural region 
which became very painful and later 
rapidly enlarged to the size of an 
orange, and rupture threatened The 
Wassermann reaction was negative 
The external iliac artery was ligated 
near its origin The peritoneum was 
stripped back and ligatures were 
placed on the external iliac artery 
above and below the sac and on the 
femoral artery and vein The sac 
was laboriously extirpated, and the 
skin closed around a dram The 
wound suppurated, and the patient 
recovered with deficient circulation in 
the leg 

H Joachin and M A Goldzieher 
(Am J M Sc 177 849 (June) 1929) 
report a case of bilateral aneurysm of 
the common iliac arteries of arterio- 
sclerotic origin m which syphilis was 
definitely excluded Diagnosis was 
made by palpation of a large pulsat- 
ing mass in the left lower abdominal 
quadrant, which increased in size 
during the period of observation 
Death occurred following rupture of 


a sac There are said to be only 2 
similar cases reported in the literature 

TRAUMATIC aneurysm of the 
INTERNAL ILIAC artery was re- 
corded by W H C Romanis (Lan- 
cet 1 500 (Mar 9) 1929) in a patient 
with negative Wassermann reaction 
The aneurysm followed a deep peri- 
neal operation with extensive plug- 
ging for an ischiorectal abscess 
Romanis believed that the vessel had 
been injured or bruised during the 
operation 

PLACENTAL — Two cases of this 
condition are reported by O Hintze 
(Zentralbl f Gynak 52 2524 (Sept 
29) 1928), the aneurysm in each case 
being about as large as a cherry, in- 
volving the artery that supplied the 
larger part of the placenta Above 
the aneurysm, there was a sharp kink 
in the artery In 1 case, theie was a 
premature detachment of the pla- 
centa, and the child was born asphyx- 
iated The cause of the aneurysm is 
not explained It was not syphilis 
Rupture of an aneuiysm of the pla- 
cental artery is to be considered as a 
cause of intra-uterine death of the 
fetus 

POPLITEAL —The question as 
to whether a high amputation should 
be performed at once or a local opera- 
tion upon the aneurysm first and an 
economical amputation done later if 
gangrene develop in a leg, the seat of 
popliteal aneurysm is discussed by D 
Petit-Dutaillis and D Theodoresco 
(Presse med 36 497 (Apr 21) 1928). 
Gangrene may come about from aneu- 
rysm in 3 ways By extensive throm- 
bosis originating in the sac, by em- 
bolism, and by rupture of the aneu- 
rysm into the soft parts The authors 
suggest that the formation of clots in 
an aneurysm may be due to latent 
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bacterial infection, which would ac- 
count for the inflammatory reaction 
that often takes place around an 
aneurysm and the suppuration that 
sometimes occurs in the sac In 
gangrene from embolism, conservative 
treatment is indicated There is no 
necessity for immediate amputation 
as the g-angrene is dry and not rapidly 
progressive, but the development of 
new emboli must be prevented by 
operation on the aneurysm As the 
contents of the aneurysm may be of 
a bacterial nature, the operation 
should be a resection of the sac, which 
brings about, in the majority of cases, 
an effect similar to that of sympa- 
thectomy, % e , dilatation of the peri- 
pheral vessels which favors arrest of 
the gangrene A case of gangrene of 
the right foot of a man 55 years of 
age, in which the sac was extirpated 
and a Pirogoff amputation was per- 
formed a month later, is reported 
In cases of gangrene from rupture of 
the sac into the tissues, the rupture 
IS generally not sudden and the hema- 
toma around the aneurysm develops 
gradually The authors report 8 
cases in which resection of the sac 
was perfoimed with 6 recoveries and 
2 deaths In the 2 fatal cases, the 
lesions were too far advanced for 
conservative operation Resection of 
the sac is often indicated in this form 
of gangrene also, but the indications 
must be considered more carefully 
than in gangrene from embolism In 
a large diffuse aneurysm of the pop- 
liteal artery treated by Boppe (Bull 
et mem Soc nat chir 54 1097 (Nov 
3) 1928), the condition was caused 
by a laceration of the vessel by an 
exostosis on the femur The arterial 
wound was exposed, the hematoma 
removed and the vessel sutured with 


silk, followed by prompt and uncom- 
plicated recovery 

PULMONARY ARTERY, diag- 
nosed by x-ray during life, is reported 
by L Horn (Ztschr f Kreislaufforsch. 
21 249 (May 1) 1929) The diag- 
nosis could not have been made from 
clinical signs The patient, a woman 
of 23, at first had a subfebrile rheu- 
matic polyarthritis with a systolic 
murmur transmitted into both caro- 
tids and heard in the interscapular 
space The first diagnosis was mitral 
stenosis Later, she again entered 
the hospital for palpitation and 
dyspnea on exertion, and the electro- 
cardiogram showed a right-sided pre- 
ponderance suggestive of pulmonary 
stenosis, but the x-ray examination 
revealed the pulmonary artery shadow 
to be broader than normal, and a 
pulsating, plum-sized dilatation of 
the left main branch The second 
pulmonic sound had a thumping char- 
acter The patient later entered the 
hospital several times for dyspnea 
and slight cyanosis Horn concludes 
the aneurysm was caused by an open 
ductus arteriosus, to which the mur- 
mur present at the first examination 
pointed 

RENAL ARTERY — In 2 cases re- 
corded by H A Singer (Arch Path 
and Lab Med 5 223 (Feb ) 1928), 1 
was attributed to a primary degen- 
erative lesion of non-specific char- 
acter, involving the media and caus- 
ing a weakening of the vessel walls 
In the second case, aneurysm was 
favored by erosion of the renal artery 
by inflammation which had its seat 
in the fat at the hilum of the kidney 
Singer believes that traumatism is 
responsible in 50 per cent of the 
reported cases The injury may be 
subcutaneous or perforating, or even 
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an insig-nifican t trauma, as a forceful 
bodily movement 

In an arteriovenous aneurysm of 
the renal vessels with consequent 
asystole reported by M E Varela 
(Rev med latino-amer 13 98 (Oct ) 
1928), a man ag-ed 27, had cyanosis, 
edema, dyspnea, abdominal disturb- 
ances, enlargement of the liver and 
splenomegaly A diagnosis of arterio- 
venous aneurysm was made from 
fremitus and a continuous murmur 
with a systolic reinforcement m the 
right lumbar region Necropsy showed 
an arteriovenous aneurysm of the 
right renal artery The heart, with 
normal valves and without signs of 
degeneration, was enlarged The left 
kidney measured 15 by 9 centimeters 
The author believes that a contin- 
uous murmur with systolic reinforce- 
ment is pathognomonic of arterio- 
venous aneurysm 

SPLENIC ARTERY— E L Hunt 
(Am J M Sc 176 195 (Aug) 1928) 
was able to collect but 45 cases of 
aneurysm of the splenic artery from 
the literature In only 1 was the 
diagnosis made before death The 
etiology IS obscure Syphilis is not 
a cause Arteriosclerosis accounts 
for some, but 16 per cent of the 45 
cases occurred in patients under 35 
years of age Sex and age are not 
important factors, and trauma is but 
rarely responsible for the condition 
It has occurred as a complication of 
pregnancy in 3 or 4 of the 45 in- 
stances The aneurysm is usually 
located in the mam trunk of the 
splenic artery, very few occur in the 
branches The symptoms are 6 in 
number Abdominal pain, gastroin- 
testinal hemorrhage, splenic tumor, 
tumor in the epigastrium pulsating 
with murmurs, anemia, and an x-ray 
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picture which rules out a tumor of 
the stomach More than half of the 
cases have been associated with either 
gastro-intestinal or intraperitoneal 
hemorrhages Pain is not constant, 
and the presence of a tumor is rare 
Splenic aneurysm most frequently 
complicates endocarditis and hyper- 
tension It rather rarely occurs in 
luetic cases Hoegler diagnosed the 
condition correctly and operated and 
saved the patient Davis, who had 
diagnosed a tumor, also operated 
with success Smith diagnosed an 
ectopic pregnancy, the patient dying 
Hunt’s patient, a man aged 70 years, 
was brought into the hospital coma- 
tose with Cheyne-Stokes respirations, 
enlarged heart, left complete hemi- 
plegia, and a ruptured aneurysm of 
the splenic artery was found at 
autopsy 

Goullioud (Lyon med 142 353 
(Sept 23) 1928) repoits the case of a 
woman aged 70, from whom, 12 > ears 
ago, he removed an aneurysm of the 
splenic artery, the size of an orange 
The patient still leads an active and 
vigorous life and enjoys good health 
The author recommends simple ab- 
lation of the sac or ablation with 
splenectomy, depending upon the 
location and the attachment of the 
sac, or ligation of the trunk of the 
artery in its accessible portion, if one 
cannot do anything else No trouble 
is to be expected from ligation of the 
splenic artery Removal of the sac 
IS indicated if adhesions to the pan- 
creas do not prevent it The spleen 
need not be removed, and if the sac 
cannot be extirpated, the splenic 
artery should be ligated Aneurysm 
of the terminal portion of some of the 
branches of the artery is of more fre- 
quent occurrence and more difficult 
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to diag’nose and treat The tumor 
lies hidden in the hypochondrium 
and at first suggests enlargement of 
the spleen, especially Banti’s disease 
Pressure on the ureter may lead to 
hydronephrosis on the left side In 
Goullioud’s case, the aneurysm had 
been present for 4 or 5 years and had 
attained the size of an orange It was 
at first thought to be a pancreatic 
cyst With careful hemostasis, the 
adhesions were freed, the splenic 
artery was ligated proximally and 
distally, and the aneurysm delivered 
from the abdomen Splenectomy in 
the treatment of aneurysm of the 
splenic artery was first proposed in 
1905 by Winkler, who reported the 
first case successfully operated upon 
In 1924, Baumgartner and Thomas 
were able to collect from the litera- 
ture the reports of 40 clinically diag- 
nosed cases A third of the patients 
were between the ages of 25 and 40 
years and 60 per cent were under 50 
years of age In a few instances the 
etiologic factors were syphilis, endo- 
carditis, and trauma, but in the 
majority no cause could be discovered 
Aneurysm of the middle portion of 
the artery lies on the upper surface 
of the pancreas and becomes more or 
less adherent to the organ In a few 
of the reported cases, there were 
severe painful crises without fever or 
signs of peritonitis, but, as in the 
author’s case, there may be no sub- 
jective symptoms Auscultation of 
the lesion should lead to a diagnosis 
The 1 typical characteristic of this 
type of aneurysm is the absence of 
findings suggesting involvement of 
the spleen The condition progresses 
through 3 stages (1) the stage of 
simple free enlargement, (2) the 
stage of the formation of adhesions. 


and (3) the stage of rupture The 
natural course of the condition is 
toward a fatal rupture into the peri- 
toneal cavity, the stomach, or the 
colon W^hen rupture occurs, a rup- 
tured tubal pregnancy or hemorrhage 
from a gastric ulcer may be suspected 
Operative interference before rupture 
offers the only hope of cure Splenec- 
tomy in 1 stage or following pre- 
liminary arterial ligation is indicated 

R Remmelts (Zentralbl f Gynak 
52 167 CJan 21) 1928) had a patient 
die at the end of pregnancy with 
signs of internal bleeding as she was 
being prepared for laparotomy The 
blood came from a ruptured aneurysm 
of the splenic artery 

TUBERCULOUS aneurysm of 
the hepatic artery occurred in a case 
of chronic tuberculosis of the ab- 
domen Death followed from hemor- 
rhage as the result of rupture of the 
aneurysm Tuberculosis of the pubic 
bone had been present 10 years be- 
fore the onset of the acute symptoms 
(W P Thompson, Bull Johns Hop- 
kins Hosp 42 113 (Mar) 1928) 

R B Malcolm (Canad M A J 
19 33 (July) 1928), in a case of tuber- 
culous aneurysm found tubercle bacilli 
in the media of the arterial wall, in- 
dicating transmission of the infection 
through the vasa vasorum 

ANGINA PECTORIS. See Car- 
diovascular System 

ANGIONEUROTIC EDEMA. 

See Edema, Angioneurotic 

ANOSMIA.— ETIOLOGY. — 

Sudden loss of sense of smell often 
occurs in ordinary “head colds,'’ nasal 
diphtheria, and acute sinus disease, 
especially ethmoiditis, where the 
middle turbinates are sufficiently 
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swollen to cause pressure on the sep- 
tum and interfere with ventilation in 
the olfactory fissure 

Gradual loss of smell is found in 
the more chronic nasal affections, 
such as hypertrophic rhinitis, polypi, 
and tumor formation in the superior 
straits It is also observed in noses 
that are crowded above the middle 
meatus, due to a thickened or de- 
flected septum In atrophic rhinitis, 
where the olfactory area in the nose 
IS involved, the sense of smell is lost 
Irritants such as sulphur, carbon, 
tobacco and frequent nasal douchings 
also play a role in the etiology of this 
affection Syphilis, senile atrophy of 
the olfactory nerve, and injuries at 
the base of the skull anteriorly are 
other causative factors 

TREATMENT. — Anosmia due to 
mechanical disturbances in the nose is 
amenable to treatment Surgical re- 
moval of the underlying nasal path- 
ology relieves the trouble Removal 
of causative irritants sometimes re- 
stores the sense of smell Those 
causes that he directly in the nervous 
s^^stem ha\ e a very bad prognosis 
Internally the administration of 
strychnine sulphate, to %o gram 
(0 0013 to 0 0022 Gm ) or potassium 
iodide, 15 to 30 grains (1 to 2 Gm ) 

IS sometimes helpful — [Ed ] 

ANURIA —ETIOLOGY — D N 

Eisendrath (Minnesota Med 11 449 
(July) 1928) presents a comprehen- 
sive discussion of this important sub- 
ject He calls attention to the fact 
that in cases of oliguria or anuria, it 
should be remembered that the majority 
of anurias are due to some form of 
obstruction at the outlet of the renal 
pelvis or distal to it, a state of affairs 
demanding a urologic examination 


[^Anuria 

immediately In treatment, ureteral 
catheterization offers the best out- 
look in cases of obstructive anuria 
and should be given a trial of 48 
hours but no longer The author des- 
cribes 5 cases in which the anuria was 
completely or temporarily relieved by 
ureteral catheterization. 

That latent hemagglutinins may 
cause anuria is the opinion of G 
Shera (Brit M J 1 754 (May 5) 
1928) who reports 1 case which tei- 
minated fatally The uiine became 
scanty and blood-stained on the day 
following a transfusion Death was 
attributed to uremia due to mechan- 
ical blocking of the kidneys and liver 
by blood cell agglutination 
TREATMENT — Calculous anuria is 
discussed by G F Cahill and H H 
Gile (J A M A 91 1970 (Dec 22) 
1928) The authors consider that 
nephrotomy is the treatment of choice, 
together with drainage through a 
lumbar incision, on both sides if 
necessary 

Non-obstf uctive suppression of urine 
is discussed by A A Osman (Lancet 
2 1233 (Dec 15) 1928) Twenty- 
four cases of severe, partial or com- 
plete suppression of urine are re- 
ported In summing up, the author 
the essential points in the pro- 
cedure of treatment are to give alkalis 
in increasing amounts rapidly until 
diuresis commences, then to reduce 
the dose sufficiently to maintain the 
flow, but not to the extent of causing 
a secondary decrease in the secretion 
In cases of post-operative retention 
of urine persisting more than 12 hours, 

E Fermaud (Rev med de la Suisse 
Rom 48 212 (M^ar 25) 1928) recom- 
mends the use of 10 c c (254 drams) 
of a solution of glycerite of boro- 
glycerin (1 part to 5 parts water) 


in- 
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jected into the bladder (full) If the 
g-lycerite borog-lycerin content is less 
than 20 per cent , it has no effect , if 
it IS greater, it irritates the bladder 

O S Lowsley (J A M A 90 511 
(Feb 18) 1928) reports and describes 
a new procedure by which 3 cases of 
congemtal and 3 cases of trawmaHc in- 
continence of urine were cured In 
the reconstruction of the sphincteric 
portion of the urethra, this portion is 
made as small as possible, so that the 
muscles of the structure will have the 
greatest possible opportunity to be- 
come effective as a sphincter 

APPENDECTOMY.— Appendec- 
tomy IS perhaps the most common 
major operation performed in the 
average hospital In 1928 O AV 
Niemeier (Canad M A J 21 390 
(Oct ) 1929) found that one-sixth of 
all the major operations performed in 
the Hamilton General Hospital (On- 
tario) were for appendicitis He re- 
ports 136 consecutive operations with- 
out mortality , 55 per cent of the 
patients came to operation within 24 
hours of the onset of symptoms and 
28 per cent after 48 hours In any 
case of abdominal pain, the importance 
of a routine rectal examination is 
stressed A McBurney tnctston is fav- 
ored and if the appendix cannot be 
reached through the usual incision, 
it may be readily extended by a 
curved or hockey-stick incision of the 
sheath of the rectus, exposing the 
rectus muscle, the internal oblique 
and transversalis, which are retracted, 
and the peritoneum divided along a 
curved line, which is earned down- 
ward through the rectus as far as is 
necessary 

The influence of appendectomy 
upon the gastric secretion was studied 


by Evojan (Nov Chir Arch IS 12, 
1928) by examining the gastric juice 
before and after appendectomy in 190 
cases The examinations were made in 
a 10-day interval and over a period 
of 6 months The patients were 
males varying in age from 18 to 55 
years One hundred and fifty-five 
had chronic appendicitis , 27 subacute 
appendicitis, and 7 acute appendicitis 
wnth a plastic exudate In 13 of the 
155 cases of chronic appendicitis a 
microscopic examination showed the 
appendix to be normal Seventy-five 
per cent of the cases of removal of 
a pathological or normal appendix 
were followed by a decrease in the 
acidity of the gastric juice, regard- 
less as to whether it was high, normal 
or reduced before the operation In 
a large number, this reduction of acid- 
ity persisted for at least 6 months 
The method of operation apparently 
played no part in the change The 
cause IS ascribed to the removal of 
the mucosa, this being the only layer 
of the wall which was removed in all 
cases, especially the removal of the 
cells of Masson in the Lieberkuehn 
glands of the appendix It is possible 
that these cells have an effect on the 
secretory and motor functions of the 
stomach which explains why the acid- 
ity IS nearly always increased in hy- 
perplasia of the argentaffin cells and 
decreased after appendectomy 

Drmnage in operating for an acute 
appendicitis is used much less often 
than formerly Diainage is not re- 
quired because the appendix is acutely 
gangrenous or because there is a 
quantity of sero-pus in the abdominal 
cavity Only when solid or semi- 
necrotic material is left within the 
cavity, IS drainage necessary The 
extensive drains formerly used, which 
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ran between intestinal coils and were 
carried to the bottom o£ the pelvis, 
have been found by many surgeons 
to do more harm than good "With 
shorter incisions and less intra- 
abdominal manipulation and packing, 
secondary complications have largely 
diminished A drain left for a pro- 
longed period of time may ulcerate 
into an adjacent viscus Viannay 
(Bull et mem Soc nat de chir 55 
303, 1929) reports 2 cases of ulceration 
of the external iliac artery caused by a 
dram after an operation for acute appen- 
dicitis The first patient was a girl of 16 
years who, for a purulent collection 
in the pouch of Douglas, had a large 
dram surrounded by 2 tents intro- 
duced to the bottom of the pelvis 
Nine days after the operation, hemor- 
rhage occurred from ulceration of the 
external iliac arteries, where it had 
been in contact with the dram The 
artery was ligated above and below 
the ulceration, the patient dying the 
same night The second patient was 
also a young girl who had an abscess 
in the right iliac fossa after utero- 
adnexal infection which followed an 
attempted abortion The abscess was 
incised and a drain introduced A 
week later, hemorrhage occurred as 
the result of contact of the dram with 
an artery, the patient dying on the 
way to the operating room Fever fol- 
lowing appendectomy is always signifi- 
cant and often hard to explain 

A persistent typhoid-like fever after 
appendectomy is reported by N Dan- 
bolt (Norsk mag f laegevidensk 90 
1052 (Oct ) 1929) which was attributed 
to the Bacillus fecalis-alcahgenes. This 
was agglutinated in the patient’s 
serum, m a dilution of 1 80, the titer 
falling to zero when convalescence 
set in 


APPENDICITIS. — ACUTE.— 

The problem of the fixed or even 
ascending mortality rates in acute 
appendicitis engages the thought of 
surgeons the world over The antici- 
pated reduction m mortality by im- 
provements in technic developed through 
surgical experience have not been 
fully realized , and intensive studies 
of etiology, diagnosis, technic of 
operative attack and details of post- 
operative procedure have been made 
in the search for clues to possible 
means of improvement 

ETIOLOGY — Little is gained in the 
study of direct etiology save that in 
a small number of cases traumatism 
appears to have been definitely proven 
as responsible, A H Bissel (Aich 
Surg 17 672 (Oct) 1928) This 
makes necessary the consideration of 
the possibilities of appendicitis where 
the traumatism has been well local- 
ized and of considerable violence, and 
has been soon followed by sugges- 
tive symptoms But case analysis, 
almost without exception, shows the 
existence of predisposing factois in 
the shape of fecahths, kinks or limit- 
ing adhesions J Levai (Zentralbl f 
Chir 55 3019 (Dec 1) 1928) “is con- 
vinced after a review of 1054 cases 
that with a normally situated, freely 
movable, healthy appendix, trauma 
never leads to inflammation ’’ 

Study of the bacterial etiology, and 
what may be termed the epidemiology, 
shows a definite increase in the dis- 
ease during epidemics of respiratory 
infections, J Brennemann (JAM 
A 89 2183 (Dec 24) 1927), of the 
University of Wisconsin clinic for 
students, showing 113 cases of ap- 
pendicitis in 226 of what might be 
termed respiratory-epidemic days, 
while a similar 113 cases developed 
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in 1600 non-epidemic days This 
emphasizes the necessity of critical 
consideration of all abdominal dis- 
comforts developing’ during’ acute 
infections of the upper respiratory 
tract 

The reports of the actual bacterial 
contents of the removed organs are 
by no means consistent R Hilger- 
mann and "W Pohl (Deutsche med 
Wchnschr 55 1161 (July 12) 1929), 
in a study of 320 cases, conclude that 
the disease is caused by a group of 
virulent bacteria not belong’ing to the 
normal intestinal flora, while at the 
same time stating that the organisms 
responsible vary in different geo- 
graphic areas Lohr and Rosenfeld 
(Zentralbl f Chir 55 2871, 1928) on 
exhaustive study of their material, for 
aerobic and anaerobic organisms 
state that the same flora were pres- 
ent in normal appendices and assign 
the final responsibility for the de- 
velopment of disease to unfavorable 
mechanical conditions, interfering 
with drainage, which hold necrosis- 
producing toxins under pressure 
within the lumen 

Similar findings are the basis for 
the advocacy of the use of polyvalent 
anti-gangrenous serum as an adju- 
vant measure of therapy by M 'Wein- 
berg, A R Prevot, J Davesne and C 
Renard (Ann de ITnst Pasteur 42 
1167 (Oct ) 1928) He especially 

holds the association of B coh and 
B perfrtngens as common and danger- 
ous Comparative figures are not 
given 

DIAGNOSIS - — Since prompt recog- 
nition of the malady is of prime im- 
portance, attention has been directed 
to atypical chronologic development 
of symptoms and clinical signs at dif- 
ferent age periods , and also to the 


aggravation of the disease by the use 
of purgatives H A Bruce (Canad 
M. A J 19 38 (July) 1928) particu- 
larly speaks of the limitation of the 
rigidity in children, and H Lehmann 
(Wien klin Wchnschr. 40 995 (Aug 
4) 1927) draws attention to a similar 
condition in the aged, where mus- 
cular atony and fiaccidity prevent the 
development of marked tension In 
these 2 age extremes, then, loc<d%3ed 
tenderness assumes increased impor- 
tance in diagnostic value. Deaver re- 
gards the pelvic situation of the acute 
appendix as most frequently respon- 
sible for the atypical localization of 
pain and tenderness nearer the micf- 
line and to the left of it, and stresses 
the importance of the rectal exami- 
nation 

In differentia diagnosis the confus- 
ing diseases can be divided into one 
group, the identity recognizable by 
careful and complete examination — 
such as epididymitis J Baumann 
(Med Welt 2 872 (June 9) 1928) 
indicates the need of complete uro- 
genital examination in right-sided 
pain A second group comprises mtra- 
abdominal accidents and emergencies 
of widely varying pathology — such as 
torsion of the omentum (E Hegge 
Norsk Mag Laegevidensk (Apr ) 
1929), acute hemorrhagic epiploites 
(H Schomberg Beitr z klin chir 
146 89, 1929), ovarian hemorrhage 

(R K Wilson Lancet 1 1221 (June 
16) 1928), besides the other diseases 
commonly considered in differentia- 
tion The essential factor of safety in 
such conditions is the early recogni- 
tion of the “acute abdomen” and 
prompt surgical intervention 

TREATMENT — In operative pro- 
cedures in the acute cases discussion 
continues over the advisability of im- 
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mediate operation in all cases Denver 
(J A M A 90 1679 May 26) 1928) 
recognizes a group of acutely ill 
where he believes temporary delay 
to favor localization is advisable — ^this 
IS the group presenting a clinical pic- 
ture of diffuse peritonitis B C 
Wilhs (South Med J 21 622 (Aug ) 
1928), presents a large series of per- 
forative cases, operation having been 
done immediately, with a mortality 
of 6 per cent R M Harbin (Med J 
and Rec 130 32 (July 3) 1929), E P 
Quain and R H Waldschmidt (Arch 
Surg 16 868 (Apr) 1928), H H 
Rayner (Brit M J 1 706 (Apr 28) 
1928), E L Eliason and L K Fer- 
guson (Ann Surg 88 65 (July) 
1928) all present large series of im- 
mediate operations the end-results of 
which cast doubt on the wisdom of 
delay at any time unless the patient 
be in the condition described by 
Eliason “as where distension over- 
shadows rigidity, cold extremities 
and silent abdomen ” 

F W Bancroft (S Clin North 
America 8 977 (Oct ) 1928) speaks 
favorably of jejunostomy, as do also 
E P Quain and R H Waldschmidt 
{loc ctt ) in cases of diffuse peritonitis 
The latter, indeed, suggest appendi- 
costomy where there is threat of dis- 
tension, though diffuse peritonitis is 
not immediately present 

W M Weeden (Ann Surg 88 76 
(July) 1928) recommends the Gibson 
modification of the Mikulicz dram in 
those cases of widespread peritonitis 
where wound suture is not done, 
claiming that toxemia is quickly re- 
lieved, abdominal wall necrosis less- 
ened, formation of firm adhesions 
avoided and pain on drain removal 
much reduced by its use A mor- 
tality of 12 per cent is recorded 


In Pregnancy — It has long been 
noted that the danger of appendicitis 
IS markedly increased by an asso- 
ciated pregnancy H Dworzak (Med 
Klin 25 1245 (Aug 9) 1929) has re- 
viewed the literature as to treatment 
of acute appendicitis during preg- 
nancy and reports 4 cases from his 
own observation Up to the fourth 
month, acute appendicitis should be 
treated in the usual manner Appen- 
dicitis is not an indication for the in- 
terruption in pregnancy In the more 
advanced stages of gravidity, the 
earlier the operation is performed the 
better will be the result and the less 
the danger of premature birth or abor- 
tion If perforation and perityph- 
litic abscess exist and labor pains have 
not begun, the abscess should be in- 
cised and drained W^henever the 
appendix can be reached easily, ap- 
pendectomy may also be done, but the 
gravid uterus should not be disturbed 
If the appendix cannot be lenioved at 
this time, it should be removed later 
If at the time of operation, labor pains 
have already begun, it is advisable 
that after the operation the birth 
should be left to advance in the nor- 
mal way However, if the process is 
too slow, and if the condition of the 
mother necessitates a more rapid de- 
livery, celiotomy may be done The 
abdomen is then closed provisionally, 
the confinement is completed by 
vaginal section, and after that the ab- 
domen is again inspected and drained 
Obviously, as A L McDonald 
writes (Am J Obst and Gynec 18 
110 (July) 1929), a Cesarean section 
combined with appendectomy is not 
an appropriate treatment for appen- 
dicitis during pregnancy, as an acute 
peritonitis presents a most unfavor- 
able field for hysterotomy Abortion 
88 
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or labor g-ives a relatively grave the patient and operation performed 
prognosis Obstetric procedures are immediately 

indicated only when either event is In children also the diagnosis is one 
actually impending and the delivery beset with uncertainties as shown by 
should be completed by the most con- R Hutchison, A J Walton, et al 
servative methods consistent with (Proc Roy Soc Med 21 99 (Apr ) 
good practice 1928) 

CHRONIC APPENDICITIS. — It would be well nigh impossible 
diagnosis — C ontroversy still waxes for an under-graduate in medicine to 
warm about the existence of chronic obtain from the writings of the last 2 
appendicitis H W Bettmann (Ann years a mental picture of chronic ap- 
Int Med 2 509 (Dec ) 1928) states pendicitis, having any degree of clear- 
that when there is no history of a ness If disappointments are to be 
preceding attack of acute appendi- avoided for operator and patient the 
citis, and when the main clinical diagnosis is to be made only after 
symptom is distress in the right prolonged observation and study, and 
lower quadrant, operation is almost even then with hesitation W^here 
sure to fail to give relief If judged there is definite history of a previous 
by the clinical results, the operations attack there need be little discussion 
for chronic appendicitis are disap- usually W^here such is not the case, 
pointing in 40 per cent of the cases frank acknowledgment to ourselves 
It IS evident that no uniformity that the operative procedure is ex- 
exists as to the ideas of the etiology ploratory in nature is the fairest and 
of the condition, or to the expression safest attitude to assume If full pre- 
of its existence in symptomatology operative histones are kept and pro- 
A J W^alton (Brit M J 2 1068 longed “follow-ups” used as checks, 
(Dec 10) 1927) states that chronic in cases where appendectomy only 
appendicitis is not a primary disease, has been done, and where no other 
it occurs only after an acute attack pathology has been noted after reason- 
J B Deaver (A J M Sc 177 749 able exploration, there may event- 
(June) 1929), however, finds that ually be accumulated enough data on 
chronic appendicitis frequently comes on which to base reliable diagnostic 
insidiously without pain, but with criteria 
more or less indigestion and abdom- 
inal discomfort Not all chronic ap- APPENDICITIS IN CHIL- 
pendices are the result of a previous DREN. — In the operation for acute 

acute attack V Bonney (Brit M J appendicitis in children, E Flusser, 

2 1066 (Dec 10) 1927) and W Trot- (Munchen med Wchnschr 76 1542, 

ter (jibid 1063), W J Dowden {thid 1929) frequently noticed adhesions 
1066) and A J Walton (ih%d 1068), and other evidence of previous chronic 
in a symposium on chronic appendi- infection In a search through the 
citis, by their formidable list of condi- histones of these patients for the 
tions mentioned for consideration in early symptoms of the disease, he 
differential diagnosis, emphasize the could find no uniformity of com- 
pitfalls when a diagnosis is made in plaints A frequent desire to defe- 

haste without a painstaking study of cate or to urinate occurred in some 

89 
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instances, otiier children had loss of 
appetite, vomiting- spells, and attacks 
of “colic” with pain about the um- 
bilicus Limping- with the right leg 
with no evidence of bone or joint dis- 
ease was observed in association with 
appendicitis in a few patients The 
writer believes that a careful exami- 
nation of the region of the appendix 
IS the best aid to diagnosis although 
the classical sign of rigidity may be 
obscured by crying and the sign of 
tenderness by indefinite localization 
of pain 

Errors in diagnosis were respon- 
sible for one-third of the deaths from 
appendicitis in a series of 1056 pa- 
tients operated by E Monnier (Schweiz 
med "Wchnschr 58 697 (July 14) 
1928) There was a total of 55 deaths 
due always to rupture of the appen- 
dix and subsequent peritonitis In 
one-half of this number the physician 
had been called too late but the re- 
mainder were eriors of diagnosis due 
frequently to abnormal locations of 
the appendix , either in a retrocecal 
position or in the pelvis Monnier 
urged early operation in doubtful 
cases 

A H Montgomery (S Clin North 
America 9 367 (Apr ) 1929) stresses 
the importance of making an early 
diagnosis of appendicitis but ac- 
knowledges that the 2 most important 
clinical signs, local tenderness and 
rigidity, are difficult to elicit in young 
patients However, unless these 
signs are present, one should look 
elsewhere for the diagnosis He 
cited 5 instances of children who had 
symptoms suggestive of appendicitis, 
but subsequent examination indicated 
that 1 had pyelitis, another lobar 
pneumonia, the third hemorrhagic 
purpura, the fourth an osteomyelitis 
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of the acetabulum and the fifth prob- 
ably a retro-peritoneal lymphadenitis 
There was no mortality from 
chronic appendicitis among the sta- 
tistics reported by C E Farr (Arch 
Pediat 46 335 (June) 1929) In a 
series of 1459 appendectomies in 
children, about 6 per cent of those 
with acute infections died In chil- 
dren under 5 years of age, the mor- 
tality may be as high as 13 per cent 
He attributed this to a decreased re- 
sistance to infection among infants 
and to a certain number of congenital 
abnormalities of structure and posi- 
tion of the appendix, and to the diffi- 
culty of making an early diagnosis 
E W Peterson (Ann Surg 89 48 
(Jan ) 1929) made a careful review 
of 100 appendectomies performed by 
himself in children under 7 years of 
age Six patients died, all of them 3 
years of age or older He found in- 
tussusception associated with appen- 
dicitis in 10 children, 8 of whom were 
less than a year old In his opinion, 
appendicitis was the cause of the in- 
vagination of the intestines in these 
instances Appendicitis also occurred 
in several patients with right inguinal 
hernias According to the writer, this 
condition should always be suspected 
in hernias of long duration and when 
pain IS associated with a hernia of 
the right side 

Patients with chronic appendicitis 
also had associated tonsillitis in 1 in- 
stance, tuberculous mesenteric lym- 
phadenitis in 3, and pinworm infes- 
tation of the appendix in 2 

In a list of conditions with which 
appendicitis may be confused, Peter- 
son included gastro-enteritis, acute 
right-sided pyelitis, Henoch’s purpura, 
intussusception, mesenteric lymphad- 
enitis, peritonitis from other causes, 
90 
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inflamed Meekers diverticulum, stone 
in the right ureter, pelvic disease in 
females, the complications of an un- 
descended right testicle, duodenal 
ulcer, psoas abscess, infections of the 
right hip joint, acute infectious dis- 
eases and tonsillitis 

APPENDIXs— STRANGULA- 
TION — Strangulation of the appen- 
dix in a sac of an inguinal or femoral 
hernia is occasionally observed J 
Murard (Bull et mem Soc nat de 
chir 55 890 (June 29) 1929) reports 
the case of a girl, aged 18, and a boy, 
aged 9, who had strangulation of the 
appendix in a paracecal fossa In 
both the onset of symptoms consisted 
of acute pain in the right side of the 
abdomen, without rise in temperature 
or vomiting In the girl, further at- 
tacks of pain and slight rise in tem- 
perature led to an appendectomy In 
the boy, the temperature remained 
normal throughout, but vomiting and 
diarrhea developed, with increasing 
tenderness of the abdomen In both 
patients the appendix was slightly dis- 
colored and somewhat enlarged, but 
otherwise presented no pathological 
alteration 

ARSENIC. —ELIMINATION —Ar- 
senic may be found m the excretions of many 
individuals without discoverable cause and 
without giving rise to symptoms In a series 
of 100 cases studied by K Vogel (Am J M 
Sc 176 215 (Aug) 1928), tests for arsenic 
were carried out during a period of approxi- 
mately 3 years In this series 240 tests 
were made, 135 times on the urine, 62 times 
on the stool, and in the remaining in- 
stances, on spinal fluid, vomitus, skin and 
liver Of the 100 patients, 69 showed ar- 
senic in the excretions In 34 of the posi- 
tive tests, this was to be expected, since 
arsenic had been administered in some form 
or another In the remaining 35 cases no 
ascertainable cause for the entry of arsenic 


into the body could be found In 40 cases, 
jaundice was a symptom, and m only 6 of 
these no arsenic was detected It is the 
liver that bears the brunt of the arsenic 
damage, followed in order, by- the kidneys, 
spleen, and intestines Obregia and Car- 
niol detected arsenic in the bile 25 min- 
utes after the intravenous administration of 
neosalvarsan, and Frenkel-Heiden and 
Navassart found the elimination of arsenic 
m the feces about 8 times as great as m 
the urine, presumably through resorption 
from the bile The liver cells, therefore, 
are especially exposed to injury by arsenic 
It IS recognized that a synergistic action 
of 2 or more agencies may be at hand to 
produce certain forms of parenchymatous 
damage Toxic agencies like alcohol, to- 
bacco, copper, arsenic, syphilis, infection, 
when 2 or more of them are co-existent, 
may be followed by tissue changes which 
could be withstood if only a single factor 
were at work For example, in alcoholic 
hepatic cirrhosis jaundice is more likely to 
develop when arsenic is introduced into the 
body than when no such cirrhosis exists 
Many are the sources from which the man 
in the street may acquire arsenic The air, 
water supplies, dust, oil, food, drugs and 
articles of wearing apparel and household 
use are all potential sources of arsenic 
poisoning In 9 out of 34 cases in which 
arsenic and jaundice occurred simul- 
taneously, death resulted In 4 of these 
cases death promptly followed an operation 
on the biliary tract If arsenic is found in 
the urine of a patient with jaundice, elimi- 
native treatment with thiosulphate should 
be carried out before operation 

POISONING— G Liebermeister (Mun- 
chen med Wchnschr 76 668 (Apr 19) 
1929) reports on 50 factory workers who 
were treated for acute poisoning It was 
detected that the water used to prepare 
coffee had been contaminated In 100 c c 
(3% ounces) of water, 0 346 Gm (5% 
grains) of arsenic was found The treat- 
ment consisted of stomach lavage, followed 
by ingestion of milk and chalk powder. 
Most of the patients were cured in 3 days 
The surprising fact that such large quan- 
tities of poison did not cause death is ex- 
plained by the author as being due to the 
fact that the poison was ingested in a dis- 
solved form In poisoning with solid ar- 
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seme, irrigrations do not remove all of the 
poison, which may be retained in the folds 
of the stomach 

R Y Wheehhan (Am J Dis Child 3S 
1032 (June) 1928) reports a case in a child 
of 9 with high fever, enlarged liver and 
spleen, lesions in the mouth, and a granulo- 
cytic aplasia It was found that the child 
had taken over a long period of time, 6 
grains (0 39 Gm ) of arsenic trioxide Re- 
covery followed 

TREATMENT OF POISONING — 

W R Bond and E W Gray (JAMA 
92 1919 (June 8) 1929) recommend pri- 

marily gastric lavage in acute arsenical 
poisoning Sodium hydrosulphite may prove 
quite effective, particularly in those cases 
m which the presence of undigested food 
in the stomach might embarrass the prog- 
ress of lavage It may serve to fix or 
render unabsorbable the arsenic until thor- 
ough lavage can be effected 

ARTHRITIS — R Pemberton 
(Am J M Sc 178 593 (Nov ) 1929) 
reports the rather startlingf incidence of 
rheumatoid arthritis in Berlin alone 
as 3 4 times as great as tuberculosis 
Enormous sums of money are being 
expended by insurance companies 
and specialized institutions to combat 
this condition Even special hospitals 
are being erected The American 
Committee for the Study of Arthritis 
has decided to classify all cases of 
arthritis exclusive of tuberculous as 
(1) atrophic and (2) hypertrophic 

PATHOLOGY — Pathologically, 
the atrophic type shows smothering 
and destruction of the cartilage by an 
overgrowth of the synovial mem- 
brane with a destructive growth of 
the granulation tissue from the bone 
below In the hypertrophic type, we 
see fibrillary degeneration of the car- 
tilage with an overgrowth of the bone 
at the margin of the joints and else- 
where 

ETIOLOGY. — ^Although many ob- 
servers have accepted the problem of 
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focal infection as the etiological fac- 
tor in arthritis, the American Com- 
mittee for its study recognizes an 
underlying cause in the background, 
determined by heredity, constitu- 
tional makeup, equilibrium of the 
nervous system, chemical and other 
toxins of an imponderable nature and 
finally many conditions of environ- 
ment 

In addition to the above broad 
statement, we must seriously con- 
sider the bacteriologic, physiologic 
and endocrinologic factors in the 
etiology Peirce and Pemberton have 
found in a study of 1100 cases that 
arthritis is twice as frequent in 
women as in men, that the knee is 
the site of greatest incidence, the 
fingers next and that heredity was an 
important factor in 60 per cent of the 
cases 

J A Corscaden (Am J Roentgen 
19 321 (Apr) 1928) has studied the 
effect of artificial menopause induced 
by the use of radium and believes it 
has very little relation to arthritis 

On the other hand, J Ratner 
(Mitt a d Grenzgeb d Med u 
Chir 41 201, 1929) cites several 

cases, particularly of spondylitis de- 
formans, in which he believes an endo- 
crine imbalance is the sole cause Wal- 
ther Muller (Beitr z klin Chir 143 
137, 1928) believes unquestionably that 
a reaction exists between the endocrine 
and articular systems He sub- 
divides those cases of ovarian origin 
into 3 groups (1) at the onset of the 
menopause, (2) in premature involu- 
tions of the ovaries and (3) in arti- 
ficially induced amenorrhea 

R L Jeffery (Northwest Med 27 
275 (June) 1928), although he had 
gratifying results with thyroid and 
ovarian therapy, questions the value 
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of these preparations as a substitu- 
tion for the actual deficiency, or as a 
stimulant to increase the resistance 
of the body to infections present 
therein He has obtained smears and 
cultures from every possible source 
of infection and it is surprising with 
what frequency the streptococcus 
non-hemolyttcus or znridans has been 
found For a culture medium, he 
used the patient’s serum 

G L K Pringle (Brit M J 1 751 
(May 5) 1928) suggests the ameliora- 
tion of arthritic symptoms during 
pregnancy as a result of the corpus 
luteum’s inhibitory action on the pos- 
terior pituitary gland and the stimu- 
lation of thyroid activity 

Experimentally, J A Freiberg 
(Arch Surg 18 645 (Feb ) 1929) 

has produced an arthritis m rabbits 
by repeated injections of a bacterial 
extract This arthritis he believes is 
the result of an allergic factor 

TREATMENT — Pemberton {loc 
c%t ) advises in addition to the usual 
search for and a clearing of the foci 
of infection, the appreciation of the 
factor of deranged physiology pres- 
ent in all arthritic cases Obtaining and 
maintaining their physiologic balance, he 
believes is best accomplished by means of 
systematic rest Many observers of 
arthritis believe rest for an atrophic 
joint IS undesirable but for a hyper- 
trophic joint IS highly efficacious 
Physiotherapy involves the use of heat 
and massage, which the profession as a 
whole is just beginning to appreciate 
Enthusiasm is prevalent for the al- 
lergic conception of the etiology of 
arthritis Non-specific protein ther- 
apy IS of limited value It aids by in- 
creasing the general metabolism of the 
body Considerable importance is 
given by Pemberton (loc c^t ) to the 
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gastro-intestinal tract and its tributaries 
or accessory passages In the field 
of drug therapy, the outlook is 
limited Of course the salicylates in 
their various forms relieve pain, but 
this is a temporary effect and it 
has its undesirable consequences 
Arsenic with its influence on the hemo- 
poietic system is of some value 
According to Pemberton, orthoio- 
doxybenzoic acid had a recent vogue 
as a glorified salicylate, but it has not 
justified the claims of some writers 

For the purulent cases of arthritis, 
D. B Phemister (Pennsylvania M J. 
32 52 (Nov ) 1928) advises drainage, 
rest and weight extension. He be- 
lieves sequels should be treated by 
prevention of joint contractures, and 
active use of the parts after sub- 
sidence of the inflammatory process. 
Baking, massage, diathermy and pas- 
sive motion are rarely of much bene- 
fit and osteotomy and arthroplasty 
should not be attempted until months 
after all inflammation has ceased 

P B Steele (Am J Surg 6 805 
(June) 1929) takes the rather radical 
■view that immediate active motion of 
the purulent arthritic joint should be 
instituted as soon as the drainage of 
the purulent material has started 

V Coates and J L Delicati (Lan- 
cet 1 609 (May 26) 1928) believe 

many cases of vnfectiue arthriHs with 
a moderate to severe secondary 
anemia are markedly benefited by the 
use of liver The improvement is not 
only in the blood count but also in 
the arthritic joints 

V Coates (Practitioner 121 391 

(Dec ) 1928) believes there is no 

standard diet for infective arthritis 
Generous protein is allowed and is 
even advisable provided renal effi- 
ciency IS satisfactory Carbohydrate 
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may be norn al or increased provid- 
ing" obesity is not a factor An in- 
crease in the amount of fat in the 
diet IS particularly advisable in the 
atrophic form of infective arthritis 
Payr (Ztschr f klin Med 108 4 
(May 21) 1928) advises synovectomy 
in certain forms of infective arthritis 
of the knee In the hip, instillation of 
phenolated camphor solution in the 
capsule IS his procedure followed by 
the application of apparatus to re- 
lieve the weight of the extremity 
Although W M Bartlett and E 
Suneson (New England J Med 200 
375 (Feb 21) 1929) advises the prin- 
ciples of eradication of foci of infec- 
tion, active motion of the joints and 
vigorous and deep muscle massage, 
he does not believe the salts of ortho- 
lodoxybenzoic acid to be curative 
They relieve pain and muscle spasm 
m the majority of cases but are not 
curative Good results have been ob- 
tained in unknown types, also in rheu- 
matic and gonorrheal types with 
orthoiodoxybenzoic acid by A G 
Young (New England J Med 199 
1194 (Dec 13) 1928) He used the 
oral, rectal and intravenous routes 
B F Smith (Texas State J Med 
24 693 (Feb ) 1929) gives the drug 
intravenously in 1 Gm (15 gram) 
doses semi-weekly It is prepared by 
dissolving It in sterile distilled water 
without heat The reaction may vary 
from a burning of the tongue and 
buccal mucous membrane, lacrima- 
tion and nausea to prostration and 
cardiac depression 

Swaim (J A M A 93 259 (July 
27) 1929) reports the value of thyroid 
extract to improve circulation, muscle 
tone, weight and vitality F H 
Ewerhardt (J Missouri M A 26 7 
(Jan ) 1929) advises galvanic or 


alternating current and diathermy. 
The radiant lamp and infra-red ray 
will relieve deep seated congestion 
and pain W Ponndorf (Munchen 
med AVchnschr 75 1453 (Aug 24) 
1928) treated 2450 cases with lymph 
prepared from staphylococci and 
streptococci found in the blood plus 
tuberculin and tubercle bacilli toxins, 
on the principle that severe tuber- 
culosis and arthritis are mutually ex- 
clusive In 58 per cent of cases he 
discovered a staphylococcic and strepto- 
coccic infection preceded the arthritis 
F C Hall (Am Med 35 367 
(June) 1929) sums up the treatment 
of arthritis in the following (1) care 
of foci of infection, (2) rest m large 
amounts , (3) a complete and high 
vitamin diet, (4) correction of bad 
posture or incorrect body mechanics , 
(5) correction of endocrine defi- 
ciencies , (6) relief of constipation, 

and (7) an abundance of sunshine 

ARTHRITIS DEFORMANS.— 

W S Baer (J M A Georgia IS 393 
(Sept ) 1929) divides arthritis defor- 
mans into 3 classes (1) infectious, 
(2) atrophic, and (3) hypertrophic 
Of the infectious type, he states, we 
find It in children in the foim of 
SulVs disease and he believes that this 
type is most prevalent at puberty 
DIAGNOSIS.— There is an in- 
crease in the fluid in the knee-joint, 
a round cell infiltration of the cap- 
sule, a hypertrophy of the synovium 
and fibrin formation in the joint 
Naturally it becomes swollen as the 
result of the fluid It is the typical 
picture of a disease coming on pri- 
marily m young people and generally 
preceded by an acute infection "When 
the involvement begins in the hand. 
It invariably affects the middle pha- 
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langfeal joint The blood shows few 
changes except for a slight leukocy- 
tosis An x-ray of the joint shows 
fluid plus shadows from synovial 
thickening 

ETIOLOGY.— The opinion of 
Baer {^h^d ) as to the etiology of 
arthritis deformans is confirmed by 
A Gibson (J Bone and Joint Surg. 
10 747 (Oct) 1928) while M J 
Rowlands (Proc Roy Soc. Med 
(Sect Compar Med ) 20 41 (Sept ) 
1927) believes the invasion of the 
body by infectious processes is accel- 
erated by a vitamin deficient diet par- 
ticularly vitamin B 

TREATMENT. — ^The treatment is 
aimed at stopping the infectious 
process Etiologically some form of 
streptococcus has received the most 
blame Evidence is growing that it 
is probably some form of the non- 
hemolytic group Foci of infection 
may be found in the ethmoids, the 
tonsils, sphenoids, teeth, middle ear, 
chest, gall-bladder, appendix, gastro- 
intestinal tract, kidneys, tubes or 
bladder 

Baer {loc cit ) believes in addition 
to the infectious process, there is 
something else which he calls “X” 
necessary for the development of 
arthritis This he claims is probably 
a hereditary factor Following the 
eradication of foci of infection, he 
advises the preparation of vaccines 
preferably from a lymph node in the 
region of the involved joint He 
starts the vaccine therapy with 0 1 
c c of a 1CX),000,000 solution of bac- 
teria followed by 0 2 c c in 4 days, 
0 3 c c in 8 days, and so on for 12 to 
IS doses A rest period of 6 weeks 
should be followed by a second senes 
of injections 

Some men have treated osteoart%cu- 


lar tuberculosis by artificial ankylosis- 
C Habler and N VV^eitzenfeld (Deut. 
med Wchnschr 54 566 (Apr. 6) 
1928) gave intramuscularly a suspen- 
sion of sulphur. In several cases it 
was successful especially when com- 
bined with non-specific protein 
therapy. 

ASTHMA.— types. — F Coke 
(Practitioner 123 73 (July) 1929) 
enumerates the types of asthma as 
(1) the sensitive type, the patient 
who has asthma during the hay-fever 
season , (2) the type with enlarged 
tonsils, (3) the week-end type, (4) 
the aspirin-sensitive type , (5) the re- 
flex type , (6) the bronchitic type , 
(7) the colloid-classic type, who have 
usually received an injection of anti- 
diphtheritic serum , (8) the menstrual 
type, (9) the periodic type and (10) 
a miscellaneous group 

R Hutchison (Brit M J 1 783 
(Apr 30) 1927) describes 4 types of 
asthma in childhood (1) the spas- 
modic type, (2) the hay-fever type, 
(3) bronchial asthma and (4) the 
bronchitic type seen in babies dis- 
tinguished from bronchitis by the 
sudden onset and subsidence, de- 
\ elopment of dyspnea before physical 
signs appear in the chest, absence of 
fever and presence of eosmophiha 

ETIOLOGY — E Thonnard-Neu- 
mann (Arch f Schiffs-u Tropen- 
Hyg 32 358 (July) 1928) reports 
from Haiti an association between 
asthma and mcdarta In a study of 21 
cases of asthma, he found they fell 
into 2 classes, (1) those having 
malaria in addition m which specific 
treatment for the malaria had no 
effect on the asthma and (2) a group 
in which the treatment of the malaria 
resulted in a cure of the asthma. 
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C A Elliott (Am J Surg 7 333 
(Sept ) 1929) has found a relation- 
ship between asthma and hyperthy- 
rotdtsnt and states that 2 of his pa- 
tients had marked relief from asthma 
followingf a partial thyroidectomy. 

The mode of entrance into the 
body of the anaphylactog-en in any 
type of hypersensitiveness is con- 
sidered manifold by G Melh (Riforma 
med 44 582 (May 14) 1928) He 
enumerates the various modes of en- 
trance but states that in the majority 
of cases those of so-called ahmenfary 
asthma are m reality inhalation in 
origin 

R M Balyeat (J Lab and Clin 
Med 13 516 (Mar) 1928) relates 
many instances where orris root and 
the oil IS the offending factor in caus- 
ing both asthma and hay-fever The 
basis of a large number of face 
powders, packs, astringent packs, 
bath salts, powders and soaps is orris 
root His method of desensitization 
is similar to that used m the case of 
pollens and he reports satisfactory 
results 

In a study of 160 cases of asthma 
by A T Henderson (J State Med 
36 683 (Dec ) 1928), he reports posi- 
tive reactions to feathers in 53 per 
cent of cases, to cat hair in 38 per 
cent , to horse dander in 36 per cent , 
to dog hair in 26 per cent , to sheep’s 
wool, rabbit and cattle hairs in 18 
per cent , 9 per cent reacted positively 
to orris root and 29 per cent to pol- 
lens Of the foods, grains were the 
most important as wheat showed 40 
per cent , oats 13 per cent , rice 10 
per cent , barley 9 per cent , corn 4 
per cent and rye 3 per cent Vege- 
tables gave the following reaction * 
tomatoes 15 per cent, potato 12 per 
cent., celery 12 per cent , bean 10 per 
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cent , pears 8 per cent Of animal 
and fish foods, lactalbumin was posi- 
tive in 12 per cent , casein in 3 per cent , 
chicken in 2 per cent , and haddock, 
mackerel and salmon in 4 per cent 
M B Cohen (J Lab and Clin 
Med 14 837 (June) 1929) lays par- 
ticular stress upon household dust as 
an etiologic factor To him 3 main 
sources of dust are available in the 
house, (1) the vacuum cleaner, (2) 
overstuffed furniture, and (3) the 
mattresses To overcome the dust of 
the latter, he advises the use of rub- 
ber sheeting or Dupont’s satin abricoid 
G M Schpoliansky (Monatschr f 
Geburtsh u Gynak 78 260 (Mar ) 
1928) studied the association of preg- 
nancy with asthma He used calcium 
chloride intravenously having found 
that his few cases consistently showed 
a low blood calcium His results in 
some cases were gratifying, while in 
others they were unsuccessful 

I C Walker and J Adkinson (Arch 
Int Med 41 601 (Apr ) 1928) have 
made a study of the bacteriology of 
724 washed specimens of sputum 
from the bronchi of asthmatics The 
predominating organisms are the 
hemolytic and non-hemolytic strepto- 
coccus in many groups and forms 
With the exception of the Staphy- 
lococcus pyogenes aureus, occasion- 
ally found in large numbers, no other 
organisms predominate the sputum 
in comparison to the streptococcus 
group 

In a senes of 167 cases, L H Criep 
and W S McElroy (Arch Int Med 
42 865 (Dec ) 1928) have attempted 
to discover an association between 
allergic conditions and the blood cal- 
cium All cases of asthma do not 
show a lowered blood calcium and 
those which do so are not materially 
96 
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benefited by the administration of 
this element. 

W E Dixon (Practitioner 123 35 
(July) 1929), from experimental 
work, has observed that anatomically 
the mucous membrane of the bron- 
chial tree is so thin and avascular that 
eng-orgement and edema could hardly 
cause the constriction of the bronchi 
resulting in the dyspnea so character- 
istic of asthma To him the evidence 
shows that practically all cases of 
asthma are due to a reflex stimula- 
tion of the medulla with a circulating 
poison so specific in nature that it 
affects the vagal system and allows 
its action to predominate over that 
of the sympathetic system 

J Freeman Qibid 123 43 (July) 
1929) draws a close analogy between 
asthma and tissue reaction He 
points out the similarity of the skin 
sensitization tests and the principle 
of dermographia He believes that 
to accurately judge the presence of 
either we must subtract the changes 
incident to the other Symptoms at 
the point of contact with the protein 
call to his mind many concrete ex- 
amples He has frequently observed 
the result of a large dose of pollen 
hypodermatically in the creation of a 
sensitive area of skin or mucous 
membrane on which previous trauma 
had occurred Eczema frequently 
attacks these areas of the skin which 
are exposed to the wind, washing 
and sweating The active form of 
eczema is clearly traumatic in local- 
ization Again angioneurotic edema 
appears to be a product of sensitivity 
plus repeated trauma Paroxysmal 
arthritis frequently follows a blow to 
the joint but an asthmatic relation- 
ship can frequently be found 

A F Hurst (tbtd 123 4 (July) 


1929) believes the slight variation in 
the chemical constituents of the 
body fluids in the asthmatic influences 
the balance between the vagal and 
sympathetic components of the respira- 
tory center, allowing the former to 
predominate and result in a bronchial 
constriction Oriel, at Guy’s Hos- 
pital, has shown a variation of the 
blood chemistry even between the 
attacks in asthma. There is believed 
to be a depletion of the endogenous 
supply of adrenalin and in many in- 
stances a hypoglycemia has been ob- 
served To Hurst, the psychological 
factor in asthma is expectation, many 
attacks occurring as a result of auto- 
suggestion, all chemical and reflex in- 
fluences having been eliminated 
W Willcox (ibtd 123 : 13 (July) 
1929) considers the etiology of asthma 
as a problem of discovering the occult 
sepsis He enumerates many of these 
foci as the following (1) naso- 
pharynx, (2) teeth, (3) urogenital 
tract and (4) intestinal tract 

A Francis (tbid 123 68 (July) 
1929) reviews the innumerable con- 
ceptions of the etiology of asthma and 
finally adds his opinion that it is not 
a disease entity, but simply a symptom 
of vasomotor instability After the 
local treatments to many areas of the 
mucous membrane, particularly in 
the nose because of its accessibility, 
many cases have a substantial sys- 
tolic blood-pressure and a stabilizing 
of their vasomotor system, 2 factors 
greatly influencing the treatment and 
prognosis of asthma 

SYMPTOMS.— K Stolte (Jahrb 
f Kinderh 122 1 (Nov) 1928) de- 
scribes the symptoms of asthma in 
children as extreme dyspnea with 
unilateral or bilateral pulmonary 
emphysema, contraction of all acces- 
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sory muscles of inspiration, inability 
to completely expire, cyanosis of the 
lips and nails, grayish pale complexion 
and restlessness in the beginning of 
the attack He reports cases of 
asthma in infants from 6 to 8 weeks 
of age 

TRKATMENT. — At the present 
time, we would hardly dare say the 
treatment of asthma is in any way a 
standardized or universally depend- 
able procedure The interrelation- 
ship between bronchospasm and 
allergy has aided in the determina- 
tion of the etiology of asthma This 
is rather disappointing when we con- 
sider the number of patients who 
give negative reactions to the numer- 
ous “skin tests ” Many of them have 
obvious lesions in the upper respira- 
tory tract and mouth and many sur- 
gical operations have been performed 
in the belief that the foci were the 
explanation of a reflex mechanism 
causing the asthma At the Massa- 
chusetts General Hospital, F M 
Rackemann and H G Tobey (Arch 
Otolaryng 9 612 (June) 1928) under- 
took a study of the operative treat- 
ment with relation to foci of infec- 
tion, and found it bears little relation 
to the outcome of the asthma Local 
treatment of the nose and throat 
brought permanent relief from asthma 
in about 5 per cent of cases 

In treating asthmatics, Hurst Qloc. 
ctt ) considers the removal of inciting 
factors as leading to a diminution in 
the frequency of attacks, but we are 
unable to alter to any material extent 
the diathesis of disturbed chemistry 
of the body fluids Many asthmatics 
have had remissions from 1 to 25 
years, but the diathesis remains. 

Therapeutically, a thorough' and 
complete clinical study for hidden 


foci of infection may be followed by 
vaccine therapy, but Willcox (loc 
ctt ) warns against the use of massive 
doses of bacterins, as the patient is 
already sensitive to the toxins of the 
bacteria harbored in his body 

Sir James Dundas-Grant (Practi- 
tioner 123 18 (July) 1929) believes 
the nasal factor in the treatment of 
asthma is frequently overlooked He 
refers to the work of H H Dixon 
and Brodee and of S W Ranson 
(Trans Path Soc Lond 54 17) who 
have proven beyond question that 
stimulation of the mucous membrane 
of the nasal septum, especially m its 
upper and posterior part, can cause 
a loss of expansion of the lung which 
is attributed to a contraction of the 
bronchial muscle Many intranasal 
lesions and conditions will influence 
and stimulate this sensitive area 
Among others are edema of the tur- 
binates, a deflected septum and 
mobile nasal polypi Pronounced im- 
provement has followed the correc- 
tion of such nasal abnormalities In 
many instances he has used an oint- 
ment containing anesthesin 20 grams 
(13 Gm ), adrenalin solution 20 
minims (1 25 c c ), vaseline 2 drams 
(8 Gm ) and liquid paraffin 2 drams 
(8 Gm ), which has proven quite 
beneficial 

W Storm Van Leeuwen (Practi- 
tioner 123 27 (July) 1929) states that 
90 per cent of all asthmatics coming 
under treatment in Holland have as 
their causative factor an air-borne 
allergen This he has proven by the 
symptomatic relief from high alti- 
tudes which are free from allergens 
and pollens, also from the use of 
allergen-free chambers, of which 80 
per cent were benefited 

In spite of the varied and numer- 
98 



SUPPLEMENT. 


Astlima]] 


C 


Astiuim 


ous pharmaceutical aids m the treat- 
ment of the attacks, adrenalin (epi- 
nephrin) stands first and foremost on 
the list. Its action is believed to be 
upon the sympathetic system caus- 
ing- a rapid predominance of the dila- 
tory effect of this system over the con- 
stricting effect of vagal stimulation 
during the attack E Schott (Deut 
med Wchnschr 54 963 (June 8) 
1928) stresses the possibility of pitui- 
tary internal secretion deficiency in 
acute attacks and Weiss adds 0 04 c c. 
pituitary extract to the 0 0008 c c 
adrenalin. 

R W. Lamson (J Lab. and Clin 
Med 14 931 (July) 1929) reports 
the production of an eptnephrtn habtt 
formation and shows that many pa- 
tients persist in self-medication with 
the drug in spite of the fact that they 
profess to obtain no relief from its 
use This, he believes, is the fault of 
the physician who begins treating the 
patient by the use of 0 6 to 0 75 c c 
(10 to 12 minims) or even 0 9 cc 
(15 minims) of adrenalin when prob- 
ably 0 12 to 0 25 c c (2 to 4 minims) 
would suffice He advises the substi- 
tution of some other drug for a period 
of time in an attempt to prevent the 
rapid increase in the dosage of the 
adrenalin 

Next in importance to adrenalin is 
ephedrine It is a most important 
preparation because of its effective- 
ness by mouth It also possesses 
more prolonged and sustained action 
in spite of the fact that its stimula- 
tion of the sympathetic system is 
slower I Pilot (M Clin North 
America 12 203 (July) 1928) reports 
many cases in which the immediate 
use of ephedrine per os has prevented 
the development of many severe 
attacks of asthma. 


L N Gay and N B. Herman 
(Bull Johns Hopkins Hosp 43 185 
(Sept ) 1928) stress the value of 

adrenalin in a series of 100 cases and 
point out definitely that it is not to 
be completely replaced by its succes- 
sor ephedrine In their observations, 
the untoward effect of either drug 
warranted the use of the other and 
in many instances such a procedure 
was not only necessary but also 
successful 

As a last resort in many cases 
when the excessively large doses of 
adrenalin are of no avail and habit 
formation has occurred, it is fre- 
quently necessary to use morphine 
sulphate 0 016 Gm (J4 gram) fre- 
quently in conjunction with atropine 
sulphate 0 0004 Gm (% 5 o grain) 

As stated previously, the treatment 
of asthma from the standpoint of pre- 
vention has such numerous methods 
and procedures that it is necessary to 
mention several which have proved 
efficacious in some cases 

Frequently the attention of students 
of this most elusive disease is turned 
toward the use of vaccines, both 
autogenous and stock Wihner (Dela- 
ware State M J 1 132 (Aug) 1929) 
quotes J Eiman (J A M A 89 953 
(Sept 17) 1927) as showing that in 
order to differentiate between aller- 
gic and toxic skin reactions with bac- 
terial suspensions or toxins, one 
should always run controls on nor- 
mal individuals Wilmer describes 
the preparation of secretion filtrates, 
soluble toxins and bacterms Secre- 
tion filtrates are prepared by collect- 
ing the secretion from the bronchi 
and sinuses under sterile conditions, 
diluted with sterile salt solution, 
shaken with beads, incubated for 24 
hours at room temperature and passed 
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throug-h a Berkefeld filter The fil- majority of his cases, the desired 
trates are placed in rubber capped effect was not obtained 
bottles and tested for sterility J Saidman (Arch med -chir de 

Soluble toxins are prepared by I'app respir 3 480 (Dec ) 1928) con- 
placing a small amount of secretion siders the use of ultra-violet irradia- 
in bram broth medium in tall tubes, tion as indicated when enlarged tracheo- 
incubated for 5 days and filtered bronchial lymphnodes or bronchitis are 
through the Berkefeld filter Before present He believes the effect is 
use, the filtrates are also tested for produced by the action on the sympa- 
sterility The bacterins are prepared thetic nervous system, the liberation 
in the usual manner according to of certain substances of the skin which 
standard methods may act as protein therapeutic agents 

Wilmer (loc cit ) advises the initial and a direct action on the bronchial 
dose be the amount of soluble toxin foci 

or secretion filtrate which does not The use of allergen-free chambers 
give an area of hyperemia greater has been reported m about 400 cases 
than 2 cm in diameter The ideal by O Konig (Med Welt 2 682 
method of administration is to give (May 5) 1928) An allergic diathesis 
the soluble toxins and bacterins to- was found in 82 per cent of cases and 
gether every fourth day alternating inoculations gave 65 per cent posi- 
with the secretion filtrates on the tive reactions of those treated , 95 
fourth day Gradually increasing per cent were positive in those with 
doses are given, care being taken to allergic diathesis He also states 
observe pronounced local or systemic most all cases of asthma with positive 
reactions skin reactions will be made free from 

Compaiing autogenous and stock attacks or greatly improved by the 
vaccines, W C Voorsanger and F allergen-free chamber but only 15 to 
Firestone (California and W^est M 25 per cent of cases with negative 
31 336 (Nov ) 1929) studies 66 skin reactions will be benefited 

cases of bronchial asthma m which CARDIAC ASTHMA — McCrae 
vaccines were used Parallel results (Endocrine Survey 6 67 (Feb ) 1929) 
were obtained from those of stock criticises the use of the teim “cardiac 
and autogenous vaccines, so no asthma” as being misleading Such 
specificity could be claimed In a a term leads frequently to the incor- 
series of 346 cases studied by F M rect treatment of such a case with 
Rackemann and M A Scully (New adrenalin 

England J Med 199 314 (Aug 16) ETIOLOGY — F Brunn (Zentralbl 

1928) gratifying results were obtained f inn Med 49 873 and 890 (Sept 
in 68 per cent of cases but autogen- 15) 1928) believes the cause of car- 
ous vaccines showed no marked diac asthma is the stream of fluid 
superiority over stock vaccines which passes from the tissues into 

R Gobell (Zentralbl f Chir 55 the blood stream and must pass 
2951 (Nov 24) 1928) attempted the through the pulmonary capillaries 
cure of bronchial asthma by a bilateral For this reason he believes the use of 
sympathectomy in the neck, a finger’s pituitary extract is valuable in retain- 
breadth above the clavicle. In the ing the fluid in the tissues 
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DIAGNOSIS — R. S Palmer and 
P D. White (J A M A. 90 2060 
(June 23) 1928) g-ive as a reliable 
differential diagnosis between cardiac 
and bronchial asthma, the use of 
morphine sulphate which is almost a 
specific in cardiac asthma If no re- 
lief is obtained, it is almost certain 
the case is allergic asthma The re- 
verse applies for the use of adrenalin 
and seldom are the 2 conditions 
associated 

ASTIGMATISM.— DIAGNOSIS. 

— "Velonoski.ascopyf^ the name given a 
new test for astigmatism devised by 
Trantas, means “viewing the needle 
shadow ” Trantas, who is himself 
astigmatic, discovered that when he 
held a thin linear object before his 
uncorrected eye and looked at a chalk 
line on a blackboard, the object 
seemed to throw a shadow on the 
chalk line L W Morsman (Am J 
Ophth (supp ) 3 33 (Nov ) 1928) 
gives the following rules for Trantas’ 
technic 

1 Refract the patient as in the 
regular procedure 

2 Test the eye separately as in re- 
fraction 

3 Place the trial cross in the re- 
fraction frame (never a stationary 
frame such as the phoroptometer) 
with the arms of the cross in the 
principal meridians found during 
retinoscopy and other procedures 

4 Explain to the patient just what 
he is to look for and how to find it 
As we are accustomed to focus ver- 
tical lines, tell the patient to find the 
vertical interval first and then, by 
moving the head slightly up and 
down, bring both into view 

5 Now add cylinders until the in- 
tervals are equal The best technic 


consists in adding a minus cylinder 
with its axis on the broadest interval. 

6 When the astigmatism is cor- 
rected, gradually reduce the amount 
of fogging sphere until the intervals 
due to diffusion circles disappear, and 
note if they remain equal to the last 
The cylinder now in the frame repre- 
sents the patient’s astigmatism with 
its axis. 

7 Lastly, remember that this is a 
subjective test and its value depends 
upon the the patient 

Errors may frequently be corrected 
by this procedure to 0 12 diopter In 
the cases of less intelligent patients 
the test is doubtful and often worth- 
less In certain cases in which the 
findings of retinoscopy are doubtful 
but vision IS normal it may prove to 
be the best method of finding the 
astigmatic error 

[It is usually a good plan to have 
more than 1 method of making a 
diagnosis but this new method of 
studying astigmatism will not sup- 
plant retinoscopy, as it is purely a 
subjective test and is not applicable 
to the study of children’s eyes — Ed ] 

ATELECTASIS. — ETIOLOGY 

— Although there is a pronounced 
relation between medical and post- 
operative pneumonia, bronchitis, atel- 
ectasis, pulmonary abscess and gan- 
grene, P N Coryllos (J A M A 93 
98 (July 13) 1928) believes there is 
only one cause for atelectasis and 
that is bronchial obstruction which 
must be complete Many other fac- 
tors such as posture, cough, narcotics, 
post-operative pain, etc , influence it, 
but they are not the real cause In 
practically every upper respiratory 
tract a Group IV pneumococcus is 
present which will produce atelectasis, 
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bronchitis, pneumonia, lung suppura- 
tion or gangrene, depending on the 
virulence of the organism and the re- 
sistance of the patient H K Mohler 
(Am J M Sc 177 507 (Apr) 1929) 
corroborates this opinion by the ob- 
servation that the removal of the 
mucus plugging a bronchus results 
in immediate relief from the obstruc- 
tion and the lung promptly expands 
with air 

R P Ball (Arch Surg 17 82 (July) 
1928) reports a necropsy on a case 
of atelectasis in which he believes the 
causative factor was a mechanical ob- 
struction of the foramen of AVinslow 
causing a fixation of the diaphragm 
E G Stoloff reports a case (Am 
J Dis Child 35 239 (Feb ) 1928) in 
which he believes a lymphadenopathy 
caused the obstruction of the bronchus 

SYMPTOMS — The onset is sud- 
den with dyspnea and cyanosis Res- 
piratory rate is increased to 40 or 50 
per minute The temperature is 
elevated to 100 to 104° F (37 8 to 
40° C ) Leukocytosis to 20,000 has 
been reported Cough is first unpro- 
ductive, later productive and may be 
blood tinged The patient looks ill 
but does not exhibit the toxicity of 
pneumonia 

PHYSICAL SIGNS —The right 
lung IS involved 3 times as frequently 
as the left Diminished respiratory 
movement and retraction of the inter- 
costal spaces is present on the affected 
side The note over the collapsed 
lung IS dull The area of vacant 
thoracic cavity is tympanitic or hyper- 
resonant to percussion Breath sounds 
are diminished and there is an upward 
displacement of the heart, mediastinum 
and diaphragm to the affected side 

DIAGNOSIS. — This depends on 
the physical findings particularly the 


displacement of the heart, medias- 
tinum and diaphragm, confirmed by 
the roentgenogram 

PROGNOSIS.— This is good as 
the majority of cases recover within 
1 to 4 weeks, unless complicated by 
some other factor which may cause 
a fatal outcome 

TREATMENT. — Y Henderson 
(J A M A 93 96 (July 13) 1929) 
believes the one important prophylac- 
Uc measure in pulmonary congestion 
and stasis, particularly in carhon- 
'monox^de potsomng, is the use of car- 
bon dioxide to stimulate the respira- 
tory center 

Although it is unwise to subject a 
patient to ether anesthesia, broncho- 
scopic removal of the obstruction is 
of paramount importance Postural 
changes to promote pulmonary drain- 
age are beneficial Supportive, elimi- 
native and symptomatic measures are 
also in order 

AVERTIN. — Avertin, tribi omethyl al- 
cohol, was introduced in 1926 and is now 
being rather widely used, especially in Ger- 
many, in the induction of anesthesia J 
Blomfield and F E Shipway (Eancet 1 
546 (Mar 16) 1929) state that it is given 
m a 3 per cent solution by rectum The 
dose IS from 0 09 to 0 15 Gm (1^4 to 2J4 
grains) per kilogram (2% pounds) body 
weight It produces unconsciousness quickly 
and quietly It has no untoward effects on 
the respiration or circulation There is a 
slight fall in blood-pressure, usually about 
10 mm Hg Analgesia and amnesia per- 
sist for about 3 hours after the operation 
Age IS no contraindication to its use It 
should not be used in chronic pulmonary 
disease, acute or chronic nephritis, heart 
disease without cardiac reserve, ulcerative 
lesions of the colon, increased intracranial 
pressure, and brain tumors It is indicated 
particularly iti patients who dread a gen- 
eral anesthetic, for persons with exoph- 
thalmic goiter and those in whom the psy- 
chic aspect of the matter is of importance 
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It IS also o£ value m the treatment of 
tetanus. 

AVIATION MEDICINE.— 

F Ceres, Commander, Medical Corps, 
U S N. (U. S Nav M Bull 26 271 
(Apr ) 1928) states that aviation, 

now in a pioneer stage, embraces the 
finding and eliminating of casualty 
producing factors among fliers To 
him a few of the conditions and diffi- 
culties experienced by fliers are 
briefly (a) Staleness of fliers (neuro- 
circulatory asthenia, physiological 
fatigue, effort syndrome, soldier’s 
heart, irritable heart) , (&) aviation 
sickness (air sickness, air nausea, bal- 
loon sickness) , (c) altitude sickness 
(mountain sickness) 

The duty of the flight surgeon in- 
cludes not only the selection of the 
mentally and physically qualified, but 
also the maintenance of the flier in 
the proper physical condition In the 
selection of medical officers for avia- 
tion duty, the selection of men who 
will win the confidence and admira- 
tion of the fliers is paramount 

David Ranken (Lancet 2 1263 
(Dec 17) 1921) studied in great de- 
tail the \ estibular mechanism, the 
importance of free nasal air-entry 
and mouth-breathing, the auditory 
acuity, the effect of a deviated sep- 
tum and enlarged or unhealthy ton- 
sils and adenoids Relating the 
ability of many fliers in the English 
service during the 'World "War, Ran- 
ken believes although their efficiency 
was proven over and over again, it 
was in spite of their defects and he 
believes their standards of excellence 
would have even been higher had 
they conformed more to the normal 

In reference to a lowering of the 
standards by which applicants for the 
flying service are chosen for another 
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war, in an event that the demand far 
exceeds the supply, the author be- 
lieves that aside from those men who 
required nasal surgery, the debatable 
cases would be men with chronic 
suppurative otitis media, with or 
without hearing defects, who were 
in all other respects perfectly healthy. 

AVITAMINOSIS.— It appears, 
from the work of H M. Evans of 
California (Bull Soc scient d’hyg. 
aliment 16 382, 1928) and his asso- 
ciates, as if sterility may in many 
cases be favored by vitamin defi- 
oiency Certainly he has demon- 
strated that in rodents there is a 
vitamin essential for reproduction 
and this has been confirmed by Bar- 
nett Sure (J Biol. Chem 76:673 
(Mar 28) 1928) This dietary in- 
gredient IS found m lettuce W^hen 
it is withheld, sterility results even 
though the other usual vitamins are 
present in the diet in adequate quan- 
tity for maintenance, growth, and 
health Cowgill, Stucky, and Rose 
(Arch Path 7 197 (Feb ) 1929) 

working at New Haven, observed 
that when dogs were fed for long 
periods on a diet adequate in every 
respect save in vitamin B, certain 
symmetrical skin lesions appeared 
which were dissipated on administra- 
tion of the deficient vitamin The 
partial anorexia was simultaneously 
corrected In this connection it 
should be noted that McCarrison re- 
ports the frequent occurrence of 
pathological changes in the intestine 
and stomach of animals subsisting on 
deficient diet On the other hand, it 
was found in a study of the digestive 
functions of animals fed diets de- 
ficient in vitamins that the differences 
from normal were apparently too 
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small to be sig’ixificant Nevertheless, 
it has been found that decrease in 
vitamin B intake, as yeast, decreases 
utilization of food and detoxifying 
power of the body for sodium ben- 
zoate In the U S Public Health 
Report, Number 44, Goldberger re- 
ports that the antipellagra vitamin is 
found in Alaska salmon even in the 
preserved state He concludes from 
this that salmon may be used instead 
of meat in areas of pellagra endemicity 
when meat is not easily procurable 
The facts give evidence that the cor- 
relation between black-tongue in 
dogs and pellagra in man is well 
taken A relation of the anti-rachitic 
vitamin to parathyroid function has 
recently been suggested 

Amelioration or prevention of para- 
thyroid tetany in dogs by cod-liver 
oil is reported Other work done on 
young dogs reaied on artificial diets 
with a Ca P ratio of 1 18 to 1 64 
without vitamin D showed that such 
animals failed to respond by marked 
increase in serum calcium when in- 
jected with a potent parathyroid 
extract No clinical symptoms of 
overdosage were obtained The lack 
of response was independent of the 
presence of active rickets or other 
bone disease Other dogs on like 
dietary regime gave abnormally large 
serum calcium increases with para- 
thyroid extract when cod-liver oil or 
viosterol was administered Rapidly 
fatal symptoms of overdosage fol- 
lowed This occurred even when the 


animal showed active clinical rickets 
Like results were had with alkali 
(NaHCOs) The authors point out 
the clinical significance of this and 
caution against the dangers of over- 
dosage with high vitamin diets and 
parathyroid extract concurrently Avi- 
taminosis in rats apparently retards 
learning ability as shown by maze 
experiments 

In pigeons, the virulence of anthrax 
bacilli is increased when passed 
through birds suffering from beri- 
beri Vitamin B deficiency further 
seems to be accompanied by an in- 
crease in the lactic acid of the blood 
with concomitant decrease in pH 
The weight, iodine content, and 
iodine percentage of the thyroid 
gland became larger also In the 
field of malignancy it has been noted 
that the complete deprivation of all 
vitamins retaided but did not inhibit 
growth of transplantable tumors in 
mice Vitamin B stimulates tumor 
growth more than does A When B 
is adequate it can stimulate tumor 
growth even when A is absent Evi- 
dently B IS necessary for tumor 
growth Tumor mice fed a diet low 
in carbohydrates and deficient m 
vitamin B live longer than controls 
Growth IS not accelerated by a pro- 
tein rich diet under these ciicum- 
stances Of particular significance in 
treatment of avitaminosis is the evi- 
dence tending to show that over- 
dosage, especially with activated 
ergosterol, may well be harmful 


B 

BACKACHE. — ^There have been 25) 1928) stresses the role of the soft 
no real new contributions to this sub- parts after injuries (so much stress 
j'ect in the recent literature. J T. is placed upon bone injury or bone 
O’Ferrall (J A M. A 91 532 (Aug malformation in the Courts at the 
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present time, that soft structure in- 
jury IS frequently lost to sight — ^Ed ) 
and believes that entirely too much 
importance is placed upon bone path- 
ology Some of the anatomy and 
physiology is given in support of his 
contention He advises fixation of 
the spine on the pelvis by suitable 
apparatus until the patient is symp- 
tom-free 

M. B "Wesson (California and 
West Med 27 346 (Sept) 1927) 
calls attention to the role of seminal 
vesiculitis in the production of back- 
ache He recognizes this by tender- 
ness of the affected parts, with no local 
tenderness or loss of function in the 
painful part of the back 

L R Boies (Minnesota Med 11 
576 (Sept ) 1928) lays stress on the 
prostate in the production of back- 
ache and as a factor in the prolonga- 
tion of the disability after injury 
The report of the Committee of the 
Clinical Orthopedic Society is given 
by R W Billmgton, T A Willis and 
A O’Reilley (J Bone and Joint 
Surg 10 290 (Apr) 1928) The 
varying opinions as to the causes of 
backache are interesting and the results 
of this inquiry so instructive and so 
illuminating on many points that the 
tables are appended in their entirety 

Question 1 In >our opinion, what are the 
causes of back pain^ 

Table I — Causes of Back Pain 

Surgeons Surgeons 

Condttzon giving Condition giving 

Arttintis 5S Spondylolisthesis 7 

Strain 51 Underdevelopment 7 

Posture 50 Abdominal condi- 

Congenital anoma- tions 7 

lies 43 Plat foot 5 

Trauma 40 Practure 3 

Infection 28 Exposure 2 

Peine conditions 28 Constipsition spas- 

Pibrositis 12 ticity 2 

Varied conditions 10 Automobile driving 1 

G-enito-urmary con- Luxations 1 

ditions 9 


Table II — Most Common Causes 
OF Back Pain. 


Surgeons 

Condition giving 


Arthritis 

Posture 

Trauma 

Strain 

Focal infection 
Pibrositis 


30 

18 

17 

15 

10 

4 


Surgeons 


Condition giving 
Sacro-iliac condi- 
tions 9 

Congenital anoma- 
lies 4 

Pelvic conditions 3 

Flat-foot 1 


Question 3 Do abnormalities of the lumbo- 
sacral reg^ion play an important part^ 

Table III — Fart Played by Lumbo- 
sacral Abnormalities 

Surgeons 


Reply giving 

Play an important part 28 

Do not play a part IS 

Are a factor 25 

Have slight influence 8 


Question 4 What is your opinion on sacro- 
iliac dislocations^ Sprain^ 

Table IV — Occurrence of Sacro- 


iliac Dislocations 

Burgeons 

Reply giving 

Seen after se\ ere trauma IT 

Never seen 3 

Rare 20 

No (statement without explanation) 2 

Table V — Occurrence of Sacro- 
iliac Sprain 

Surgeons 

Reply giving 

Common 39 

Moderately common 9 

Rare 21 

Does not occur 4 

Yes (statement without explanation) 2 

Undecided as to occurrence 1 


BACTEREMIA .—Bacteremia 
probably occurs more frequently than 
IS generally supposed But it must 
be urged that the mere presence of 
bacteria in the blood does not mean 
a real sepsis The defenses of the 
body see to this Numerous physi- 
cians have asked how often bacteria 
are present in the blood of normal 
individuals and under what circum- 
stances It is now fairly well estab- 
lished that colon bactlh, for instance, 
can penetrate an intact bowel wall 
and thus get to the liver via the por- 
tal vein, to be destroyed in this 
organ It is readily understandable 
that such a “subinfection” may be of 


Question 2 Which of these causes are the 
most common^ 


serious consequences at times. 

That bacteria can pass the placenta 
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at times also seems certain from 
various reports J D Soifer (Am 
J Obst and Gyn 16 889 (Dec ) 

1928) now reports a Bacillus pyo- 
cyaneus infection of this origin Dur- 
ing and shortly after labor, provided 
only that the blood be examined at 
the right time, it is possible to demon- 
strate organisms in the blood in many 
cases, in which no fever occurs Thus, 
E Kulka (Zentralbl f Gynak 53 202 
(Jan 26) 1929) found 7 positives in 
cultures of 40 patients In 5 of these 
positive cases, there was no fever at 
any time The organisms were B 
coll and Staph alb us 

In postoperative urological cases, 
W W Scott (J Uiol 21 527 (May) 

1929) found bacteremias in 62 per 
cent of cases, the portal of entry 
being probably the urethra in most 
of them Death resulted from sepsis 
in 18 per cent of the positive cases 
He stresses prevention and the elimina- 
tion of the primary focus of infection 

The study of anerobes in various 
suppurative and gangrenous condi- 
tions, such as acute appendicitis, has 
demonstrated their presence as quite 
active invaders L Boez, A Kehl- 
stadt and J Schreiber (Ann de med 
23 340 (Apr ) 1928) report 7 cases of 
B ramosus bacteremia, but state that 
apparently the prognosis is governed 
rather by the initial infectious focus 
and Its metastases than the presence 
of these organisms in the blood 

As a rarity, R A Kilduffe and S 
L Salasin (Med J and Record 130 
567 (Nov 20) 1929) report a fatal 
bacteremia due to Escherichia pseudo- 
dysenterice Kruse 

Many questions regarding tubercle 
bacillus bacteremia are asked such 
as Its frequency, its gravity, etc. 
Whether or not the production of an 


artificial pneumothorax favors the 
entrance of organisms into the blood 
has been studied by J E W^olf 
(Schweiz med Wchnschr 59 742 
(July 20) 1929) He found that if 
tubercle bacillus bacteremia occurs 
at all, it IS sporadic and of only short 
duration The production of an arti- 
ficial pneumothorax may directly open 
some vessels and favor entrance, but 
actual invasion seems rare The in- 
crease in tuberculous antibodies for 
a day or 2 after pneumothorax has 
been made is more likely a response 
to toxins than bacteria 

B ACT E RIOP HAG I A — Bacterio- 

phag-ia was first given widespread atten- 
tion by the work of d’Herelle, and its ap- 
plication in therapy has in recent years 
been given further test It has been rather 
slow to gam acceptance as a possible agent 
in the warfare against infection A bac- 
teriologist has recently remarked that a 
substance capable, even in extremely small 
quantities, of killing and dissolving the 
bacteria with which it comes in contact, 
and which at the same time is harmless to 
animal tissue, should have an immediate 
application to sterilization of body cavities 
in which bacteria are present The bac- 
teriophage, however, shows marked spe- 
cificity, and so enhances the necessity of 
the use of selected products of high viru- 
lence for attacking the organism to be de- 
stroyed Perhaps it will help to explain 
the unfavorable reports that have been 
published N W Larkum (Am J Pub 
Health 19 31 (Jan ) 1929) reminds us that 
the bacteriophage filtrates are not only 
lytic for certain micro-organisms, but also 
may act as an antivirus Larkum insists 
that a bacteriophage must have certain 
characteristics These are freedom from 
reactions, a factor of inestimable value 
when It IS considered that one of the chief 
objections to inoculation is the discomfort, 
amounting to disability in some cases, the 
ease and cheapness of production, the vari- 
ety of antigens which may be included, and 
the availability of the prophylactic agent 
as a therapeutic agent in case of epidemics 
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THERAPEUTICS,— In a study of 150 
clinical cases, T B Rice (J Indiana M 
A 21 509 (Dec ) 1928) reports the results 
of the use of bacteriophage filtrates Among 
the conditions represented were carbuncles 
and boils^ all of which showed definite im- 
provement after the first application Early 
boils regressed, later ones became liquid 
and discharged the core The bacterio- 
phage was applied locally or was injected 
into the tissues around the boil In cases 
of staphylococcus cellulitis, the pain ceased 
promptly and marked improvement was 
noted m 24 hours In cases of osteomye- 
litis the results differed If necrotic bone 
was present, its removal was necessary be- 
fore the treatment caused much benefit 
Bed sores were treated with success The 
bacteriophage has no effect on the body 
cells In cases of leg ulcers, the treatment 
caused prompt cessation of foul drainage 
and the appearance of healthy granulations 
Suppuratmg wounds also responded very 
favorably In fact, the more pus there was 
in the wounds, the better the results Cases 
of acne vulgaris have been treated some- 
times with success and sometimes with failure 
The bacteriophage is effective in all staphylo- 
coccus lesions if there is no bone involvement 
and the blood stream is not invaded The 
stock preparation seems just as effective as 
the bacteriophage prepared against an 
autogenous culture 

F M Burnet (Med J Australia 1 406 
(Mar 30) 1929) reviews briefly the devel- 
opment of our knowledge of the bacterio- 
phage The evidence so far shows that m 
the diseases which are largely septicemic, 
the bacteriophage plays little part, and can 
be of therapeutic use only indirectly, but 
that in infections, particularly those limited 
to the contents and lining of the alimentary 
canal, such as bacillary dysentery and chol- 
era, a bacteriophage active against the 
pathogen usually develops and may be a 
factor in determining recovery In the lat- 
ter group the administration of active bac- 
teriophage by mouth is a rational thera- 
peutic procedure 

BANANA FEEDING.— About 
12 or 13 years ag-o, bananas were 
first advocated as a food for infants 
and since that time their popularity 


has increased They are known 
to contain vitamins A, B, and C. 
U Gruninger (Arch f Kmderh 84: 
284 (July 20) 1928) found that if 
bananas were added to a rickets-pro- 
ducing diet, experimental animals, al- 
though they developed rickets, did not 
have a severe form of it. From this he 
concluded that a small amount of 
vitamin D was also present in 
bananas. Gruninger corroborated the 
work of previous investigators that 
this fruit prevented scurvy and 
therefore must contain amounts of 
vitamin C 

In addition to their vitamin con- 
tent, bananas contain a very high 
percentag-e of easily dig-ested carbo- 
hydrate, but very little fat or protein 
For this reason they have been em- 
ployed in celiac disease and in 
nephritis Recent investigators have 
studied their value as a food for nor- 
mal and for undernourished infants. 
Shriver and Ross (Canad M A J 
20 162 (Feb ) 1929) substituted 

banana pulp in equivalent caloric 
amounts for cereal and potato in the 
diets of children and to replace cereal 
and sugar in the feeding of infants- 
There was no change in the char- 
acter of the stools of patients on this 
diet and resistance to infection was 
good 

Brown and Courtney (Canad M 
A J 21 37 (July) 1929) added 3 to 
6 bananas a day to the diets of chil- 
dren aged over 5 years, and studied 
the retention of fat, nitrogen, chlo- 
ride, calcium, magnesium and phos- 
phorus as compared with a control 
group of children who receive their 
regular diets without bananas There 
were no significant differences ex- 
cept a slightly decreased nitrogen re- 
tention in the children of the first 
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group The bananas were well toler- 
ated, did not cause diarrhea and the 
stools showed no gross evidence of 
undigested material 

McNamara (Amer J Pub Health 
19 605 (June) 1929) advocated the 
use of banana pulp and milk as a sup- 
plementary lunch for undernourished 
children. 

The method of giving bananas has 
been discussed by Von Meysenburg 
(Arch Pediat 45 509 (Sept ) 1928) 
One should select only bananas 
which are ripe, showing a few black 
spots on an entirely yellow skin and 
a pulp that IS not brown or too soft 
The pulp should be passed through a 
fine wire sieve and then added to the 
diets of infants 4 or 5 months old in 
teaspoonful quantities, increasing a 
teaspoonful each week until the 
child is receiving 6 to 8 teaspoonfuls 
a day The author has employed this 
diet in 140 infants including 1 with 
scurvy, 1 with celiac disease and 3 
with hemorrhagic nephritis Only 1 
case developed diarrhea The banana 
probably effected a cure in the in- 
fant suffering from scurvy and was 
well tolerated by the other patients 

BANTI’S DISEASE.— The no- 
menclature remains quite confusing 
It seems likely that new knowledge in 
the future will finally bring about a 
division of conditions of splenomegaly 
and anemia into a number of well de- 
fined groups As Howard puts it, the 
knowledge of this disease is definite 
without being complete enough A 
mistaken idea seems to be current 
that the dtagnosts of Banti’s disease 
cannot be made until late in the 
course, until there is the spleno- 
megaly and anemia and the cir- 
rhosis of the liver, the ascites, the 
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hemorrhages, etc , also This is un- 
fortunate if It IS so, for treatment 
(splenectomy) is successful in in- 
verse ratio to the length of time the 
disease is existent But it is not 
true, for Banti himself and later 
Osier and many others described 
this disease very clearly from begin- 
ning to terminal stages The diag- 
nosis therefore can be made early 
Since the treatment of choice is sple- 
nectomy, it is necessary to exercise 
judgment in cases of splenomegaly 
when this should be done J B 
Deaver and S P Reimann (Ann 
Surg 88 355 (Sept) 1928), adopt 
the broad division of primary and 
secondary splenomegalies and state 
that some cures by splenectomy can 
be effected in the primary varieties 
and even if the patient is not cured, 
relief and prolongation of useful life 
are common But secondary spleno- 
megalies are never relieved by sple- 
nectomy except when the size of the 
spleen is a menace By secondary 
splenomegalies are, of course, meant 
those due to the leukemias, malaiias, 
cirrhosis of the liver, etc "When, 
therefore, a thorough search reveals 
no cause for the enlargement of the 
spleen and the anemia, splenectomy 
must be considered 

J C Davies (Lancet 2 498 (Sept 8) 
1928) considers the relationships be- 
tween Banti’s disease and portal 
and splenic vein thrombosis He re- 
ports 2 carefully considered cases and 
concludes they are, in truth, primary 
splenomegalic anemia and not throm- 
botic splenomegaly 'W’arthin’s chal- 
lenge seems to be met There do 
occur such cases without thrombosis 
Naturally, the thrombosis of por- 
tal and splenic veins in certain cases 
focuses attention on the Jalood plate- 
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lets among’ other things. The ten- 
dency to hemorrhages from the gas- 
tro-intestinal tract is another fact of 
platelet interest W. H Evans (Lan- 
cet, 1 277 (Feb 9) 1929) concludes 
hemorrhages may be due to 2 factors, 
(1) mechanical, related to the splenic 
and portal thrombophlebitis and (2) 
deficiency of platelets He further 
points out the risk of post-operative 
thrombosis in cases with high plate- 
let counts. On the other hand there 
IS risk of bleeding in cases with 
thrombocytopenia 

E Greppi points out again that 
Banti’s disease is characterized by 
normal resistance of the blood cells 
In primary hemolytic icterus (almost 
always hereditary or familial) there 
are signs of constitutional anomalies 
in the red blood cells such as dimin- 
ished resistance to hypotonic salt 
solution, microcytosis, etc (Riforma 
med 27 1, 1928) 

BARBITAL.— DEFINITION AND 

SYNONYMS — The joint chemical experi- 
mental and clinical studies of E Fisher 
and J von Mermg (Ther d Geg-enw 5 
97, 1903) established m 1903 show that 
while barbituric acid, a derivation of urea 
and malonic acid, is physiologically rela- 
tively inactive, the substance obtained by 
replacement of the 2 hydrogen atoms by 
ethyl radicals is a powerful hypnotic in 
animals and man This diethylbarbituric 
acid, commercially called veronal, or barbi- 
tal, is a more efficient analgesic and hyp- 
notic than chloral, paraldehyde and some 
other hypnotics A large number of bar- 
bituric acid derivatives have been prepared 
The following are the most widely used 
Diethyl barbituric acid (veronal or barbital') , 
sodium salt of veronal (sodium veronal or 
medtnal) , iso-amyl-ethyl barbituric acid 
(aniyial) , iso-allyl-propyl barbituric acid 
(allonal) , calcium-ethyl-iso-propyl barbi- 
turic acid (ipral) , n-butyl-ethyl-barbituric 
acid (neonal) , cyclohexenyl-ethyl barbi- 
turic acid (phanodorn) , phenyl-ethyl barbi- 


turic acid (lumtnaV) and its sodliunn salt, 
sodium luminal All these names sare syno- 
nyms for substances which are closely re- 
lated chemically in their pliamia cologic 
and therapeutic action 

PHYSIODOGICAD ACTIONT — Stud- 
ies by S Weiss (Am J M Sc. 178:390 
(Sept ) 1929) show that the intrawenous 
administration of the barbituric acid de- 
rivatives has a distinct therapeutic value, 
but he warns against its indiscriminate 
use He discounts the pharmacological 
effects and toxicity m animals and men, 
together with their therapeutic uses in the 
latter, with especial reference to sodium 
luminal He contends that humans are 
more susceptible to these drugs than ani- 
mals, and that m man a relatively smaller 
percentage of the fatal dose producos anal- 
gesia and narcosis 

Marked individual variations ocisfc in the 
response of patients to identical doses, and 
the state of the central nervous system is 
one of the important factors deteirminmg 
these variations Sensory and motor ex- 
citement act antagonistically, while depres- 
sion acts synergistically with the barbituric 
acid derivatives The mechanism of the 
action of these derivatives is different from 
that of ether, chloroform and nitiroiis oxide 
The hy pnotics of this series have a marked 
inhibitory influence on certain medullary 
and mid-brain centers 

THERAPEUTICS — Weiss ) in- 

jected sodium luminal intravenoxisly m 
doses of 0 4 to 1 2 Gm (6 to 19 grains) at 
a rate of SO mgm (?4 gram) per miritite m a 
10 per cent solution This stops convulsions, 
produces muscular relaxation, and induces 
sleep with considerable regularity The 
narcosis may be superficial, an<d tine anal- 
gesia only partial In certain cases with 
severe status epilepticus, eclampsis, grave 
toxic reactions from local anestlnesias, con- 
vulsions due to cerebral hemorrliage or 
tetanus, the intravenous injection of sodium 
luminal is of distinct value The dose 
should be determined by the individual be- 
havior of the subject during tine slow in- 
travenous administration of the tiypnotic 
It should be remembered that a hypnotic 
dose of any barbituric acid deanv^tive en- 
tails danger for the patient because it de- 
presses certain vital centers, espescially in 
susceptible individuals. 
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BARIUM CHLORIDE. Barium value m differential diagnosis and equally 

chloride has come to be used fairly exten- simple to manipulate 

sively to increase the idioventricular rhythm IN DIFFERENTIAL DIAGNOSIS — 
in A-V heart block By restoring* this In the differentiation of such conditions as 

rhythm, syncopal and convulsive seizures cardiovascular neurosis^ neurasthenia with go^- 

have been prevented X M McMillan and ter from true exophthalmic goiter, F Peiser 

C C Wolferth (J Lab Clin Med 14 839 (Arch f Verdauungskr 42 542 (Apr ) 

(June) 1929) reported a case of complete 1928) found that the basal metabolic rate 

atrioventricular heart block in which in 1 was of value in making the diagnosis In 

instance barium chloride, m doses of 20 mg the former condition the rate was normal 

(^4 gram) 4 times a day for 4 days, failed or below normal, whereas in 2 cases of 

to increase the effective ventricular rate h’^perthyroidism the rate was invariably m- 

A marked extra-systolic disturbance, with creased T Funding (XJgesk f laeger 91 

frequent short runs of rapid ventricular 1013 (Nov 14) 1929) finds that the basal 

tachycardia, was produced They regard metabolic rate may be accepted as indica- 

this as being an untoward result and as tive of the degree of the pathological change 

potentially serious present and, to a certain extent, of the ef- 

fect of treatment This writer believes that 
BASAL METABOLISM.— in certain cases of obesity, significant changes 

The determination of basal metabolism in the rate occur, and further, that the 

continues to occupy an important position basal metabolism may prove of value in 

in differential diagnosis Benedict suggests any or all of the various endocrine disor- 

that the basal metabolism of any individ- ders R Vaccarezza, L L Silva, J Alur- 

ual may be indicative of the general level ralde and C Grist (Prensa med argent 

of vital activity for that individual It may 15 1350 (Apr 10) 1929) investigated the 

indicate the relative physical fitness of an statement that the basal metabolic rate was 

individual at any given time With low decreased by acidosis and increased by al- 

metabolism, apparently, there is a lowering kalosis Of 100 cases m which the hydro- 

of the physical fitness or physical reserve gen ion concentration of the blood was 

of the individual compared with the vitality normal in 52, acid in 20, and alkaline m 

associated with an increase in metabolic 28, the basal metabolic rate was normal in 

rate in the same person It has not yet 40 cases, increased in 45, and decreased 

been established that there is a difference in 15 

between the basal metabolic rate of differ- The determination of the basal metabol- 
ent races While these larger considera- ism is considered an important diagnostic 

tions of the metabolic rate remain as yet procedure in the study of emotional states 

unsettled, physicians and surgeons are Thus, G W Henry (J Nerv and Ment 

finding the basal metabolic rate of real Dis 70 598 (Dec ) 1929) found a definite 

merit m the study of many of the perplex- relationship between the basal metabolism 

mg conditions seen clinically Fallacious and the emotional states of patients, re- 

readings are infrequently obtained, due to gardless of the personality disorder He 

the following discrepancies m technic points out that overactive, elated and over- 
First and foremost, improper training of talkative states are accompanied by an in- 

the technician, (2) over-apprehension on crease of the basal metabolism, while un- 

the part of the patient, (3) improper in- deractive, undertalkative and depressed 

structions to the patient, (4) an unreliable states are accompanied by a diminution in 

apparatus, (5) insufEcient checkup, (6) the basal metabolic rate Hence, an agi- 

improper preparation of the patient, le, tated patient usually exhibits an increase 

having the individual appear at the labora- in the basal metabolism, but this may be 

tory with a full meal, etc counteracted by the intense depression 

At the present time, several manufactur- present Apathetic conditions may show a 

ers have placed apparatus on the market decrease in the basal metabolism Henry 

for the determination of basal metabolism makes an important suggestion, namely, 

which are sufficiently accurate, m the hands that some of the so-called normal variations 

of carefully trained operators, to be of found clinically in the metabolic rate of 
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the same mdividual may be due to diflFer- advanced stages — he bases his conclusions 

ent emotional states presented by the same on a thorough study of 200 cases — the 

patient He again calls attention to the basal metabolism is variable and unstable 

fact, well known but often overlooked, that and, therefore, of no especial diagnostic 

the rate may be influenced to a pathologi- value, since so many extraneous factors, 

cal degree with no other factor present such as digestive, hepatic, nutritional and 

than a very strong emotional state There- cerebral disturbances, influence the rate by 

fore, m the final interpretation of the basal modifying endocrine activities In support 

metabolic rate in any given patient, re- of the previous statement, he found in 43 

gardless of the illness, the prevailing emo- cases of incipient pulmonary tuberculosis 

tional state of the patient tested must be with a slightly increased or lowered basal 

considered metabolic rate, benign exacerbation m 67 per 

In studying the basal metabolism of pa- cent of cases, whereas in 37 cases which 

tients with heart disease^ O Jervell (Norsk showed a considerable increase of the basal 

mag f laegevidensk 90 1269 (Dec ) 1929) metabolic rate, the exacerbation of the pul- 

reviewed the findings of his studies in 45 monary symptoms proved serious or fatal 

patients In 14 of these, the basal meta- m 75 per cent 

bolic rate was somewhat below normal, Studying 42 patients with asthma m whom 

while in 22 cases it was raised 10 per cent the origin of the disease was suspected of 
or more, in 17 cases, 15 per cent or more, being endocrine, Cordier (^%hid ) found 3 

and in 4 cases there was an increase of individuals with hypothyroidism, 18 with 

over 50 per cent Four of 16 cases of hyperthyroidism, and 21 with dysthyroi- 

mitral disease, and 4 of 6 cases of aortic dis- dism, with the stages of hyper- and hypo- 

ease revealed an increase in the basal meta- thyroidism alternating irregularly in the 

bolic rate In 12 patients with high blood- last designated group From these ob- 

pressure an increase in the rate was shown servations he concludes that the basal 

to an unusually high degree, even with metabolic rate m asthma appears of value 

compensation present No parallelism was from the standpoint of treatment In a 

noted bet^^een a rise of blood-pressure careful study ot patients with nephrosis, R, 

and the metabolic rate High blood-pres- Platt (Quart J Med 23 129 (Oct ) 1929) 

sure cases, however, were more frequently points out that profound metabolic dis- 

accompanied by high readings of the basal turbances occur, that the rate may fall to 

metabolism than with those patients with as low as minus 30 With this condition 

a normal or slightly increased blood pres- there is a remarkable tolerance for thy- 

sure A normal basal metabolism was roxin, much more so than occurs in myx- 
found in 5 cases of cardiac neurosis edema Platt points out that this is not 

An increase of the metabolic rate m pa- due to abnormal thyroxin excretion 
tients with cardiac disease is of real diag- In the study of 30 cases of lymphoblaS’* 
nostic value when a concomitant thyroid tonia, C I Krantz (Am J M Sc 176 577 

condition may be present In these cases, (Oct ) 1928) found the basal metabolic rate 

It may be accepted that increase may some- was elevated as a rule, not alone in chronic 

times be due to cardiac insufficiency or l>mphatic leukemia but as well in other 

hypertension, and not alone to thyroid in- kinds of lymphoblastoma, especially when 

toxication The increase in the oxygen the disease has become widespread X-ray 

consumption may occur from a defective therapy causes a fall in the basal metabolic 

resynthesis of the lactic acid into glycose rate proportional to the diminution of un- 

as Kppinger has shown toward manifestations of the tumor itself 

V Cordier (J de med deLyon 10 151 In this manner, the basal metabolic rate is 

(Mar 5) 1929) believes that m the early useful m the determination of therapy and 

stages of pulmonary tuberculosis, the in- prognosis 

crease m the basal metabolic rate is in B Sparacia (Gior ital di dermat e sifil 

direct proportion to the gravity of the prog- (June) 1928) considers that basal metabolic 

nosis for the development of the pulmo- determinations should be made on all cases 

nary lesion during the exacerbation of the of cutaneous disease and that every derma- 

disease He feels, however, that m the tologist should acquaint himself with the 
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interpretation o£ the findings He draws 
attention to the fact, that in a study of 31 
cases of alopecia areata, 10 showed an in- 
crease in metabolic rate, while m 9 it was 
decreased Similar variations from the 
normal were noted m patients showing 
pigmentation, scleroderma and eczema 

BEHAVIOR PROBLEMS OF 
CHILDREN— THE PROBLEM 
CHILD — V C Branham (Psychi- 
atric Quart 3 569 (Oct ) 1929) has 
analyzed the results of a study of 1671 
problem children in New York State 
He found that the group showed a 
tendency toward the prolongation of 
the infantile period — unusual pro- 
longation of the nursing period, fre- 
quency of enuresis and thumb-suck- 
ing Another notable feature was the 
prevalence of emotional instability 
during infancy This is attributable 
in part to the marked neurotic ten- 
dencies throughout the group and to 
incidental maladjustments — digestive 
disturbances, uncleanly conditions, 
and poor maternal care — during the 
infantile period Physical and intel- 
lectual development was retarded as 
compared with average children in 
the community and the incidence of 
physical stigmata and the tendency 
to contract disease was about normal 
[With this statement the majority of 
authorities are not in agreement 
Problem behavior is found at least as 
frequently among the intellectually 
and physically average group and is 
the result of emotional difficulties 
rather than physical or intellectual 
ones — Ed ] 

P L Schroeder (JAMA 92 
10 (Jan 12) 1929) calls attention to 
the fact that difficult labor and the 
resulting birth trauma may be an- 
other factor in the production of later 
difficulties, but that the cause of the 


behavior is the mental retardation 
resulting from the brain injury 

Mary Chadwick (Internat Congr 
Ment Hyg , May, 1930) calls atten- 
tion to the fact that recent therapeu- 
tic measures have centered their 
attention on ways and means of bet- 
tering the condition of the neurotic 
child by remedying conscious difficul- 
ties and improving harmful environ- 
ments, and wonders whether the root 
causes of the abnormalities which 
give rise to the symptomatic behavior 
have not been neglected, and whether 
the child as a sick child has not fal- 
len out of the picture There has 
been little attempt to understand that 
the symptoms were the results of con- 
flict between the infantile impulses, 
the ego, and the environment because 
of the action of repression Assum- 
ing that the chief charactei istic of 
neuiosis is conflict, she postulates 4 
mam gioups of conflicts 

1 Infantile impulses — love, including 
self love, hate, sadism, exhibitionism 
and curiosity— seeking gratification 
in conflict with repressions The 
early emotional outbreak (the larval 
form of hysteria) is the infant’s 
struggle to obtain its wish and op- 
pose the deprivations demanded by 
training, the symptoms providing the 
channel for gratification 

2 The child in conflict umth infantile 
impulses — conversion hysteria, anxiety 
hysteria and obsessional neuroses 
In the first, a physical symptom takes 
the place of the emotional outburst 
and at the same time may act as an 
inhibition of forbidden function, a 
form of self-punishment or a demon- 
stration against the actions of some- 
one else In the second, the fear is a 
means of obtaining the desired grati- 
fication or a defense against the 
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breaking- through o£ infantile im- 
pulses In the third, the teaching of 
the parents aids the work of repres- 
sion and the child tries to adjust itself 
to social demands, often to its own 
detriment. The most typical char- 
acter of the last group is the feeling 
of “mustness ” 

3. The child/ s ego vn aZhance ‘zmth %n- 
fantile %ryipulses tn open confltct ‘zmth 
parents, society and enznronment — the 
typical delinquent or criminal child 

4. The child in conflict imth reahty — 
the child seeks to withdraw from the 
responsibilities of life by remaining in 
the infantile stage — one type of neu- 
rasthenic child (born tired) and the 
early psychotic child 

Treatment must lie in a thorough 
investigation of the direction of the 
conflict and its causes, not only with 
those that are in the environment, but 
should include also some knowledge 
of the amount of guilt and repression 
that are present and whether these 
have taken shape as neuroses, reac- 
tion formations or partial unsuccess- 
ful sublimations The latter necessi- 
tates the use of a modified technic of 
child analysis With this B Glueck 
(Inter Cong Ment Hyg (May) 
1930) agrees 

Susan S Isaacs (Brit J M Psychol 
8 186 (Nov ) 1928) points out that if 
ordinary parents regard the behavior 
of a child of 2 or 3 as a little abnor- 
mal, that child usually is a very sick 
child She points out that certain 
symptoms which are pleasing to 
parents — docility, extreme tidiness, 
over-preciseness, dislike of being 
dirty, meticulousness, kindness, sensitive 
lack of cruelty, ritualistic prayers, 
frequent endearments and show of 
affection, offering gifts to older and 
stronger children, and an ardent de- 
8 


sire to be good or clever — are really 
the indications of deep neurotic guilt 
and anxiety. An intense desire to 
model the self on the parent or pre- 
cociousness in learning to write or 
read may indicate a too repressive 
superego 

J S Plant (J A M A 93 1939 
(Dec 21) 1929) in discussing sex 

difficulties of children, divides the 
child’s sexual interests and develop- 
ment into 3 periods 

1 Birth to entrance in school This 
period has 2 types of sex problems 
(a) rubbing of the genitals which be- 
comes persistent and accentuated by 
parental anxiety, social taboo and less 
often from local irritation The big- 
gest feature in treatment is reassur- 
ance of the parents (The reviewer’s 
cases of masturbation in young chil- 
dren have always been in families of 
outstanding unhappiness and malad- 
justment They must be treated by 
directing the major part of therapy to 
the parental problem) , (&) desire for 
information Replies to such ques- 
tions depend for their effectiveness 
less on actual information than on the 
parent’s ability to discuss the ques- 
tions freely and without expressing 
m any way the feeling that such 
topics are shameful 

Ferenczi states that sex education 
by using illustrations from the animal 
and vegetable kingdom is valueless, 
because it does not give the child any 
indication of the pleasurableness of 
the sex act, and this aspect is of im- 
portance for his development He re- 
emphasizes the trauma to the child 
from the sight of parental intercourse 

2 A social period — from the entrance 
to school until adolescence The sex 
problems are those of dirty words and 
homosexual and heterosexual acts of 
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investig-ation The drive toward this (Oct ) 1928) states that deficient 

behavior is larg-ely from the interest ability to read results from undis- 
existing in anything- that is hidden covered visual defects, emotional 
and under a social ban Such words conditionings in early years of school 
and acts can be desensitized imme- life, inadequate teaching in the early 
diately when the child learns that grades or changes from one peda- 
they can be discussed without moral gogical method to another during the 
implications This is best done by early learning period The disability 
someone outside the family circle leads to failures in school and these 

3 Adolescence Masturbation, homo- to a feeling of inferiority which is apt 
sexual acts, exhibitionism and active to produce personality and behavior 
presence of the opposite sex are the deviations — day dreaming, over-sen- 
usual problem behavior The therapy sitiveness, inattention, lack of interest, 
must be to consider the act as a symp- absentmindedness Treatment is by 
tom, not important in itself Full and special methods of individual instruc- 
free discussion of sex matters hy the tion, designed to build up the deficient 
child with a disinterested person is parts of the reading process as re- 
most helpful No matter how per- vealed by diagnostic tests 
verted the act may seem to be, if the SOMATIC FACTORS. — L A 
phantasy accompanying it is hetero- Lurie (A J Psychiat 9 285 (Sept ) 
sexual the outlook is good If the 1929) states that endocrinopathies 
phantasy is homosexual, or if little or affect behavioi in 2 ways (1) di- 
no phantasy is present, there is need rectly, as m cretinism or pituitarism 
of treatment by a specialist The (sluggishness, etc ), (2) indirectly, 

child who IS happily adjusted m school when the endocrinopathic changes 
and at home does not find his sexual make the child feel different from the 
adjustments a pressing problem group, and expose him to ridicule 

J V Treynor (J Iowa M Soc 19 from which he develops feelings of 

451 (Oct ) 1929) maintains that the inferiority If the child is examined 

belief that every child regardless of early enough the endocrinopathy may 
his emotional, physical or intellectual be treated directly — if later the treat- 
capaciety must have identical educa- ment is that of the personality 
tional opportunities is producing a deviation 

condition characterized by nervous- H C Cameron (Brit M J 1 185 

ness, anxiety, restlessness, irritability, (Feb 2) 1929) feels that the nervous 
poor appetite, insomnia, night terrors child is peculiarly liable to derange- 
(all accentuated by the approach of ments of metabolism, especially to 
any school crisis such as examina- acidosis This disordered metabolism 
tions) which he terms school stckness increases his restlessness, irritability 
The treatment consists in an analysis and nervousness Treatment for the 
of the situation — ^physical condition, acidosis may be helpful as an adjunc- 
school, home control and outside tive measure 

activities — ^and attempting to eliminate EFFECT OF PARENTAL ATTI- 
or compensate for the disturbing TUDES. — ^Many authors among whom 
elements may be mentioned B Glueck (Ment 

P Blanchard (Ment Hyg 2 772 Hyg 12 722 (Oct) 1928), G H 
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Preston («&«? 751), F, Neumann parents’ knowledge of proper methods 

(%h%d 742), V. C Branham {loc ctt'), of training- and handling of children, 
S Ferenczi (Brit J M Psychol 8 1 but in their capacity to apply these 
(Apr ) 1928), D Thom (Interaat methods in a constructive manner. 

Congr Ment Hyg (May) 1930), F H. This capacity is dependent on the 
Allen (Ment Hyg 14 1 (Jan.) 1930), maturity of the parents’ personality 
emphasize the importance in the pro- and their freedom from emotional 
duction of behavior difficulties and conflicts, 
personality deviations in children, of 

parental attitudes to the child. As BERIBERI. — ETIOLOGY. — 

Ferenczi points out, the real injuries Ogata, S Kawakita, H Oka, S. 

to a child’s personality occur during Suzuki and S Kagoshima (Deutsche 
the period of training by the parents, uied "Wchnschr. 50 527 (Apr 25) 
and the most important of these occur 1924) are convinced there is a pro- 
at weaning, training in cleanliness nounced difference between beriberi 
and against “bad” habits Improper and vitamin B deficiency. The argu- 
methods of weaning may cause seri- ment which has caused considerable 
ous difficulties in the child’s relation controversy has arisen from the fact 
to objects and his modes of obtaining that benberic symptoms have de- 
pleasure Training in cleanliness has veloped in hitherto normal individuals 
an important bearing on character following a diet deficient in vitamin 
formation and produces difficulties be- ® and the disappearance of those 
cause parents often wish to exter- symptoms when an adequate diet was 
minate primitive urges, as if they given Although the livers of normal 
were bad in themselves, whereas, if and avitammose hens presented a 
they are led into more acceptable definite decrease in the vitamin B 
channels they can be utilized for the content after feeding with rice, speci- 
good of the individual and of society mens from humans failed to reveal 
Parental training methods are harm- any decrease in the vitamin B con- 
ful to the child in inverse ratio to the tent Thus they believe human beri- 
extent to which the parents under- ben is not a true avitaminosis as 
stand themselves and their ways of shown by the normal vitamin B con- 
reacting to such childish situations tent of the body They suggest that 
(these wa> s being an outgrowth of possibly beriberi may be the result of 
their own experiences in habit train- abnormal proliferation of the 

mg in childhood) Not only are such saprophytes within the intestine, m 
biased attitudes harmful to the child’s consequence of a vitamin B deficiency, 
personality but the latter also suffers with the consequent formation of 
as a result of parental discords, some toxic substance 
parental preferences and dislikes and DIAGNOSIS — Spasms and ataxia 

the other ways in which parental per- or disturbance of consciousness are 
sonality maladjustments are mam- never observed in beriberi and are 
fested in the parents’ behavior practically always present in vitamin 

It would seem that the most im- B deficiency Tachycardia, cardiac 
portant factor in the mental hygiene hypertrophy and congestion are pres- 
of childhood lies not so much in the ent in beriberi, while in rice disease 
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there is cardiac atrophy with a re- 
tarded pulse Anasarca is frequent in 
beriberi and only occasional in vita- 
min B deficiency Hyperglycemia is 
characteristic of rice disease, but not 
of beriberi, and in the former there 
are extensive changes in the erythro- 
cytic picture The hemorrhagic di- 
athesis occurs in avitaminosis, but is 
never seen in beriberi 

G C Shattuck (Am J Trop Med 
8 539 (Nov ) 1928) draws attention 
to the association of beriberi, pellagra 
and scurvy all developing on a basis 
of faulty nutrition Predisposing fac- 
tors which contribute to the develop- 
ment of beriberi are chronic malaria, 
pregnancy, climatic heat and mois- 
ture, bad hygiene and other debili- 
tating conditions Polyneuritis is 
frequently associated with chronic 
alcoholism, diabetes, cancer, tuber- 
culosis, syphilis, pregnancy and maras- 
mus of infants, but the fact that poly- 
neuritis IS not a common disease in 
the United States precludes the spar- 
sity of beriberi in this country There 
being no known criteria for the diag- 
nosis of beriberi, the therapeutic test 
is of value in acute cases, but in long 
standing cases where theie is far ad- 
vanced degeneration of the nerves 
and muscles, such a procedure is 
worthless Circulatory disorders with 
cardiac hypertrophy and dilatation in 
a case of polyneuiitis suggest beri- 
beri In the Far Fast faulty nutri- 
tion IS particularly common in infants, 
and cases of beriberi develop mostly 
in breast-fed infants as a result of 
deficiency of the diet of the nursing 
mother, even though she herself may 
not show definite signs of beriberi 
TREATMENT — A H Wells 
(Philippine J Sc 19 67 (July) 1921) 
describes in minute detail the method 


of preparation of tiqui-tiqui an ex- 
tract made from the rice polishings 
He states that the Public W^elfare 
Board in March 1921 required 10,000 
bottles of this extract monthly 
Many organizations and the Philip- 
pine Health Service were purchasing 
the products of local druggists to fill 
their requirements Analyses have 
shown that they contain glycerine, 
sugars, inactive substances and a 
high percentage of alcohol A plant 
with the capacity for the production 
of 15,000 bottles per month through- 
out the Philippine Islands would per- 
mit the carrying out of a plan of 
treatment of beriberi and within one 
year would show a definite decrease 
in the infant mortality from this 
disease 

BILIARY TRACT.— OPERA- 
TIONS ON — The reconsti uction of 
the common bile duct, using a trans- 
verse pedicled flap of duodenum, so 
as to produce a valvular union, is 
described by A J Walton (Surg , 
Gynec and Obst 49 526 (Oct ) 
1929) Of 24 reconstruction opeia- 
tions, 9 were terminal with 2 deaths 
and 2 failures with leturn of the ob- 
structive jaundice Of 12 patients 
with lateral reconstruction, 6 died 
from the operation, 3 having car- 
cinoma Of the 6 who lecovered, 3 
had carcinoma of the duct, from 
which they died later, 3 had obstruc- 
tion due to chronic pancreatitis as- 
sociated with conditions preventing 
the performance of cholecystoduo- 
denostomy and remained free from 
symptoms for from 3 to 6 years after 
the operation Terminal reconstruc- 
tion is used where there is 'insufficient 
length of the remaining portion of 
the biliary duct for a lateral anasto- 
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mosis The duodenum is anchored 
close to the duct and a short portion 
of rubber tube fastened into the duct 
by a plain catgut suture. The nar- 
row transverse flap of duodenum is 
raised, the underlying opening closed 
to a point just permitting the rubber 
tube to enter the duodenal lumen, and 
the flap sutured over the tube. The 
wound is closed with a small tube 
drain which is partially withdrawn 
on the second day and removed on 
the fourth day if no bile escapes 
Two hundred consecutive surgical 
lesions of the biliary tract are re- 
ported by W A. Sherwood (Ann 
Surg 88 178 (Aug ) 1928) About 
65 per cent of the patients had gall- 
stones The presence of stones was 
demonstrated in only about 22 per 
cent of those subjected to x-ray ex- 
amination Malignant disease was 
present in 4 per cent , obstrucUon of 
the common duct with jaundice, in 5 
per cent Cholecystectomy was the 
usual operation of election Chole- 
cystostomy was done in 11 acute 
cases as an emergency measure, with 
the feeling that it should be more fre- 
quently used in the acute, bad-risk 
type of patient, reserving, if neces- 
sary, the more radical operation for a 
later time Bacterial infection was 
often absent and when present, seemed 
to be a complication or late result 
rather than a primary lesion The 
danger of peritoneal infection or 
acute inflammations of the gall-blad- 
der is much less and quite different 
from an acute appendicitis Perma- 
nent relief of symptoms after opera- 
tion was usual where there was ab- 
solute obstruction or colic from 
stones or other mechanical cause, 
while vague digestive disturbances 
often ascribed to chronic infection of 
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the gall-bladder, associated with 
slight fibrosis or involution atrophy, 
constitute a tj-pe in which operation 
often fails to give relief from symp- 
toms Sherwood believes that chole- 
cystectomy is too frequently done 
upon patients of this type He con- 
siders it safer to permit the average 
acute gall-bladder condition to sub- 
side before an operation is under- 
taken In suspected biliary tract dis- 
ease, sufficient time should be allowed 
for diagnostic studies and the deter- 
mination of the factor of safety 
Poor operative risks may be con- 
verted into comparatively safe ones, 
and the indicated procedure may then 
be done at the best time for the pa- 
tient Sherwood believes that the 
primary factor in the etiology of chole- 
lithiasis IS a disturbance of body 
chemistry in relation, particularly, to 
cholesterol and calcium metabolism. 
Gradual occlusion of the cystic duct 
by a stone usually results in mucous 
hydrops of the gall-bladder Sudden 
occlusion causes marked edema and 
hemorrhage into the cavity or be- 
tween the layers of the wall Repeti- 
tion of this process causes fibrosis of 
the wall First, there is interference 
with the venous circulation, and 
when the condition becomes more 
severe, the arterial supply is im- 
paired, and partial or complete in- 
farction or gangrene occurs 

In a follow-up study of 62 patients 
operated on for biliary disease, J 
Verbrugge (J de Chir 26 191, 1927) 
found that all the patients had a his- 
tory of severe colic and an acute 
attack of pronounced and persistent 
dyspepsia Forty-four, or 70 9 per 
cent were cured , 12, or 19 3 per cent , 
were much improved, and 6 or 9 3 per 
cent , were not improved The best 
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results were obtained in patients 
with a history of biliary colic but 
without infection of the biliary sys- 
tem and without associated lesions, 
while the less typical the history, the 
less likelihood there was of a good 
result Results were not good in 
angiocholitis, especially when not 
associated with stones, and were uni- 
formly poor in cases with an unsatis- 
factory general state, such as obesity, 
visceroptosis, infection of the biliary 
tract, hepatic insufficiency, or asso- 
ciated lesions, as ulcer of the stomach 
and duodenum The prognosis was 
always better in earlier and m the 
more acute cases than in cases of long 
duration with less prominent sympto- 
matology There was recurrence in 
16 per cent , which the author be- 
lieves was due either to stones over- 
looked at the operation or to migia- 
tion of newly formed stones Some 
cases of colic were possibly due to 
spasms of the biliaiy passages, to 
pancreatitis, to spasms of the sphinc- 
ter of Oddi, or to adhesions 

R B Cattell (Ann Surg 89 930 
(June) 1929) also presents the end- 
results obtained from an analysis of 
634 cases of disease of the biliary 
tract in which operation was per- 
formed Cholecystectomy has been 
considered the operation of choice 
for gall-stones and for acute chrome 
cholecystitis except in the very poor 
risk Less than 30 per cent of pa- 
tients having cholecystostomy were 
relieved over a long period of time 
The mortality after gall-bladder opera- 
tions is appreciably increased by 
doing other abdominal or pelvic opera- 
tions at the same time The operative 
mortality in patients with common 
duct stones is high A considerable 
number have recurrence of symp- 
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toms, which results in a high subse- 
quent non-operative mortality Two 
deaths occurred in the last 275 con- 
secutive operations on the gall-blad- 
der and ducts, exclusive of those for 
malignant growths and stricture. 
Both of these patients had common 
duct stones Exploration of the 
common duct should be done more 
frequently than is generally prac- 
ticed This procedure does not raise 
the mortality Failure to obtain re- 
lief after operation for chronic chole- 
cystitis IS usually due to incomplete 
or erroneous diagnosis Some of 
these patients have functional dis- 
orders of the colon 

Of 680 operations on the biliary 
tract studied by J Petermann (Arch 
f klm Chir 153 1, 1928), 85 per 
cent were completely relieved of 
their symptoms, 10 per cent had 
mild symptoms, and 5 pei cent were 
not benefited Plernia occurred in 
the incision in 6 per cent This com- 
plication is best avoided by making 
an oblique incision Re-operation 
was necessitated by adhesions in 5 
cases True recurrence of stone in 
the common duct occurred in 3 cases , 
stenosis of the common duct in 5, in- 
cluding 2 from carcinoma Biliary 
fistula occurred in 8 , in 2 the com- 
mon duct was sutured and an omen- 
toplasty was done , m 1 the common 
duct was anastomosed to the duo- 
denum and in 1 case the entire fis- 
tulous tract was implanted into the 
stomach Petermann also points out 
that the more marked the symptoms 
and findings, the better the results of 
operation There are many nervous 
patients with vague symptoms who 
are not benefited In cases of defi- 
nite stasis and cholangeitis, the in- 
stillation of 20 per cent magnesium 
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sulphate through the duodenal tube 
should be done before operation 
Choledochoduodenostomy was per- 
formed in 24 cases, with good results 
in some The capsule of the pancreas 
is thickened, and Petermann splits 
the capsule 

G Fieri (J de chir 30 260 (Sept ) 
1927) advocates a transverse incision 
in operations upon the liver or biliary 
duct or for exploration of the upper 
portion of the abdomen With the 
patient hyperextended over a sand 
bag or elevator, an incision is made 
from the end of the right tenth rib 
extending 2 finger breadths or more 
to the left of the midline The recti 
are divided between a double row of 
sutures to prevent bleeding and 
retraction 

J Bakes (Zentralbl f Chir. 55 
1858 (July 28) 1928) stresses the im- 
portance of drainage in biliary sur- 
gery After ligating the cystic duct 
in cholecystectomy, he slips a small 
drainage tube over the ligature, and 
from this tube bile escaped in 230 of 
346 cholecystectomies also in chole- 
cystostomies Two drains are used, 
1 along the common bile duct and the 
other beneath the hepatoduodenal 
ligament Whenever the common 
bile duct is opened. Bakes dilates the 
papilla \\ ith a specially made, olive- 
tipped sound 

On the other hand, H M Richter 
and L M Zimmerman (Ann Surg 
88 187 (Aug ) 1928) closed the abdo- 
men without drainage in 262 of 400 
operations on the biliary tract Seven 
deaths occurred in these 262 cases, 
only 1 of which could be ascribed to 
peritonitis W^ith the 1 possible ex- 
ception, the authors have yet to regret 
having closed the abdomen without 
drainage The frequent drainage of 


bile occurring after operations in 
which the incision is drained does 
not occur if the drain is omitted. 
Omitting the drain minimizes post- 
operative discomfort, reduces the in- 
cidence of infection-hernia, and 
shortens the post-operative stay in 
bed, stay in the hospital, and period 
of convalescence For persistent 
liver oozmg, a gauze pack is em- 
ployed In operations on the com- 
mon duct a dram is used when accu- 
rate suture IS impossible or there are 
other contra-mdications to primary 
closure In simple cholecystectomy, 
the mortality was 1 29 per cent , 
whereas in operations on the com- 
mon duct it was 14 28 per cent The 
mortality in cases where a primary 
closure was done was 2 68 per cent. 
With drainage it was 10 27 per cent , 
and, of course, the latter included the 
most difficult cases in point of risk 
Retroperitoneal burying of the stump 
is considered undesirable as the peri- 
toneum has more protective power 
than the retroperitoneal tissues 

J Petermann (Zentralbl f Chir. 
55 2050 (Aug 18) 1928) emphasizes 
from personal experience that a per- 
fect operative technic and intuition 
will determine whether drainage 
should or should not be employed, 
and yet surgeons of very great ex- 
perience and ability such as Koerte 
always dram To dram or not to 
dram is, therefore, largely a personal 
matter With proper care of the 
stump of the cystic duct and of the 
bed of the gall-bladder, which should 
be thoroughly covered with peri- 
toneum, and in the absence of stones 
and infection in any individual part 
of the biliary tract, Petermann feels 
it is not necessary to dram. He dis- 
agrees with Pribram in that he only 
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completely closes the abdomen if the 
gfall-bladder bed is pentonealized, 
the liver bed is uninjured, and the 
cystic duct stump is satisfactorily 
closed and covered with peritoneum 
He considers as extremely dang-erous 
Pribram’s recommendation, especially 
in the hands of inexperienced sur- 
geons Normann and Bier believe 
that the general abolition of drainage 
IS impossible The more marked the 
findings at operation, the better the 
final results, according to Petermann 
Late symptoms may be due to pan- 
creatitis, functional processes, typical 
duodenal ulcer, chronic appendicitis, 
or diseases of the kidneys and ureters 
Only callous scars fixing the pylorus 
to the liver necessitate re-operation 
Adhesion formation is reduced to the 
minimum by careful peritonealization 
of the gall-bladder bed with restric- 
tion of the use of packs True recur- 
rences are very rare 

BIRTH INJURIES, INTRA- 
CRANIAL — In late years the prob- 
lem of fetal injuiy and fetal death, 
has been receiving, in increasing 
measuie, the attention it justly de- 
serves In New York City, accord- 
ing to Polak, 1 baby out of every 21 
is born dead, and 1 out of every 26 
dies before it is 1 month old It has 
been estimated, according to the 
Children’s Bureau of the United 
States Department of Labor, that in 
this country the annual death rate of 
babies less than 1 year old, including 
stillbirths, totals 3CX),000 In the 
light of recent research, at least 50 
per cent of these deaths may be said 
to be unnecessary. 

Due to routine autopsies, much 
attention has been focused in the 
past few years on the question of 


intracranial injuries and hemorrhage 
Especially noteworthy are the contribu- 
tions of Crothers, Ford, Ehrenfest, 
Holland, Poeck, Pierson, Schroeder, 
Sharpe and Schwartz As a result 
of these investigations, a revision of 
one’s conception of this important 
subject is necessary 

CLASSIFICATION. — It is cus- 
tomary to subdivide %ntragramal hemor- 
rhage of the newborn into extradural, 
when it takes place between the bones 
of the skull and the dura mater , 
subdural, when between the dura and 
the arachnoid , subarachnoid, when be- 
tween the arachnoid and the pia 
mater, and intracerebral when it occurs 
in the brain pioper The most im- 
portant in the newborn, according 
to Blanco and Paperini, are the sub- 
dural or meningeal, and the sub- 
arachnoid, which may be supraten- 
torial or infratentorial 

INCIDENCE —Almost one-half of 
all infants who are stillborn or die 
within the first few days, show, at 
autopsy, a laceration of the dura 
mater or tentorium According to 
Holland and his co-workers (Med 
Research Council, Brit Erap Special 
Rep Sec No 100), tears of the ten- 
torium occur in 50 per cent of all the 
cases of forceps and spontaneous 
breech labors, exceeding by far the 
percentage of infant deaths caused by 
maternal or fetal diseases 

P Schwartz (Ergebn d inn Med 
u Kinderh 31 165, 1927), in the 
Pathologic Institute at Frankfort, 
demonstrated hemorrhages in the brain 
(outside the known and fairly com- 
mon pial and tentorial hemorrhages) 
evident macroscopically in 65 per 
cent of all infants up to 5 months 
He also discovered necrotic or fatty 
degenerated areas which he believed 
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to be due to labor In premature in- 
fants and in infants with soft skull 
bone, the condition was especially 
prevalent, few infants failing- to re- 
veal at least some trace of these 
lesions, and hence these would ap- 
pear almost physiologic Tears were 
discovered especially after face, brow 
and breech presentations Papers 
published in almost every land, em- 
phasize intracranial hemorrhage as 
the chief cause of fetal death, indi- 
cating at the same time that the 
actual incidence of intracranial in- 
juries IS much higher, since all 
dural tears do not result in a fatal 
hemorrhage 

Stern and Schwartz examined ICX) 
infants in the first 10 days of life and 
found in most of them alternating 
periods of horizontal nystagmus Ac- 
cording to H Ehrenfest (JAMA 
92 97 (Jan 12) 1929), this condition 
can be observed in 35 per cent of all 
babies born after normal labor, the 
incidence rising to almost 80 per cent 
in the first born, and to 100 per cent 
in those with abnormal presentation 

Stocker examined the eyes of 22 
babies born by Cesarean section, and 
he failed to find any retinal hemor- 
rhages such as are seen in babies 
born per vaginam Schwartz (loc 
ctt ) found retinal hemorrhages imme- 
diately after delivery in more than 12 
per cent of infants These observa- 
tions, however, may not be actual 
proof of intracranial hemorrhage 

Reports have appeared of fatal 
intracranial hemorrhage after Cesarean 
section, especially in the case of the 
low cervical, due to hurried extraction 
through a small uterine incision 
Intracranial injury, however, does not 
necessarily reflect on the accoucheur’s 
skill, as some of the hemorrhages are 


physiologic and symptomless, and 
serious intracranial injury is often 
found in apparently normal deliveries 
ETIOLOGY. — 1. COMPRESSION 
— On account of the sutures and 
open fontanelles on an infant’s skull, 
the brain and meninges are to a cer- 
tain extent exposed, moulding of the 
head causes a compensatory elonga- 
tion of the skull in the opposite direc- 
tion and an uneven distribution of 
the blood within the cranium, with 
possible tears of the dural folds 

2 NEGATIVE PRESSURE — Suc- 
tion effect of a negative pressure 
exerted by the outside atmospheric 
pressure on the head presenting in 
the dilated cervix with ruptured 
membranes, may also produce small 
intracranial hemorrhages, according 
to Schwartz {loc ctt ) 

3 PREMATURITY — Due to the 
soft cranium and the fragility of the 
blood-vessels, premature infants are 
especially prone to intracranial injury, 

4 BREECH DELIVERIES — The 
occipital bone may be pressed against 
the symphysis and endanger the ten- 
torium and cerebellum 

5. ANESTHETICS — Ethylene, espe- 
cially, prolongs the bleeding and coagu- 
lation time and may predispose to 
hemorrhage 

6 HEMORRHAGIC DIATHESIS — 
This IS advanced by Cruickshank, but 
denied by Ehrenfest {loc cit ) Seri- 
ous hemorrhage may result, however, 
from delay in blood coagulation 

DIAGNOSIS — Several contribu- 
tions have been added to aid the ob- 
stetrician in diagnosis The symp- 
tomatology may be conveniently 
divided into antenatal and postnatal 

1 ANTENATAL — ^Antenatal changes 
in the rate, rhythm and force of the 
heart are to be noted A retardation 
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to below 100 beats per minute points (c) Sftnal Puncture — The investi- 
to danger in most cases gations of W Sharpe and A S Mac- 

2 POSTNATAL — (a) Asphyxta — laire (J A M A 86 332 (Jan 30) 
The presence of dysphagia with 1926), who performed 500 lumbar 
asphyxia has been directed to our punctures on newborn infants, revealed 
attention as indicative of intracranial bloody fluid in 9 per cent One must 
injury It must be remembered, how- be careful not to overstress the im- 
ever, that asphyxia is not necessarily portance of this finding, since the 
responsible for intracranial damage cramped position of the infant may 
On the contrary, Heidler has shown increase the venous congestion around 
that asphyxia is often an aftermath the already rich venous plexus within 
of intracranial injury and should be the spinal canal On this account, 
treated with utmost gentleness Levinson advises a cisterna puncture to 

(&) Interm%ttent Cyanosis — N W avoid contamination One must con- 
Clein (Am J Dis Child 37 751 sider that if the hematoma does not 
(Apr) 1929), in necropsy studies drain into a ventricle or the subarachnoid 
upon 36 premature infants, found that space, the spinal fluid will not show 
18 had intracranial hemorrhages situ- blood Routine spinal puncture with 
ated beneath the tentorium, usually cautious interpretation is advised 
over the superior surface of the cere- The significance of the presence or 
bellum and in the cerebellopontine absence of blood in the cerebrospinal 
angle The striking symptom in all fluid was studied by J Glaser (Am 
of these had been intermittent cyan- J Dis Child 36 195 (Aug ) 1928) 
osis, the attacks occurring usually in a series of 100 premature infants 
during the first to the third days of The high mortality of 81 per cent in 
life and again from the seventh to this series was due to the inclusion 
the eighteenth day, if the infant sur- of as many cases as possible of intra- 
vived that long This symptom was cranial hemorrhage Necropsy was 
noted in only 1 infant who did not performed in 70 of the 81 infants that 
have infratentorial hemorrhage and it died Of the total of 70 cases, 54, 
was not seen in the infants who (74 per cent ) showed blood in the 
lived In 9 of the 18 infants with spinal fluid during life or imme- 
infratentorial hemorrhage there was diately after death Sixty-two per 
also supratentorial hemorrhage, usu- cent of the fluids that on gross ex- 
ally localized over the parietal lobes amination were free from blood were 
When a second series of attacks of found on microscopic examination to 
cyanosis occurred from the seventh contain erythrocytes 
to the eighteenth day in an infant Macroscopic evidence of subarach- 
that had intermittent cyanosis during noid or subpial hemorrhage was re- 
the first 3 days of life, infratentorial vealed in 26 infants (36 per cent ) 
hemorrhage was found associated In 7 of these, however, no blood was 
with infection found in the cerebrospinal fluid The 

In 3 infants with intracranial absence of blood in these infants in 
hemorrhge which was entirely supra- whom necropsy revealed gross hemor- 
tentorial, none had exhibited inter- rhage, indicates that subpial hemor- 
mittent cyanosis during life rhage may be present and may fail 
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to manifest itself by free blood in the tearing- of vessels near their entrance 
spinal fluid because the blood is con- into the longitudinal sinus 
fined beneath the pial membrane PROGNOSIS- — Hemorrhage in the 

In 42 infants, no macroscopic evi- craniovertebral cavity does not neces- 
dence of intracranial hemorrhage sarily injure the brain Dollinger, 
could be found In 13 of these, the however, claims that even a minute 
fluid was grossly bloody The pres- intracranial hemorrhage may create 
ence of erythrocytes in the infants m a weak spot for inflammation or 
whom necropsy failed to disclose toxemia, later on in life Congenital 
gross hemorrhage is evidence that hemiplegias, monoplegias and spastic 
the finer vessels of the pia-arachnoid paralyses are believed today to be 
may be injured without the produc- true birth palsies It is necessary to 
tion of grossly recognizable hemor- be certain, however, that these phe- 
rhage nomena are not of intrauterine origin 

From the frequency with which Frequent pathology is also noticed 
blood and its derivatives occur in the later Ylppo found in a large series 
cerebrospinal fluid of premature in- of premature babies, that 7 to 8 per 
fants, Glaser (loc cit ) concludes that cent, were imbeciles and idiots, and 
some degree of intracranial hemor- also that 40 per cent of those who 
rhage is physiologic But the fact had convulsions in the first 2 years 
that subpial hemorrhage was so pro- of life, later showed signs of mental 
nounced as to cause the death of 37 deficiency Smith reported 50 cases 
per cent of premature infants estab- of birth injuries in which 62 per cent 
lishes the importance of this patho- remained mentally defective 
logic process as a menace to the life TREATMENT — 1 PROPHY- 
of the newborn LAXIS — Proper prenatal care to pre- 

(d) Dandy’s Encephalography — ^This vent the birth of premature or immature 
consists in the injection of air through infants is urged The early recognition 
lumbar, cisternal or ventricular punc- of malposition and malpresentations 
tures More recently, myelography is essential Hurried extraction, espe- 
has been employed cially m breech cases, is to be avoided 

(^) Abnormal Hemogram — Accord- "Where intrauterine asphyxia is due 
ing to Dollinger, when this occurs in to insufficient oxygen, eg, m cases 
the infant immediately after birth, it of prolapsed cord or placenta previa, 
IS a definite expression of blood prompt deli\ery is indicated, if due 
destruction to brain injury, this is contraindicated. 

(/) Tapping the Sternum — Ylppo Frey claims that chloroform may 

records that tapping of the sternum overcome threatened intrauterine as- 
will produce flash-like stretching and phyxia by relaxing the uterus The 
abduction of the extremities in trau- inhalation of ether for 2 or 3 minutes, 
matized premature infants as well as cardiac stimulation for the 

(^) Miscellaneous — "Various signs mother, has been recommended, 
are emphasized such as disturbed Seidentopf influences the fetal heart 
respirations, atelectasis, persistent tones in ntero in cases of asphyxia 
hiccough and vomiting and facial by injecting atropin or amyl nitrite, 
nerve affections, resulting from the intravenously 
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No attempt should be made to ex- 
tract a baby throug'h too small a 
vagfinal opening’ (overcome by episi- 
otomy), or through too small a 
uterine or abdominal incision 

Warning is also issued against a 
forceps application which may in- 
crease a compressed diametei’ of the 
infant’s skull 

Careful extraction of the after 
coming head in breech deliveries is 
urged by Piper who has devised a 
special pair of forceps to assist, ob- 
viating forced traction on the verte- 
bral column and enabling the ob- 
stetrician to exert proper traction 
downward and backward Ehrenfest 
{loc c%t ) urges in breech deliveries, 
mild pressuie on the head from 
above, as causing better flexion and 
reducing the amount of traction from 
below This force should be exerted 
obliquely, instead of straight down- 
ward 

Attempts to induce premature labor 
for pelvic dystocia are condemned, 
because of the recognized danger to 
the premature baby Ulrich, how- 
ever, calls attention to toxemia as the 
most frequent cause of prematuie 
labor, and as a blood destroying dis- 
ease responsible for hemorrhage in 
the newborn Babies born of toxic 
mothers will act m the same way as 
babies born after a long labor with 
severe piessure It follows that 
attention to toxic symptoms in the 
mother is an important phase of 
prevention 

The danger of the Schultze method 
of resuscitation in causing dural in- 
juries, has been brought to the fore 

2 ACTIVE TREATMENT — {a) Re- 
peated lumbar punctures are advo- 
cated especially by Sharpe (loc cit ) 
One might question, however, whether 


lowering the intracranial pressure 
might not favor more hemorrhage 
(&) Treatment of Asphyxta — ^Ac- 
cording to Yandell Henderson (J A 
M A 90 583 (Feb 25) 1928), as- 
phyxia involves both low oxygen and 
low carbon dioxide content in the 
infant’s blood and tissues Compres- 
sion of the head with a decrease of 
the supply of blood to the brain 
during labor, depresses the respira- 
tory center so that after delivery the 
center does not receive a chemical 
stimulus sufficient to overcome this 
depression He, therefore, suggests a 
simple and safe form of infant inhala- 
tor, consisting of a cylinder filled 
with oxygen and 5 per cent carbon 
dioxide, with a mask of convenient 
size for the infant’s face 

Mathiew and Holman recommend 
a tracheal catheter to place the mix- 
ture of carbon dioxide and oxygen 
where it may be used by the infant , 
first employing suction to extract the 
mucus from the larynx and upper 
trachea 

Flagg uses a special laryngoscope 
All strenuous attempts at resuscita- 
tion are to be avoided, due to the 
danger of increasing the intracranial 
injury 

(c) Therapy — Subcutaneous injec- 
tions of 30 c c (1 ounce) of the 
mother’s blood is advocated as a 
routine 

(c?) Surgery — Surgical interference 
IS justified only in extreme cases of 
fracture which cause depression of 
the cranial bones 

BISMUTH.— PREPARATIONS 
AND ADMINISTRATION — R N 

Chopra, J C Gupta and M N Mullick 
(Indian M Gaz 63 361 (July) 1928) re- 
mark that the older preparations of bis- 
muth were not suitable for mjection, but 
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only for oral administration, but that dur- due to the bismuth ion, and in ordinary 

mg’ the past decade several new compounds doses produces no demonstrable injury to 

have been prepared with the view to em- renal functional efficiency Oral adminis- 

ploymg them intravenously or mtramus- tration of from 3 to 5 Gm (54 to 1J4 dram) 

cularly The insoluble compounds, though of bismuth subnitrate may cause an in- 

not so painful as the soluble, are not ab- crease in diuresis, although the action is 

sorbed quickly and regularly, and so give unreliable Any diuresis after oral admin- 

rise to the danger of cumulative poisoning istration is probably due to a nitrite action 

Intravenously, bismuth compounds produce as indicated by the absence of bismuth ex™ 

agglutmation and hemolysis of the ery- cretion The results with bismuth intra- 

throcytes, and even such compounds as the muscularly clearly indicate its trial in the 

colloidal preparations may produce severe treatment of clinical edemas, 

reactions or symptoms of colloidal shock ABSORPTION, DISTRIBUTION 
B C Ghose (cited by Chopra ibtd') has AND ELIMINATION — M L Boyd (J 

prepared an organic aromatic compound, A M A 93 269 (July 27) 1929) demon- 

called ^*h%snene^^ It is a sodium salt of strates by roentgenograms in 11 cases that 

para-ammo-phenyl-bismic acid in combma- potassium bismuth tartrate is satisfactorily 

tion with urea, and contains SO 1 per cent absorbed, if given m proper doses, at the 

of bismuth This salt is freely soluble m proper interval, with the proper technic, 

water (IS per cent at 33® C ), giving a and vrith suitable massage of the buttock 

clear, brown, slightly acid solution (/^H = immediately after the injection and then daily 

S 9), which IS not decomposed by boiling or several times daily throughout the 

It has low toxicity, and gives no untoward course of treatment When the needle is 

effects when gi\en intravenously The inserted it is free of water, so that in case 

authors have used this preparation with the end is m a vein, the blood can be made 

striking results in frambesia, and are now to flow back into the syringe the more 

trying it in sjTphilis and filanasis Four readily 

cases of frambesia are reported in which C S Leonard and A F Seibert (J 

the lesions cleared rapidly and the general Pharmacol Exper Therap 34 355 (Dec ) 

health improved considerably after 4 mjec- 192S) state that bismuth can be detected 

tions given intra\ enously at weekly inter- m the blood of the dog within 2 hours after 

vals, using doses of 0 OS, 0 1, 0 15 and 0 175 its intramuscular injection, provided the 

Gm (54> IJ'^, 254 grams) site of the injection is massaged If not 

G R Wilkinson and I S Barksdale massaged, the appearance of the metal is 

(South M J 21 914 (Nov ) 1928) have delayed 24 hours The maximum concen- 

shown that bismuth *violet^ a d>e, has marked tration ranges from 0 001 to 0 003 mg per 

bactericidal value in 'intro with Staph albus, c c (using 40-50 mg of bismuth per kilo ) 

Staph aureus. Strep pyogenes, B coh com- Detectable amounts of bismuth are present 

mums, B typhosus, B paratyphosus A and in the blood for several weeks after the in- 

B, B anthracis and B pyocyaneus In 'intro jection The concentration of bismuth in 

Gram-positive organisms are more readily 24-hour urine specimens is consistently 

killed than the Gram-negative The tox- higher than the blood concentration in the 

icity of bismuth violet is quite low The same animals 

drug has been of definite value in the treat- J A Sultzaberger and O M Gruhzit 

meat of certain acute and chronic infec- (Am J Syph 11 103 (Jan ) 1927) studied 

tions, such as varicose vems and infected the rate of absorption, distribution m the 

wounds body and elimination of a new soluble sodium 

PHYSIOLOGICAL ACTION — It has bismuth thioglucollate compound m dogs 
been determined by H G Mehrtens, P J Absorption from the site of injection is 

Hanzhk, D C Marshall and N S Brown complete in about 2 hours It remains in 

(JAMA 91 223 (July 28) 1928) that the blood stream about 72 hours Every 

intramuscular injections of bismuth in dex- organ and tissue in the body was reached 

trose solution, or potassium tartrate or at the end of 6 hours More was deposited 

salicylate in oil, cause definite and prompt in some than in other organs, except the 

diuresis in human subjects The action is kidneys and the spleen It appears that 
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bone IS a storage place for bismuth The 
elimination o£ bismuth in the excreta of 
animals reached an average of 29 7 per cent 
in. 48 hours and 32 7 per cent in 72 hours 
About 65 per cent of the eliminated bis- 
nxuth was found in the urine and about 35 
per cent in the feces 

C S Leonard (J Pharmacol and Ex- 
per Therap 34 333 (Dec ) 1928) states 
that 24 hours after the intramuscular in- 
jection into the rabbit of a dose of soluble 
potassium bismuth tartrate, lethal to rab- 
bits, the average order of distribution of 
bismuth in the organs (totals) is as fol- 
lows Kidneys (highest), liver and lungs, 
followed by a varying order for the other 
visceral organs 

The elimination of bismuth from the 
human organism has been studied by W 
Engelhardt (Arch f Dermat u Syph 156 
1, 1928) The elimination is rapid, follow- 
ing intravenous injection This fact, to- 
gether with the necessarily more frequent 
injections, the great toxicity, and the need- 
lessness of excessively rapid bismuth ef- 
fect as a spirillicide leads the author to 
deprecate intravenous use The best elimi- 
nated products are the vegetable oil sus- 
pensions of iodine and quinine, containing 
bismuth salts 

UNTOWARD EFFECTS — J A 

Gammel (Arch Dermat and Syph 18 210 
(Aug) 1928) demonstrates local accidents 
following intramuscular injection of bis- 
muth salts Sections taken 5 days after 
the injection show the crystals and gran- 
ules within the vessels, and a marked in- 
filtration of the tissues with polymorpho- 
nuclear leukocytes, lymphocytes, endothe- 
lial cells and plasma He says that this is 
the first time in the United States that 
crystals were demonstrated within arterial 
blood vessels following the administration 
of heavy metal salts as used m the treat- 
ment of patients with syphilis 

B L ADDE R,— CALCULI— Treat- 
ment — In a discussion of stone in the 
bladder, H Cabot (J A M A 91 ' 
1968 (Dec 22) 1928) suggests that m 
borderline cases, litholapaxy should 
be tried before the bladder is opened. 

Colpocystotomy for the removal of 
stones and foreign bodies is suggested 


by E Sonntag (Zentralbl f Chir 55 
450 (Feb ) 1928) The author states 
that in this procedure the danger of 
eventration or of wounding the ureter 
or sphincter, is not present 

RUPTURE — Rupture of the blad- 
der IS discussed by I R Sisk and J B 
Wear (J Urol 21 517 (Apr) 1929) 
Since 1900, twenty cases of spontane- 
ous rupture are reported in the litera- 
ture The authors state that in the 
extraperitoneal type of rupture the 
prognosis is very favorable, whereas in 
the intraperitoneal type it is very 
grave, unless opeiation is done within 
36 hours 

SYPHILIS —That syphilis of the 
bladder is not raie, is the contention 
of Chocholka (J d’uiol 25 513 (June) 
1928), who reports 11 cases of his 
own He has observed 57 cases in 
the past 12 years Likewise, B 
Nikitin (Zentralbl f Chir (55 660 
(Mar 17) 1928) reports 2 cases in 
which diagnosis was made from the 
end-results of treatment 

TUBERCULOSIS —Pi unary tuber- 
culosis of the bladder is discussed by 
A Romani (Arch ital di urol 4 201 
(Feb ) 1928) The author reports a 
case which came to autopsy and the 
diagnosis was confirmed The author 
believes that primary tubeiculosis of 
the bladder may remain localized for 
years and, if treated early, may be 
cured 

TUMORS. — In a detailed discus- 
sion of malignant tumors of the blad- 
der and prostate, H H Young (Am 
J Surg 6 667 (May) 1929) concludes 
by urging the importance of an early 
diagnosis The author is convinced 
that not only has surgery made great 
strides, but that the greatest benefit 
has been obtained by the use of endo- 
vesical treatments by high frequency 
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electrical applications, and the use o£ nerve, and consist in ocular or peri- 
radium, with or without the use of ocular trauma or inflammation of the 
the cystoscope eyeball and its adnexa (keratitis, con- 

junctivitis, ulcers, iritis, blepharitis, 
BL E I*H A. ROS P A. S IVI. — E. S. dacryocystitis, and so on) , or in 
Gurdjian and H W "Williams (J A. pathological excitability of the sen- 
M A 91 2053 (Dec 29) 1928) report sory tracts, especially in trigeminal 
3 cases of blepharospasm in which no neuralgia Blepharospasm is found 
cause could be determined for the m occipito-cervical neuralgia, which 
condition The first was treated by radiates to the trigeminal nerve, and 
neurectonay followed by the injection m retinal hyperesthesia due to dis- 
of alcohol In the others the treat- turbance of accommodation and errors 
ment consisted in the non-operative of refraction Lastly, the irritation 
injection of alcohol into the upper may originate in a distant region, for 
branches of the facial nerves In the example, in uterine disease and in the 
first case there was complete relief case of children suffering from intes- 
lasting for 6 months and the treat- tinal worms 

ment was repeated successfully on Blepharospasm may arise from a 
the return of the symptoms In the direct cause, such as trauma in the 
2 other cases the symptoms were re- region of the facial nerve, compres- 
heved incompletely but satisfactorily sion by tumors, caries of the petrous 
The cause of the blepharospasm bone from otitis, and parotid abscess, 
should be carefully searched for, and Infectious diseases and intoxications, 
before resoitmg to surgery the nasal such as syphilis, alcoholism, and 
accessory sinuses and teeth should malaria, may also give rise to motor 
be excluded Correction of refractive disturbances in the orbicularis The 
errors and motor anomalies should etiological factor may be found in 
not be overlooked before resorting to tuberculous meningitis, and diseases 
more radical measures A Terson’s of the brain with irritation of the 
(Ann d’Ocul 166 89 (Feb ) 1929) facial nerve by compression or a 
method of injecting alcohol into the meningeal exudate. In other cases 
eyelid should be considered He in- ^be origin of the blepharospasm can- 
jects 1 c c (16 minims) of 80 per be determined, and therefore the 

cent alcohol in spontaneous entropion motor disturbance is regarded as 

ETIOLOGY — O Orlandini (Gior functional or dynamic Blepharo- 
med d Osp Civ di Venezia, 140 spasm is, in fact, ranked among the 
(Sept -Oct ) 1927) records 2 cases of motor anomalies of neuroses and 
blepharospasm in sisters aged 22 and psychoses, such as epilepsy, chorea, 
16, and states that the causes of and especially hysteria, in which it is 
blepharospasm consist in a direct or usually found on both sides 
reflex irritation or stimulation of the 

facial nerve in its peripheral portion, BLOOD. — SEDIMENTATION 
in its passage to its nuclei of origin, TIME. — This test is easily carried 
or, lastly, in its cortical motor center. out and perhaps this is why such a 
The reflex causes of blepharospasm large literature has accumulated 
are chiefly irritation of the trigeminal rather than because any very definite 
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information is at hand concerning its 
mechanism 

It seems fairly well establisheed 
that comparisons of 2 or more tests 
on the same individual at different 
times are of more clinical significance 
than merely one estimation, although 
the latter may give valuable informa- 
tion For quick bedside results, H 
Rothpletz (Schweiz med "Wchnschr 
59 676 (June 29) 1929) has sug- 

gested the following technic 4 or 5 
c c of blood are drawn from the 
cubital vein under slight stasis into 
1 c c of sodium citrate solution in a 
small test-tube The tube is left 
standing for an hour at a temperature 
of from 63° to 68° F (17 2° to 20° C ) 
The column of clear plasma above the 
settled cells is measured with a milli- 
meter rule In healthy men, the 
maximum is 9 mm , m healthy 
women, 12 mm In juveniles, the 
height of the column is about that of 
women Naturally, the diameter of 
the tube is of importance, so the 
same size tubes are used for the com- 
parison of patient and control Other 
methods on a time basis are also 
available 

Many authors have reported studies 
of various conditions affecting the 
rate such as blood dilution, age, sex, 
temperature, exercise, ingestion of 
food, etc , but these factors have no 
influence of clinical importance The 
consensus of opinion seems to be that 
when the rate of sedimentation is in- 
creased, there is something wrong 
with the patient in the nature of 
tissue destruction It does not tell 
where the lesion is, nor its cause. 
For instance, it is increased in appen- 
dtctUs and comparisons of several 
tests done at intervals indicate the 
course of the disease In tuherculosxs. 
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it seems to have great usefulness in 
distinguishing between activity and 
inactivity W H O Kapteyn 
(Nedrl Maandschr v Geneesk 15 
329, 1928), says it is valuable in 
iuberculosis of the bronchtal lymph 
nodes in which the temperature may 
remain normal 

In gynecological cases, the rate is 
increased in suppuration of the adnexa, 
but not in extrauterine pregnancy ex- 
cept when ruptured for some time 
and destruction of the blood has 
occurred It acts as a guide in de- 
termining whether salpingitis is re- 
ceding or progressing 

As C M Stimson and H W Jones 
(Am J Obst and Gynec 18 81 
(July) 1929) remark, given a patient 
with a lesion in a definite place, eg, 
the adnexa, this does not exclude in- 
flammatory changes and tissue de- 
struction elsewhere (vis , the lungs) 
which will influence the sedimenta- 
tion reaction — a point in favor of careful 
physical examination in all cases 
Finally, J O Polak and D G Tol- 
lefson (J A M A 90 168 (Jan 21) 
1928) conclude it helps m the diagnosis 
of pelvic conditions ( 1 ) by indicating the 
proper time for operation, (2) by 
announcing onset and progress of 
complications after the first week, 
(3) by indicating the safe time for 
the discharge of patients A low read- 
ing, means infection and a high reading 
excludes it 

BLOOD SUGAR — Carbohydrate 
absorption occurs at once following 
the ingestion of soluble carbohydrates, 
mainly from the upper parts of the 
small intestine, as shown by J J R 
Macleod (Lancet 2 1 (July 6) 1929) 
As far as can be determined, no ab- 
sorption of sugars normally occurs m 
the stomach The amount of sugar 
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absorbed is constant for the various 
sugars provided sufficient sugar is 
given, but varies according to the 
time the animal was starved prior to 
giving the sugar The blood sugar 
curve after ingestion of carbohydrates 
is very constant and any heightening 
or lengthening of the curve, which is 
obtained by plotting the blood sugar 
against time, is indicative of a dia- 
betic tendency It should be born in 
mind that numerous factors enter in 
to influence the behavior of the curves, 
for not only does this depend on the 
rate of intestinal absorption of the 
sugar, which again is dependent on 
many factors, but also on the rate at 
which the tissue uses the sugar that 
IS absorbed This disposal may be in- 
fluenced in several wa> s, and there is 
accumulative evidence to show tliat 
these are largely controlled by the 
concentration of insulin in the blood 
When the intestinal factor is elimi- 
nated, by injecting intravenously, the 
tolerance toward sugars may be de- 
tei mined by observing whether any 
IS excreted in the urine 

Gl> cogen of the liver is familiarly 
known to represent a storage form of 
carbohydrate, but there are many 
well established facts which indicate 
that It IS also, in a sense, an internal 
secretion When food is withheld, 
the amount of glycogen in the liver 
rapidly becomes decreased and then 
increases again It has been recog- 
nized that starvation alone does not 
cause all the liver glycogen to disap- 
pear and experiments have been pre- 
sented to show that starvation, even 
with exercise, will not cause it to dis- 
appear His results, which are of 
decided significance, show that the 
glycogen of the liver is of much 
greater metabolic significance than is 
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implied in the notion that it repre- 
sents a storage form of carbohydrate. 

In pathological conditions, it is 
questionable whether all traces of 
glycogen ever disappear from the 
liver Repeated injections of thyroid 
for some time cause glycogen to al- 
most disappear from the liver It is 
not alone the percentage of glycogen 
in the liver that determines the readi- 
ness with which this organ may dis- 
charge sugar into the blood, but also 
the sensitivity of the glycogenolytic 
mechanism It is interesting that as 
the glycogen disappears from the 
liver, free sugar increases and there 
is no increase in lactic acid, whereas 
in muscle there is no increase in free 
sugar, but lactic acid ultimately accu- 
mulates almost in proportion to the 
glj cogen which has disappeared 

The storage hypothesis is entirely 
inadequate to account for the accu- 
mulation of gl> cogen in the liver. 
Epinephrine has been shown to have 
a reversible action, causing glycogen 
to be deposited in the liver when none 
IS there, and to be broken down when 
an abundance is present Insulin also 
exhibits Similar reversible effects 
Glycogen can be produced in the liver 
cells out of non-carbohydrate material 
by some sort of secretory process, 
and it can also be deposited in them 
by condensation of glucose, and other 
hexose monosaccharides, carried to 
the \iscus by the blood. 

Glyccimn is the name given by O 
Loewi (Klin Wchnschr 6 2169 
(Nov 12) 1927) to a substance be- 
having like most of the known hor- 
mones, in diabetic plasma Experi- 
mentally, it has been shown that with 
diabetes, there is a dialyzable sub- 
stance exerting a direct primary in- 
hibition of glucose absorption by the 
129 



JBlood^ 

cells This substance (glycemin) is 
secreted by the liver alone The 
author comes to the hypothetical (to 
be sure) conclusion that in human 
diabetes, the excessive secretion o£ 
glycemin, hence the disorder of liver 
function, IS the primary one, and the 
pathologic-anatomical alterations of 
the pancreas and its functional dimi- 
nutions, the secondary 

The pituitary effect on blood sugar 
IS apparently exerted by mobilizing 
the glycogen supply of the liver (J 
Organotherapy 12 197 (Sept -Oct ) 
1928) It does not act through the 
sympathetic nervous system or the 
suprarenal glands That it acts 
directly on liver cells, perhaps in some 
way influencing the action of glyco- 
genase and in converting glycogen to 
dextrose, is a possibility 

Anesthesia and operation effects on 
glycemia investigated by E Mekie 
and H Miller (Brit M J 1 244 
(Feb 9) 1929) show a high pre-opera- 
tive level of blood sugar due to (1) 
acute infection, (2) peritoneal muta- 
tion, (3) shock and (4) nervousness 
Post-operatively, under general anes- 
thesia, there is generally a hyper- 
glycemia which bears a close relation- 
ship to the duration of the anesthetic 
The insulin effect on the sugar toler- 
ance test was done by F Moutier and 
L Camus (Arch d mal de Tapp 
digetif 19 297 (Mar) 1929) on 120 
patients Their results are of some 
interest , when 20 units of insulin 
■were given with 50 Gm (1% ounces) 
of dextrose, the hyperglycemia was 
decreased 41 per cent in normal per- 
sons, 45 per cent in thin ones, 47 per 
cent in fat ones, and 54 per cent in 
diabetes, in comparison with the same 
test in the same person without 
insulin 
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HYPERGLYCEMIA — Hypergly- 
cemia constantly follows head injuries 
of sufficient severity to cause loss of 
consciousness, according to H E 
Mock and G de Takats (Ann Surg 
90 190 (Aug ) 1929) which subsides 
within the first day or a few days 
Section of the splanchnic nerves in 
dogs abolishes this hyperglycemia, 
therefore, the sympathetic discharge 
originating in the higher center of 
sugar regulation is unable to reach 
the liver and mobilize the glycogen 

Hyperglycemia in acute pulmonary 
disease has been shown by F Castel- 
lotti (Biochem e teiap sper 16 317 
(July 31) 1929) to occur in the 10 
cases reported The blood sugar 
curves showed an eaily rise, which 
continued gradually with the exten- 
sion of the disease, attaining a maxi- 
mum corresponding with the crisis, 
and slowly declining to normal or be- 
low m the stage of resolution 

Hyperglycemia m gall-bladder disease 
IS reported by F Beinhard (Beit z 
klin Chir 144 158 (Aug 31) 1928) 
as important in explaining the etiology 
of disease of the pancreas Evidently, 
the infection was conveyed to the 
pancreas from the gall-bladdei by the 
blood and lymph vessels The 2 
cases reported were at first regarded 
as being diabetes mellitus with asso- 
ciated gall-bladder disease They 
were treated dietetically and with 
insulin, but without any result When 
the symptoms of the gall-bladder dis- 
ease became prominent, cholecystec- 
tomy was done in both cases Soon 
afterward, the urine became sugar- 
free and the blood sugar became nor- 
mal and remained so even after the 
administration of 50 Gm (1% ounces) 
of dextrose. 

Primary ivork hyperglycemia ac- 
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cording to F A Nolte (Zeitr f. d. 
ges exper Med 66 566 (Aug 3) 
1928), IS a physiologic phenomenon, 
independent of the amount of work 
done, and is a symptom resulting 
from intense muscular exertion 

Agonal hyperglycemia was found 
by J Neuburger (Deutsche med 
Wchnschr 55 1168 (July 12) 1929) 
to occur shortly before death in 19 
cases with various diseases He finds 
an increase of blood sugar is a sign 
of approaching death and may be 
found in the last stages of all diseases 
Bactericdly %ndiiced hyperglycemia 
was shown by C L Evans and I T 
Zeckwer (Brit J Exper Path 8 280 
(Aug ) 1927) after removal of the 

suprarenals to be due to central stim- 
ulation of the suprarenals by way of 
the splanchnic ner\ es with conse- 
quent gl\ cogenolj sis After supra- 
renalectomy the bacterial injection 
caused a se\ ere hj pogl j cemia un- 
aftected by \ agal section 

TREATMENT — Diabetes in all 
forms should be gi\ en insulin, states 
P de Bersaques (Bruxelles med 8 
1570 (Sept 30) 1928) , for the mild 
and medium cases, synthalin is of 
great value Before giving a dia- 
betic s> nthalin, a h\er function test 
should be made Hepatic insuffi- 
ciency is a contraindication While 
large doses of s^mthalm are toxic, 
this is noticeably reduced by simul- 
taneous administration of decholm 
HYPOGLYCEMIA — Hypogly- 
cemia may develop, in diabetics and 
non-diabetics, in patients receiving 
small doses of insulin and those who 
never had insulin, as reported by B 
I Ashe, O Mosenthal and George 
Ginsberg (J Lab and Clin Med 13 
109 (Nov ) 1927) The symptoms 

may vary markedly, according to the 
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severity and type In certain in- 
dividuals hypoglycemic reactions mani- 
fest themselves though the blood 
sugar be at accepted normal levels. 
Inanition and abstinence from food 
are the most common causes for 
lowering the blood sugar 

Of 307 routine studies, G H Hoxie 
and G M Lisherness (Am J M Sc 
173 220 (Feb ) 1927) have shown 

that 95 had a fasting blood sugar be- 
low 0 07 and of these latter, 50 showed 
a curve that did not rise above 0 12 
They conclude that there is a condi- 
tion in which the blood sugar is less 
than that spoken of as normal, which 
may exist for some time, and is ac- 
companied by neiwous and mental 
disturbances similar to the early 
symptoms of hypoglycemia The 
cause IS attributed to general depres- 
sion of metabolism, overwork, debili- 
tating disease and w^’orries 

Relative hypoglycemia is reported 
b 3 ’ J Lankhout (Nederl Jijdschr v. 
Geneesk 2 4902 (Oct 6 ) 1928) in a 
diabetic of 22 j-ears’ standing, whose 
fasting blood sugar was reduced from 
0 400 to 0 216 Gm per 100 cc At 
this point, he de\ eloped severe symp- 
toms of hj pogl 3 'cemia The patient 
died and he suggests injury to the 
li\ er from previous infections as a 
cause for the peculiarity in this case 
H 3 pogL cemia has been shown to 
exist in allerg 3 ' b 3 " J T Malone 
(U S Vet Bur M Bull 5 285 
(Apr) 1929), who advances the sug- 
gestion that an undetected liver hor- 
mone ma 3 be in\ ol\ ed in the etiology 
of allergic manifestations 

A case of chronic spontaneous hypo- 
gl> cemia is recorded by G Laroche, 
Lelourdy and J A Bussiere (Presse 
med , 36 295 (Mar 7) 1928) in a 

woman of 35 years, suffering for the 
past 4 years with paroxysmal nervous 






(mental confusion, epilepti- 
form crises, coma, and at times diplo- 
pia) when she remains 4 to S hours 
without taking food These crises 
cease upon the ingestion of sugar or 
the subcutaneous or intravenous in- 
jection of glucose Following a stage 
of illness with coma lasting for 7 
days, there occurred in October, 1927, 
a severe polyneuritis of the arms and 
legs with disturbance of walking, abo- 
lition of tendinous reflexes and reac- 
tion of partial degeneration of the 
nerves Examination of the blood 
showed hypoglycemia of 0 75 Gm to 
0 66 Gm per 1000 Owing to disturb- 
ances of the mechanism regulating 
glucose, this woman has a very un- 
stable equilibrium and is extremely 
sensitive to a decrease (even of sev- 
eral grams) of the amount of glucose 
in her diet Adrenalin, suprarenal ex- 
tract and postpituitary cause the crises 
to disappear, but have no preventive 
action, at least no permanent one In- 
sulin, in a dosage of 15 units daily was 
at first tolerated for 7 days, then it 
seems to have occasioned the crises 


particular, the liver, pancreas, glands 
with internal secretion, concurring nor- 
mally in the equilibrium of the glyco- 
regulative system 

Hepaiogemc hypoglycemia has been 
demonstrated by W H Nadler and 
J A Wolfer (Arch Int Med 44 700 
(Nov ) 1929) in a case with primary 
liver cell carcinoma involving 70 to 
80 per cent, of the total liver mass 
The remaining liver cells showed de- 
generative changes, but the pancreas 
showed nothing abnormal 

Spontaneous hypoglycemia m chil- 
dren, as observed by H Josephs (Am 
J Dis Child 38 746 (Oct ) 1929) in 
4 cases, is characterized by attacks of 
somnolence, ketosis, vomiting and 
convulsions Two attacks were fatal, 
and at necropsy the liver was found 
to be the seat of extensive fatty 
change 

BONES. — V/ Bauer, J. C Aub 


despite the ingestion of a greater 
quantity of glucosides 

The authors draw attention to the 
aggravating action of the proteins and 
lipoids which seem to use the rest of 
the glucose at the disposal of the or- 
ganism and initiate the crises These 
facts show that there exists in subjects 
presenting different disorders such as 
anguish, nervous crises, sudden hun- 
ger, a spontaneous hypoglycemia in- 
volving the necessity of repeated ali- 
mentation In their case, the authors 
have not been able to determine the 
organ affected 

The disorder of the glycoregulative 
mechanism of their patient is complex 
In fact, she assimilates and stores glu- 
cose and combines it, but she cannot 
liberate it readily On the other hand, 
she cannot form glycogen at the ex- 
pense of albumins and fats, and she 
must receive glucose to maintain her 
equilibrium Perhaps she has no spe- 
cial lesion of a single organ, but dis- 


and F Albright (J Exper Med 49 
145 (Jan ) 1929) experimented to 

find whether the bone trabeculae act 
as a reserve supply of calcium They 
found that the trabeculae were easily 
depleted by the prolonged administra- 
tion of parathyroid extract, long con- 
tinued negative calcium balance and 
growth A long continued high cal- 
cium diet results in a rapid accumula- 
tion of the trabeculae The bone 
trabeculae, therefore, serve as the 
storehouse of readily available cal- 
cium It IS suggested that the ab- 
sence of trabeculae m premature in- 
fants and their depletion at the end 
of 4 months in a normal baby might 
well be an etiologic factor in rtckeis. 

H R Bohlmaix (J Bone and Joint 
Surg 11 365 (Apr) 1929) tried to 
stimulate longitudinal bone growth, in 


turbatices of the glycoregulative func- animals by the use of various foreign 
tion arising from various organs, in substances Without success* instead 
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he produced shortening- at times This 
series o£ experiments does not war- 
rant the clinical or surgical use of 
foreign substances in the region of 
the epiphyseal cartilage plate to pro- 
mote growth in the length of the 
bones. Various types of wood seem 
to be quite innocuous to the bone 
cells and apparently interfere little 
with growth processes ; it seems that 
they tend to stimulate bone shell for- 
mation about themselves 

CHRONIC ABSCESS (BRO- 
DIE’S ABSCESS) — O Wilensky 
(Am J Surg 5 455 (Nov ) 1928) re- 
ports 5 cases and believes that the lesion 
IS the end-result of one of the mani- 
festations of acute osteomyelitis Of 
5 cases in youths between 14 and 23 
years of age, noted by C H Lenshoek 
(Nederl Tijdschr v Geneesk 1 2177 
(May 5) 1928), in 3 there was a his- 
tory of trauma, 1 infection in the ex- 
tremity affected and 1 following 
typhoid fever P Siwon (Beitr z 
klin Chir 145 463 (Jan 16) 1929) 
reports 8 cases The patients are usu- 
ally young adults, the tibia is the 
usual seat of the abscess, the meta- 
physis and diaphysis being almost 
equally affected The diagnosis is 
exceedingly difficult unless an x-ray 
examination is made Pain, localized 
near the joint and recurring effusions 
into the joint, should direct suspicion 
to such an abscess The treatment is 
always surgical 

BONE TRANSPLANTATION — 
After a thorough study of the role 
and fate of a bone transplant, P G 
Kornew (Arch f klin Chir 154 499 
(Feb 14) 1929) concludes that it acts 
as an architectural prop, that growth 
takes place only from the periosteum 
and that the marrow and endosteum 
take little part in bone growth. 


H. E Mock (Surg , Gynec. and 
Obst 46 641 (May) 1928) concludes 
that in practically every case in which 
a bone transplant is indicated, the 
same repair can be obtained with less 
trauma by the use of an osteoperios- 
teal or pure periosteal graft 

Two cases are reported by C. F 
Eikenbary (Northwest Med 27 284 
(June) 1928) in which the fibula was 
used as a substitute for the tibia after 
the latter had been destroyed by osteo- 
myelitis. The upper end of the fibula 
was transplanted into the remaining 
tibial head 

MULTIPLE OSTEOCARTIL- 
AGINOUS EXOSTOSES. — There 
have been quite a number of cases of 
this interesting and deforming dis- 
ease reported, with the conclusion that 
it is an inherited condition S A 
Pokrowsky (Arch f klin Chir 155 
669 (Aug 9) 1929) found 18 members 
of one family involved, the transmis- 
sion following the Mendelian law 
E Apert and C L Peytavin (Bull 
et mem Soc med d hop de Pans 
53 346 (Mar 18) 1929) observed 2 
cases in a brother and sister, whose 
mother probably had the same disease 
E Brenckmann and F Trentz (Rev 
d’orthop 16 333 (July) 1929) report 
a case in which thorough laboratory 
studies were made with no apparent 
deviation from normal B Frejka 
(i&id ) 15 225 (May) 1928) gives 

his opinion that they are due to a 
dystrophy affecting the entire skele- 
ton at the period of rapid growth 
He removed the growths that proved 
most troublesome 

G R Burke (J Bone and Joint 
Surg 11 570 (July) 1929) reports a 
son and 2 daughters of a family in 
which the mother had died after re- 
moval of a tumor diagnosed as malig- 
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nant osteochondroma of the scapula 
The father was unaffected by the dis- 
ease He calls attention to the ob- 
servation of Ehrenfried that the most 
frequent and serious complication of 
this disease is the development of 
malignancy in one of the exostoses 
J V Santos 11 260 (Apr) 

1929) noted a case in which one of the 
exostoses in a multiple involvement 
affected the spinal cord by pressure 
Laminectomy and removal of the 
growths was followed by relief of 
symptoms [In 1 case that came 
under observation we found some 
shrinking to occur in ceitain of the 
growths following administration of 
mixed gland therapy It was neces- 
sary to remove some of the growths 
that were most noticeable and de- 
forming This was an isolated case 
in an otherwise healthy family — Ed ] 
Exostoses occurring on the os cal- 
cis, as the result of gonococcal infec- 
tion, are said by H K "Wade (J TJiol 
20 259 (Aug ) 1928) to occur much 
more frecjuently in the male than in 
the female and are usually bilateral 
Trauma is a factor, and fiat foot 
seems to be a predisposing cause, but 
m Speed’s opinion, the majority of 
cases of true periostitis and painful 
spur formation of the os calcis are the 
result of gonococcal infection The 
symptoms usually develop duiing the 
first year of the infection, with pain 
in the heel which is greatly exagger- 
ated by walking and ceases entirely 
during rest The gait is characteris- 
tic [as though they were walking on 
^§■§■3 — Ed ] Tenderness on the plan- 
tar surface of the heel at the tubercles, 
also may occur at the insertion of the 
tendo Achilles X-rays show either a 
periostitis or actual spur formation 
Treatment is at first palliative and rest 


IS essential If the infection is still 
active in the genito-urmary tract, it 
should be vigorously treated When 
a well developed spur is found, sur- 
gical removal is necessary [We can- 
not agree with the statement that 
most painful spurs are gonorrheal in 
origin, neither are most of the painful 
heels , they may result from a focal 
infection, the teeth and tonsils being 
particular offenders In our own ex- 
perience of several hundred cases, 
gonorrhea has been found in but a 
small percentage of cases As pallia- 
tive treatment we have found iodine 
ionization, with soft rubber heel pads 
to be helpful Strapping of the arch 
may show some results, but rigid arch 
plates should never be prescribed in 
this condition, which is only accen- 
tuated by them Internal lateral in- 
cision with exposuie of the growth 
and removal in one piece is the best 
surgical procedure It is not a true 
spur, but a ledge that foi ms on the 
tubercle — Ed ] 

H Schutz (Beitr z klin Chir 145 
65, 1928) believes the disease of the 
sesamoid bones underlying the fiist 
metatarsal head, described by Mueller 
as “typical disease of the sesamoid 
bones of the first metatarsal bone,” 
is a form of juvenile necrotic osteop- 
athy rather than a disease entity Up 
to the present time it has been found 
only in divided sesamoids It causes 
great inconvenience and is not bene- 
fited by conservative treatment He 
advocates surgical removal [This 
condition seems to occur at any time 
after 15 years of age, particularly in 
young females who dance a great 
deal, although it may also occur in 
young men who are on their feet con- 
siderably There is pain beneath the 
head of the first metatarsal, usually 
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over the medial sesamoid, and some children, in which the father and 2 
swelling", at times the condition will children have the blue sclerae and 
become acutely inflamed Radio- fragile bones They believe that it is 
graphs taken early show the sesamoid a law of heredity that affects half of 
as an entire bone, with marked decal- the children of a person who has the 
cification, sometimes appearing as disease and that it does not reappear 
only faint shadows , later radiographs m the unaffected descendants of such 
show the bone separated transversely. a person E Gorter (Nederl Tijdschr 
It is our belief that the stress of func- v Geneesk 1 2022 (Apr 27) 1929) 
tion causes separation m the softened states that antirachitic treatment has 
bone Removal is the best treatment no effect on this disease, but that rapid 
through an internal lateral incision recovery followed the administration 
We have seen 3 cases recover with of thymus gland. 

rest and padding. One case recov- HODGKIN’S DISEASE — A H. 
ered and remained well for 2 years, IMontgomery (Ann Surg 87 755 
recurrence necessitated removal The (May) 1928) states that this disease 
condition is not uncommon, but is is usually regarded as an involve- 
frequently missed unless its possibility ment of the lymphoid structure, the 
is kept in mind — Ed ] bone marrow is affected in 30 to 40 

FRAGILITAS OSSIUM — The per cent of the cases He reports a 
association of fragile bones and blue case of a boy of 9 years of age, in 
sclerae, is reported by G Levander which the topical Dorothy Reed cells 
(Acta chir Scandinav 63 301 (Apr with an infiltration of eosinophilic 
11) 1928) in a patient who had sus- leukocytes were found at autopsy in 
tamed IS fractures in 11 years H the cer\ ical vertebrae and the right 
Paal (Klin Wchnschr 8 1304 (July tibia 

9) 1929) studied the problem of IRRITABLE ULCER OF THE 

heredity in these cases, some of them MALLEOLUS — C E Corlette 
being associated with otosclerosis (Surg, Gy nec and Obst 48 811 
He claims that the supporting fibers (June) 1929) makes a subcutaneous 
of the sclera are poorly’- developed, section of the nerv’e and all of the 
causing it to become transparent to tissues down to the bone, above and 
the blue pigmented uvea The cal- on either side of the painful area that 
cium metabolism is changed, causing includes the ulcer 

deficient calcification of the bones on KOEHLER’S DISEASE. — F 
the one hand, and on the other, in- Benso (Riforma med 44 179 (Feb 
tense calcification of the labyrinth 20) 1928) states that Koehler first 

The transmission proceeds probably described this condition m 1908 as a 
according to the Mendelian law painful condition of the tarsal scaphoid, 
Vallery-Radot, et al (Pans med usually^ unilateral, and occurring be- 
(July 7) 1928) report a case showing tween the fifth and ninth years, char- 
bone fragility% blue scleras and oto- acterized by delay in the development 
sclerosis E Apert, E Bach and of the bone Boys are chiefly affected 
Odinet (Bull Soc de pediat de Pans There is no reported example of 
26 21 (Jan 17) 1928), observed a f am- heieditary transmission The symp- 
ily consisting of the parents and 4 toms are spontaneous pain in the dor- 
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sum of the foot ag^gravated by walk- 
ing and pressure on the tarsal region, 
which IS slightly swollen, red and 
hot There is light limping, passive 
movements of the foot are not re- 
stricted X-rays show the lesion to 
be localized in the scaphoid which is 
smaller than normal, especially in the 
antero-posterior diameter The archi- 
tecture is impossible to recognize, the 
cortex and spongy portion being run 
together, and density being increased 
2 to 4 fold The course of the disease 
varies, but, as a rule, recovery ensues 
in a few months Treatment consists 
in immobilization of the foot by plas- 
ter or brace for 6 to 7 months L W 
Ely (Arch Surg 16 560 (Feb ) 1928) 
reports 6 cases, stating that the con- 
dition may be present without caus- 
ing symptoms and may be found only 
on x-ray examination He believes 
the condition is similar to the diseases 
desciibed by Legg, Osgood and 
Schlatter, all 3 being due to an error 
in the development of the bone nucleus 
Recovery is always complete, regard- 
less of the treatment [It is one of 
the conditions occurring in childhood 
that IS frequently diagnosed as rheu- 
matism, sprain or growing pains 
Fortunately, it is a self-limited dis- 
ease and, so far as is known, never 
suppurates — Ed ] 

LENGTHENING OP SHORT- 
ENED FEMUR. — H W Lamb 
(New England J M 200 179 (Jan 
24) 1929) obtained Ij^ inches in one 
case and 1% inches in another, by 
means of simple skeletal traction with 
calipers (ice-tongs) or Steinmann pin. 
He first performed a “step” osteotomy 
of the femur [This is practically a 
“Z”-shaped osteotomy, the bone be- 
ing sectioned part way through at 
one point, then about 4 inches below, 


it IS sectioned the same distance 
through from the opposite side, the 2 
partial transverse cuts are then con- 
nected by a long vertical section 
through the entire diameter Trac- 
tion, according to the above method, 
IS then applied After full lengthen- 
ing has been obtained by traction, 
position is checked by radiograph and 
a long cast applied, or the traction left 
on until full union has occurred — Ed ] 
OSTEITIS DEFORMANS (PAG- 
ET’S DISEASE).— ETIOLOGY — 
An interesting contribution to the 
etiology has been made by M Bas- 
courret and J Decourt (Rev neurol 
1 606 (Apr ) 1929) in which, after 
the study of 10 cases, they call atten- 
tion to the irregular evolution, char- 
acterized by remissions and exacer- 
bations The chief symptoms of the 
exacerbations are pain, local hyper- 
hidrosis, local hyperthermia and in- 
crease of the oscillometric index at the 
site of the lesion , these occur some- 
times spontaneously, but aie usually 
caused by fatigue and ameliorated by 
rest They interpret the bone symptoms, 
as shown in the radiographs, as re- 
sembling those of tabetic arthropa- 
thies The authors conclude from the 
symptoms (which they claim aie due 
to the sympathetic nervous system) 
and the x-ray findings, that Paget’s 
disease should be classed among the 
trophoneuroses 

DIAGNOSIS — ^That osteitis fibrosa 
cystica and Paget’s disease may 
merge into one another is the con- 
clusion of H R Sear (Med J 
Australia 2 516 (Oct 27) 1928), after 
the close study and observation of 
200 cases 

C G Sutherland has made 2 excel- 
lent contributions to the radiographic 
diagnosis and the differentiation from 
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osteoplastic metastatic carcinoma He 
calls attention to the general radio- 
graphic distinctions (Radiology 10 * 
150 (Feb ) 1928), and reports on the 
outstanding features relating to the 
pelvic bones (M Clin North America 
11 1593 (May) 1928) In osteoclastic 
metastasis, radiotranslucent areas ap- 
pear in the bones that resemble 
melted out areas in a piece of ice 
Gas in the bowel may cause mistakes 
in the diagnosis and should be ex- 
cluded before a definite opinion is 
given 

A subject that is of interest both to 
orthopedists and urologists, % e , peri- 
ostitis and osteitis of the symphysis 
and rami of the pubis following supra- 
pubic cystotomies, is considered by 
E Beer (J Urol 20 233 (Aug) 
1928) This writer has observed a 
number of cases, characterized by 
pain at the attachment of the rectus 
abdominis when attempt is made to 
sit up or cough, followed by pain and 
tenderness along the attachment of 
the adductor muscles of the thigh, 
with consequent loss of abduction, 
tenderness on palpation along the 
body of the pubis This condition 
may last several months X-ray 
findings are given Rest is advised 
[One can readily understand how 
these cases will be overlooked by 
diagnosis of tender scar, nerve caught 
in scar, etc , and, it is hoped not too 
frequently, “hysteria ” — Ed ] 

PATHOLOGY — After observing 2 
cases of sarcoma of the humerus 
which developed in cases of Paget’s 
disease and finding from bibliographic 
studies that this combination is fre- 
quent, G C Segale (Arch ital di 
chir 22 482 (Nov) 1928) believes 
that the local condition predisposes 
to the development of malignancy 


OSTEITIS FIBROSA CYSTICA. 

— That the parathyroid gland is fre- 
quently, if not always, the offender 
in the causation of this disease is 
being more generally accepted as 
time passes. In support of this theory 
E Gold (Mitt, a d Grenzgebet d. 
Med u. Chir. 41.63, 1928) tells us 
that the removal of a parathyroid 
tumor caused improvement in the dis- 
ease and a return of the blood cal- 
cium to normal levels R M "Wilder 
(Endocrinology 13.231 (May-June) 
1929) reports a similar case, while 
Cox (Brit Med Jour (Sept IS) 
1928) relates an improvement in a 
case involving the lower extremities 
by the administration of calcium and 
parathyroid. 

A W Adson (Surg Gynec Obst. 
46 684 (May) 1928) calls attention 
to its occurrence in the spine and em- 
phasizes the fact that the disease may 
involve other than long bones 

W B Coley and B L Coley (Am 
J Surg 6 602 (May) 1929) give a 
very extensive study of case of gen- 
eralized osteitis fibrosa in a male 
aged 50 3 ears 

MULTIPLE CYSTIC TUBER- 
CULOUS OSTEITIS has been 
studied by Junglmg (Beitr. z klin 
chir 143 401, 1928), who reviews 46 
cases in the literature and 9 personal 
cases It occurs in conjunction with 
lupus pernio and Boeck’s sarcoid, in- 
voK mg the metacarpals and meta- 
tarsals, with occasional sites m the 
long bones He differentiates it 
from spina \ entosa and similar con- 
ditions, and calls attention to concur- 
rent invoHement of the tendon sheaths 
and bursse 

OSTEOMYELITIS —ETIOLOGY 
— C L Connor (J Infect. IDis 43 . 
108 (Aug ) 1928) reports a case m 
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which Momha was isolated from a long 
standing case of involvement of the 
ilium 

Suspecting that M mehtensis may 
have been responsible for an osteo- 
myelitis, Segre (Arch ital di chir 
(Apr ) 1928) confirmed his suspicions 
by tests of osteoperiosteal localization 
in laboratory animals 

Isolation of vibrton septique from a 
bone lesion, with accompanying 
staphylococcic organisms, led M 
Weinberg and J Davesne (Compt 
rend Soc de biol 99 35 (June 8) 
1928) to conclude that the latter or- 
ganism favors the development of 
the former 

Analysis of 138 cases by F Beck- 
man (Ann Surg 88 270 (Aug ) 1928) 
all under 13 years of age and of 
the hematogenous type, showed on 
admission 98 acute, 40 chronic There 
were 18 deaths in the acute type — 14 
from septicemia, 3 from pneumonia 
and 1 unknown Schaufifler (J Bone 
and Joint Surg 9 740 (Oct ) 1927) 
in 85 Staphylococcus aureus lesions 
found 60 single lesions, 20 multiple, 
and 5 with syphilitic involvement 
[In view of the frequently expressed 
idea that syphilis or tuberculosis is 
present in most cases of chronic osteo- 
myelitis, these figures are interesting 
and instructive — Ed ] Huebeler 
(Wien med Wchnschr 77 1456, 
1490, 1521, 1559 1927-28) collected 

378 cases and found 142 males in- 
volved The greatest number oc- 
curred at 13 years of age The major- 
ity began in the warm season, in- 
cubation 12 to 48 hours Primary 
joint involvement was observed in 20 
per cent , 70 per cent were limited to 
1 focus , 30 per cent showed skeletal 
metastases, and 7 per cent periostitis 
albuminosa 


!Hones 

TREATMENT — Resection of the 
shafts of affected bones seems to find 
considerable favor among European 
operators, Martin (Soc de Chir , 
Pans med (June 23) 1928) reporting 
1 resection of 7 c m of the humeral 
shaft, and 2 of the tibial shaft 
Cadenat (Apr 7) 1928) also re- 

ports a case of humeral resection, 
while Mouchet (^ibid (Mar 3) 1928) 
describes 2 cases of solitary fibular 
involvement with resection [This 
type of piocedure has never found a 
great deal of favor in the United 
States and still must show its superi- 
ority to thorough evacuation of the 
diseased area 1)y chisel and mallet or 
use of the high speed drill — Ed ] 

H W Oir (Surg Gynec Obst 
45 446 (Oct ) 1927) gives one of his 
usual concise and thoiough explana- 
tions of the plan of treatment that 
bears his name, zfic , after the bony 
cavit}^ is piepaied (all neciotic bone 
lemoved) it is well packed with gauze 
impregnated with vaseline that has 
been thoioughly steiilized Generous 
steiile gauze diessings are applied 
ov^er the vaseline pack and the dis- 
eased aiea, incliifling the joint above 
and the joint below the diseased area, 
is enclosed in a plaster of Pans cast 
This cast is permitted to remain foi a 
period up to 10 weeks, the criteiion 
for removal being the odoi When 
this becomes too severe the cast is 
lemoved with the vaseline pack, the 
part being thoioughly cleansed It 
is then repacked with the vaseline 
gauze, dressed and another cast is ap- 
plied This procedure is repeated as 
often as necessary, until the wound 
has thoroughly healed [Personal 
experience indicates that this has 
proved to be one of the greatest ad- 
vantages in the treatment of osteo- 
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myelitis ever originated The results 
are striking and permanent — Ed ] 
That holding the pus %n situ about 
the wound, by the Orr method of 
treatment, increases the concentra- 
tion of bacteriophage and accelerates 
both the phagocytosis and the dis- 
sociation of the organism, is the 
opinion of F H Albee (Internat J 
Med and Surg 42 1 (Jan ) 1929) 

In a lengthy discussion of the vari- 
ous foci of infection, with a consid- 
eration of the anatomy and blood sup- 
ply of the bones Platt (Proc Ro\' 
Soc Med 21 * 1377, 1928) concludes 
that the establishment of early and 
effective drainage, with early wound 
sterilization, with all efforts to avoid 
further devascularization of infected 
and uninfected bone, is the ideal of 
treatment 

Buzello (Zentrabl f Chir 55 820, 
1928) advocates the early chiseling 
open of the bone, particularly in the 
old rachitic types, over 20 years of 
age Incision only, is reserved for 
the first 5 days of the disease After 
chiseling he packs with gauze and m- 
vagmates the skin 

A modification of the older irriga- 
tion method is reported upon by M 
Saidman (Zentralbl f Chir 55 844 
(April 7) 1928) who opens the mar- 
row canal near either extremity of 
the long bone, or, if the canal is 
lengthy, opens m several places, re- 
moves all marrow by the curette, and 
then flushes the resulting canal with 
dilute methylene blue, or some other 
mild antiseptic, every few hours He 
uses this method in both the acute 
and subacute types 

[We believe that early opening of 
the bone bj’" drills, so as to allow ut- 
most freedom of drainage, and the 
use of the Orr method represents al- 


most the ideal in treatment of acute 
types, in the chronic types removal of 
all necrosed bone and the Orr method 
has given uniformly good results. — 
Ed ] 

OSTEOPOROSIS, PAINFUL 
POST-TRAUMATIC. — A Florescu 
(Presse med 36. 1661 (Dec 29) 
1928) reports a case in a female, aged 
41, following a fracture of the inferior 
radial -epiphysis The fracture was 
reduced and placed in a plaster cast 
For 1 month pain was present in the 
entire forearm, which was edematous 
but not painful to pressure There 
were neither trophic nor sensory dis- 
turbances, the nerve trunks were not 
painful on pressure The movements 
of the fingers and wrist were limited 
and painful X-ray showed osteo- 
porosis of the right hand and the dis- 
tal parts of the radius and ulna 
"VVassermann reaction was negative. 
Treatment with salicylates w^as inef- 
fecti\ e After perihumeral sympa- 
thectomy and application of a new 
plaster cast, the condition improved 
and radiographs showed recalcifica- 
tion in 1 month , m 2 months the pa- 
tient was cured When this disease 
occurs as a localized condition in one 
or more of the carpal bones, J Buch- 
man (Ann Surg 87 892 (June) 1928) 
suggests operative removal if con- 
servative measures fail [In some 
slight experience wuth this condition, 
we have found baking, massage and 
restricted use of the extremity to pro- 
duce results A case show n to us by 
another physician had been cured by 
the use of the ultra-violet lamp As 
the condition is believed to be due to 
deficient circulation or blood supply, 
care should be used m applying 
primary retention dressings If symp- 
toms occur, early heat and massage 
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to the entire extremity is indicated 
— Ed ] 

PERIOSTITIS . — B Husted (Ugesk 
£ Laeger 89 676 (July 28) 1927) 

states that pain and tenderness in the 
seat of attachment of the Achilles 
tendon to the heel is the determining 
factor in a diagnosis of periostitis of 
the heel Rest in bed until complete 
disappearance of the tenderness, usu- 
ally 8 to 10 days, is the basis of the 
treatment [Cooling lotions, icthyol, 
diathermy have a place in the treat- 
ment, as do measures taken to relieve 
strain on the tendon, such as a long 
adhesive strap applied from the foot 
to the calf of the leg posteiiorly to 
hold the foot in slight equinus, a 
rubber sponge pad in the heel of the 
shoe — Ed ] 

"W R B raize w (Zentralbl fur 
Chir 54 1550 (June IS) 1927) de- 
scribes 3 cases of productive ossif 3 ^- 
ing periostitis of the tuber calcanei in 
young persons with a history of arth- 
ritis The disease attacks by prefei- 
ence the posterior process and may 
be complicated by inflammation of 
the Achilles bursa To avoid recur- 
rence, the spur, the bursa and the 
periosteum over the affected portion 
should be removed [According to 
the location of the outgrowth, as de- 
termined by radiograph, either an in- 
ternal or external lateral incision, 
vertically along the border of the 
tendo Achilles, should be made It 
IS rarely necessary to disturb the at- 
tachment of the tendon to any great 
degree Incision should never be 
made directly over the tendon and it 
IS unnecessary to raise or split it. 
It has been demonstrated that the 
bursa and the bony pathology can 
easily be reached and dealt with by 
the lateral method • — Ed.] 


SYPHILIS —Pick (Zentralbl f 
Chir 54 2309, 1927) differentiates the 
diffuse hyperosteotic form from fib- 
rous osteod 3 ’sti ophy (Paget’s disease) 
The condition occuis in both con- 
genital (late) and acquiied lues, at- 
tacking most frequently the tibia, 
radius and ulna They aie consider- 
ably thickened, partly sclerotic and 
partly porotic, having a soft uneven 
surface The medullary cavity is 
filled to a gi eater or less degree by a 
spongy new giowth The periosteum 
IS always involved, sometimes more 
than the bone In fibious osteodys- 
troph 3 '' the maiiow is changed into 
fibious tissue, lesoiption of the bone 
occuis tin ough the action of giant 
cells and nen htnic is foimed as 
osteoid tissue, the pei losteal changes 
occiii in one stage, tlie maiiow cavity 
is fillcil with t.itt\ oi led inaiiow 
TUBERCULOSIS OF — ETI- 
OLOGY — I he moot (pustion as to 
the cnganisin (human oi bovine) 
icsponsihlc ioi Itoiie and joint tuber- 
culosis, stilus to he ajqu oachmg 
solution \ vS (jiiltith (J I’ath and 
Bact 31 87s (( )it ) 1928) imished 

the anaU sis of the lifth sciics of 
cases which ha\ c iii then cutiiety 
totalctl 598 lie concludes that in 
childien undei 5 3 cai s of age, 33 per 
cent aie hoc me intections, between 
5 and 10 3 cat s ot age 24 pei cent, 
while undci 23 3 eai s of age theic is 
20 per cent 0 \er 23 yeais none 
were found With bovine tuber- 
culosis the bones of the vcitebral 
column are more frequently involved 
than in any other pait of the skeleton 
[Spinal cases are always m the 
majority, so it is likely that the 
bovine infections would be greater 
in this area than any other — Ed ] 
L Cobbett (Brit. J. M. 1 . 626 (Apr 
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14) 1928) agrees with the above in all 
particulars, even to percentages 

The medico-legal importance o£ 
trauma in the causation o£ bone and 
joint tuberculosis is studied by B 
Benvenuti (Arch ital, di chir. 23 323 
(Mar ) 1929) in 16 case histories , he 
claims that it is rare, not exceeding 
over 1 or 2 per cent The more 
common occurrence is an osteo-artic- 
ular tuberculosis that is aggravated 
in its course by a trauma 

PATHOLOGY — In a study o£ the 
calcium and phosphate content of 
the blood serum in osteoarticular 
tuberculosis, G Popoviciu (Rev 
frang de pediat 4 460 (Aug ) 1928) 
found (1) that they were decreased as 
in rickets, (2) the ultra-violet rays in- 
crease the phosphorous content, (3) 
the conception of demineralization in 
tuberculosis and its cure by the ad- 
ministration of minerals thus becomes 
more rational 

Bacilliirta was found by R I Harris 
(Brit J Surg 16 464 (Jan ) 1929) in 
37 per cent of 43 adults intermittently 
or constantly, 13 8 per cent of 67 
children showed the same In 49 
cases of tuberculosis, other than 
osteoarticular, 4 cases or 8 8 per 
cent had bacilluria, all of them were 
either miliary or meningeal 

E Falk (Med Welt 2 749 (May 
19) 1928) believes that constant nor- 
mal sedimentation values which can- 
not be caused to deviate beyond 
physiological limits are a criterion of 
the clinical cure of osteoarticular 
tuberculosis 

The DIFFERENTIAL DIAGNOSIS 
IS considered m its various phases by 
S Simon (Arch f Kinderh 82 157 
(Sept ) 1927) J O Wallace (Atlan- 
tic M J 31 927 (Sept ) 1928) gives 
the clinical diagnosis and states that 
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the laboratory aids are: (1) micros- 
copy, culture and animal inoculations 
of aspirated fluids, (2) skin tests, (3) 
biopsy (condemns it unless joints are 
broken down), (4) blood count, (5) 
W^assermann, (6) x-ray. 

Several contributions relate to un- 
usual sites and types of disease M 
C Mensor (California and AA/^est. 
Med 29 336 (Nov) 1928) was only 
able to collect 3 cases of isolated dis- 
ease of the carpal scaphoid, and adds 
another. L Torraca (Riforma med 
44 515 (Apr 30) 1928) reports the 
second case in the literature of tuber- 
culosis of the subtricipital serous 
bursa at the elbow M Benci and A 
Mezzari (Chir d org di movimento 
13 57 (Oct ) 1928) found in a sana- 
torium experience 68 cases of tuber- 
culosis of the finger The lesion may 
be osteoperiosteal (most common in 
children) or central (most common 
in adults) Cure was obtained in 
73 54 per cent A very careful statis- 
tical analysis is given 

COMPLICATIONS — Various types 
of complications are discussed in the 
recent literature S Simon (Deutsches 
Arch f klin. Med 163 81 (Feb ) 
1929) found 43 cases of kidney dis- 
ease due to osteoarticular tuberculosis, 
he stresses the prognostic importance 
of the erythrocyte sedimentation 
test H Ragolsky (New England J 
Med 201 11 (July 4) 1929) found 
17 5 per cent of 200 cases of osteo- 
articular disease with hona fide pul- 
monary tuberculosis, while in 55 per 
cent intrathoracic disease was demon- 
strated 

TREATMENT — The treatment of 
these conditions has been enriched by 
some excellent contributions That 
of A Rollier (J State Med 36 435 
(Aug ) 1928) IS classical in its con- 






sideration of the therapeutic, preven- was in the earlier days when larg'er 
tive and social values of heliotherapy doses were given. H Hueck (Arch 
in surgical tuberculosis G Gelli f klin Chir 150 400 (IVlay 15) 1928) 
(Gior di clin med 9 156 (Mar 20) found x-ray irradiation an important 

1928) found that the blood serum of adjunct in the tieatment Excellent 

children after heliotherapy for osteo- results were obtained with spinci 
articular tuberculosis showed reduc- venfosa, while m lymph node disease 
tion of the calcium and potassium and tuberculous peritonitis 70 to 80 per 
content In normal children none of cent, were cured It is invaluable 
the mineral contents changed after surgical removal of tuberculous 

That no extensively diseased joint lesions J Palugyay (Wien klin 
can be reconstructed by heliotherapy W^chnschr 41 1522 (Nov 1) 1928) 

IS the belief of N Allison (New Eng- warns against causing strong reac- 
land J Med 198 332 (Apr 5) 1928), tions, if the local condition is exacei- 
who thinks that early cases may be bated and temperatuie rises, the dose 
saved useful function E C Mekie should be lessened or given at longer 
(Brit M J 2 241 (Aug 11) 1928) intervals The maximum surface 
thinks that artificial heliotherapy has dose is 10 to 15 per cent of the skin 
not justified the early belief that it erythema dose 

was specific, it is, however, a useful In order to increase the calcium in 
adjunct to treatment a patient, C Clavehn and A Sicard 

It IS evident from the sources of (Pi esse med 36 227 (Feb 22) 1928) 
the contributions that roentgeno- inject 1 to 1 5 pei cent solutions of 
therapy is more popular in European calcium chloride inti a\ cnously, ac- 
countries than in America Heie, coiding to a definite schedule that 
this type of treatment has been used they have ai ranged The patient is 
only to be discarded, the results not also exposed to ultra-violet ray The 
having justified some of the mheient impro\enient in all vaiious phases 
dangers H Hueck and W Spiess was satisfactory 

(Strahlentherapie 32 322 (Apr 17) That the limitation of fluids and a 

1929) studied the growth disturbances salt-free diet has not been successful 
m long bones following x-iay irra- in the treatment of osteoarticulai 
diation Fifteen of 76 patients showed tubeiculosis is the opinion of F Bii- 
no change, in 60 there was retarda- kenhauer (Zentralbl f Chii 55 2769 
tion, in 1 acceleration They admit (Nov 3) 1928) who has discarded it 
however that in the majority of in- G Karfiol (Deutsche med Wchnschr 
stances the disturbance was caused 55 739 (May 3) 1929) found that the 
by (1) epiphyseal invasion, (2) necro- results differed in cases using this 
SIS, (3) circulatory inactivation There dietetic regime, there seemed to be 
was a closer relation between the no influence on the local lesion, but 
severity of the disease and retarded there was some general improvement 
growth, than between the latter and noted in some, in others there was no 
intensity of irradiation "W Schmidt change either locally or generally 
(Beitr z klin chir 145 440 (Jan 16) The intermittent use of the regime 
1929) found interference with longi- gave better results than the continu- 
tudinal growth in 4 of 6 cases, this ous use. 
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The surgical treatment of bone and 
joint tuberculosis has not received as 
much attention in the literature as it 
has in previous years, which may or 
may not be an index to the trend 
toward conservatism that seems to 
be developing An old saying, whose 
origin we do not know, “"keep steel 
out of tuberculous joints,” is appar- 
ently growing in popularity, as other 
and more conservative measures are 
adopted This trend seems to be 
based on an increased knowledge of 
the general changes that either cause 
or accompany the disease 

A L Floresco (Presse med 36 
852 (July 7) 1928) after a study of 
6 years’ duration on the effect of 
periarterial sympathectomy on osteo- 
articular lesions, finds that its use is 
very much restiicted and its field 
veiy limited Two papers from the 
clinic of Nove-Josserand deal with 
the lower leg and foot, the first by 
G Nove-Josserand and F Pouzet 
(Lyon Chir 24 129 (Mar -Apr) 
1927), being a study of 49 cases in 
children treated by atypical tarsec- 
tomies in diffuse tuberculosis of the 
posterior tarsus in children The 
operation is a rather wide one and 
the end-results seem to justify its 
use The second paper by F Pouzet 
(Revue d’orthop 14 377 (Sept ) 
1927), deals with 39 cases of tibio- 
tarsal tuberculosis treated by open 
operation The article is quite long 
and is best understood by perusing it 
in its entirety, the method of pro- 
cedure and various factors bringing 
about favorable results being fully 
described 

TUMORS, — OSTEOBLASTOMA 
occurring in laparotomy wounds of 
the epigastiic aiea are treated by A 
EZeith (Pioc Roy Soc Med (Surg 
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Sect ) 21 1, 1927) who studied 3 cases 
in this area He states that 34 of 36 
cases occurred in the supra-umbilical 
part of the linea alba He admits 
that a full and satisfactory explana- 
tion has not been reached 

Supporting the theory that the 
fibroblast in any part of the body may 
cause bone tumor or osteoblastoma, 
C P Rhoads and H Blumgart (Am 
J Path 4 363 (July) 1928) report 2 
cases of this type of tumor occurring 
in soft parts, not attached to bone, 
show ing the histologic structure iden- 
tical w ith osteogenetic sarcoma, but 
which failed to recur after removal 
OSTEOMA of the frontal sinus oc- 
cuired m 2 cases observed by R 
Harris (Laiy^ngoscope 38 331 (May) 
1928), who states that 117 cases have 
been reported in the literature 

In a female 74 years of age, with 
sj'mptoms of claudication and later of 
pressure, and w ith a sj ndrome simi- 
lar to that follow mg phy siological 
section of the cord, O J Raeder 
(Arch Neurol and Ps\chiat 21 1079 
(May) 1929) found on autopsy an 
OSTEOMA of the spinal arachnoid 

A case of BONE CYST in the up- 
per femur, m an infant, is reported by 
Lenormant (Pans med (Feb 4) 
1928) Fibrocystic disease of the 
femur ha\ ing been found to contain 
streptococci in the bone, a vaccine 
was made, with resulting improve- 
ment He believ es that the condition 
is inflammatory and not neoplastic 
SARCOMA — Etiology — Considering 
the frequency of the expression of the 
opinion that a single traumatism can 
cause bone sarcoma, the view of 
Stephens (Am J Surg 5 364 (Oct ) 
1928) IS inteiestmg He believes that 
irritation or moderate force either de- 
\ elops or activates the growth, but 
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that there is little evidence to show 
that a single trauma is responsible 

It would seem that the endocrine 
disturbances that produce dwarfing 
are responsible for osteal sarcoma, to 
some degree H C McMillin (Penn- 
sylvania M J 32 572 (May) 1929) 
describes 4 cases in 2 brothers and 2 
sisters, all dwarfs 

Prognosis — Primary sarcoma of the 
clavicle is, as a rule, rapidly fatal, 
the literature showing only 7 who 
lived 3 years or longer, according to 
Bell (Ann Surg (Nov ) 1928), who 
adds another, living 3 years after re- 
moval of the growth 

Treatment — Berard (Lyon chir 24 
451 (July-Aug ) 1927 and L Taver- 
nier (ibid, 24 52 (Jan -Feb) 1927), 
in commenting upon radiotherapy, 
roentgenography in diagnosis, and 
biopsy, advocate x-ray irradiation in 
extensive malignancy before biopsy 
[It would seem to be wise even in 
more limited cases to pursue this 
method, where malignancy is sus- 
pected — Ed ] 

In contiasting the results of sur- 
gery and radiotherapy, E Bressot and 
Fischer (Lyon chir 24 415 (July- 
Aug) 1927) report a case, 18 years 
old, with tibial sarcoma, who died 5 
months after amputation, while a case 
with sarcoma of the humerus, aged 
25, was living 20 months after treat- 
ment by x-rays 

W A Evans and T Leucutia 
(Am J Roentgenol 20 303 (Oct ) 
1928) advise deep x-ray therapy in all 
form of sarcomas and giant cell 
tumors, operable or inoperable, whether 
or not combined with surgery, mixed 
toxins and lead therapy. ‘"Five year” 
cures are looked upon as possible 
even when metastases have occurred 


BRONCHIECTASIS .—ETIOL- 
OGY. — L H Ermatinger (J. Infect 
Dis 43 391 (Nov ) 1928) reports a 
study of 33 cases of chronic and acute 
lung abscesses and bronchiectasis 
disclosing the pyogenic organism 
Staphylococcus aureus in 75 4 per 
cent of the total cases. Hemolytic 
streptococci in 55 3 per cent and Pneu- 
mococci m 19 4 per cent 

O von Lossow (Deutsche Ztschr 
f chir 212 71 (Oct ) 1928) relates 3 
cases occurring in twins aged 18 
years and a brother (survivor of a 
pair of twins) aged 16 years He be- 
lieves these cases exemplify the role 
of heredity in the etiology The 
grandfather of these children died of 
some lung disorder with copious ex- 
pectoration 

DIAGNOSIS — E Reist and A 
Soulas (Bull et mem Soc Med d 
hop de Pans 43 1642, 1927) report a 
case of bronchiectasis in a male 23 
years of age who developed bilateial 
bronchopneumonia following an ab- 
dominal operation and expectorated 
about one-half a liter (1 pint) of 
purulent, fetid material daily The 
authors attribute the success of their 
examination to their technic which is 
as follows 

After cocainization of the larynx 
and trachea, a simple transglottic and 
tracheobronchial injection of stovain 
oil (5 to 10 per cent ) is given The 
intratracheal injection is administered 
very slowly with a 15 cm syringe, 
first on the left side and then on the 
right side, 1 syringeful being used for 
each The patient is seated on a 
table and as soon as the injection is 
completed, he is placed in lateral 
decubitus for 3 or 4 minutes The 
head and thorax are held by an assist- 
ant beyond the edge of the table so 






that the hemithorax to be injected Archibald, Brown and Ballon, he 
will not be compressed and there definitely states that it is contraindi- 
will be no interference with thoracic cated in cases of pulmonary tuber- 
respiration The injection, including culosis. 

the penetration time, takes from 6 to TREATMENT. — Eloesser {ibid ) 

8 minutes After its completion, the believes the treatment of cases of 
patient is placed behind the screen so bronchiectasis varies with the symp- 
that the idea of a larger bronchial toms A most essential factor is the 
ramification may be obtained A attention to the infections of the 
quarter of an hour after the injections, upper respiratory tract and the ser- 
the lower portions may be seen and vices of an experienced rhinologist 
this is the best time to take the roent- should be obtained Radical nasal 
genograms Two roentgenogframs are operations are contraindicated be- 
taken, 1 front view and 1 in the right cause they retard a patient in his at- 
or left anterior oblique position The tempt to regain his strength and 
picture taken at an angle is generally respiratory equilibrium In many 
the 1 most clearly showing the juxta- cases of juvenile bronchiectasis, a re- 
vertebral zones, especially the retro- moval of nasal foci of infection has 
cardiac space, m which bronchiec- cleared the condition completely. 
tasis occurs frequently. Medicine, rest, postural drainage 

Regarding the disease in children, and dry, warm climate at low levels 
E S Thorpe, Jr (Pennsylvania M. helps to keep some of the patients 
J 32 168 (Dec ) 1928) considers it a fairly comfortable Guaiacol carbo- 
chronic lung condition probably due nate, creosote and similar drugs 
to bronchopneumonia, pertussis or markedly reduce the fetid odor of the 
measles leading to a constant state of sputum Education to lean over the 
sepsis Renal disease is a noteworthy bed and empty the cavities has been 
complication and undernutrition is an of extreme value 

almost constant factor Codeine, morphine and similar seda- 

He also believes the rapid evac- tives are contraindicated in dyspneic, 
uation of pus filled cavities rather cyanotic patients The author cites 
than cough mixtures and mhala- 2 cases of bilateral bronchiectasis 
tions should be the proper method who died overnight as the result of 
of attack This should include post- administration of codeine 
Ural drainage, bronchoscopic drain- Artificial pneumothorax has been 
age, adequate nourishing food, cod- advised by many observers but of 
liver oil, fresh air and heliotherapy. course this is useless in cases of 
Vaccines are of value when autogen- pleural adhesions and in the absence 
ous and should be given a thorough of this condition it has not proven ex- 
trial in long and advanced cases tremely successful Thoracoplasty is 

L Eloesser (Northwest Med 28 advised by Hedblom, of Chicago 
245 (June) 1929) states that he has Eloesser (^6^d ) believes the selected 
seen no cases in which the injection cases will do just as well with pneu- 
of hpiodol (40 per cent iodine in oil) mothorax, a much simpler procedure, 
was of value, but he believes it does and may even show better results 
no harm Confirming the reports of Phrenic nerve avulsion has been tried 
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in a number of instances but this is 
rather disappointing’ also Some men 
have been so radical as to attempt 1 
and 2 stage lobectomies 

BRONCHITIS. —CHRONIC 

bronchitis, or repeated attacks of 
acute bronchitis, is frequently due to 
bronchiectasis, or bronchial dilatation, 
according to Alton Ochsner (JAM 
A 93 188 (July 20) 1929) A large 
series of patients ■were examined, and 
in more than 90 per cent of those not 
giving a history at all suggestive of 
bronchial dilatation, a definite dilata- 
tion was found The pathological 
changes found following broncho- 
graphy were not in all cases similar 
to the bronchiectasis described in 
text-books, but may be only a bron- 
chial dilatation In 4 cases it ap- 
peared to be only functional, disap- 
pearing completely after treatment 

ALLERGIC bronchitis is described 
by G L Waldbott (J Lab and Clin 
Med 13 943 (July) 1928) as a type of 
bronchitis occurring in hypersensitive 
individuals which differs from the 
common infectious bronchitis It is 
characterized by sudden onset, dry 
unproductive cough, and by response 
to ephedrine or epmephrin It is 
elicited by substances known to cause 
asthmatic attacks, and sometimes 
occurs before the attacks A bron- 
chitis presenting the symptoms of a 
common cold may occur in an asth- 
matic, and is termed the “intercur- 
rent bronchitis of the asthmatic ” 

Post-asthmatic bronchitis follows 
asthma of long duration and is often 
associated with permanent changes in 
the lungs due to allergic asthma 
SYPHILITIC bronchitis is stated 
by A Valerio to occur more fre- 
quently than generally thought. In 


Jironcliitzs 

children, the involvement of the 
lungs, pleura or bronchi appear after 
6 years, and in adults 15 or 20 days 
after the chancre develops 

The bronchopulmonary syndromes 
of secondary syphilis reveal the pres- 
ence of a diffuse bronchitis The 
syphiloma is characteristic of the ter- 
tiary lesions The diagnosis of 
syphiloma may be made on the his- 
tory and symptoms of syphilis, the 
localization of the lesion (which regu- 
larly IS at the central part or base of 
the lung), and absence of tuber- 
culosis The tentative treatment 
with mercury is also of diagnostic 
value 

TREATMENT — In chronic bron- 
chitis repeated introduction of iodized 
oil into the tracheobronchial tree 
gives marked improvement in the 
clinical symptoms and signs evidenced 
by the diminution of cough, a deci case 
or disappeai ance of sputum, inciease 
in the appetite with a gam in weight, 
and a feeling of geneial well being, 
according to Alton Ochsner (Joe cit ) 
The bacteriological examination of 
the sputum shows a deci eased num- 
ber of organisms There is also a 
diminution in the amount of sputum 
with a lessening or absence of the 
fetid odor, and while it is impossible 
to re-establish a normal condition of 
the bronchial wall in old cases, they 
can be sterilized and rendered symp- 
tom-free 

The “passive” technic is considered 
the ideal procedure for introducing 
iodized oil into the tracheobronchial 
tree as it is simple and harmless 

One of the simplest applications of 
medical knowledge may be found in 
dietetic treatment of chronic bron- 
chitis, or a tendency to recurrent 
bronchitis in patients with abdom- 
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inal obesity as noted by C Wall (Lan- 
cet 2 957 (Nov 10) 1928) The re- 
duction of girth will in many ways 
assist in the descent of the ribs and 
constriction of the thoracic outlet so 
as to permit easy and beneficent ex- 
pectoration Again, in active hemop- 
tysis, the patient should be m a semi- 
sitting position, so that expectoration 
may be accomplished with the least 
effort In the treatment of all kinds 
of cough associated with expectora- 
tion, It IS an advantage to allow the 
patient to sit so as to fix the pelvis 
and to bend the spine and neck for- 
ward so as to aid the depression of 
the ribs 

Sodium cacodylate has been used 
by Veilchenblau (Munchen med 
Wchnschr 75 222 (Feb 3) 1928) in- 
travenously in a small group of 
patients suffering from chronic bron- 
chitis, with or without secondary 
asthma He observed his best results 
by employing a 50 per cent solution 
which he injected at intervals of 3 
days in doses beginning with 1 c c 
(16 minims) and increased by this 
same amount up to 6 c c (1/4 drams), 
at which point the daily dose is re- 
duced by 1 cc (16 minims) until the 
initial dose is again reached He be- 
lieves the mechanism of this pro- 
cedure to depend mainly upon a par- 
tial sterilization of the lungs as a re- 
sult of the excretion through them of 
decomposition products containing 
arsenic > There is also some evidence 
of an improvement in the elasticity 
of the lung through the direct action 
of arsenic The treatment seems to 
be useless in spasmodic asthma, its 
effect being limited to that form 
which IS immediately dependent upon 
the existence of chronic lung infection 

Ethylhydrocupreine is recommended 


|~BrozichUls 

as a prophylactic in severe bronchitis 
in which bronchopneumonia is feared, 
by Ehinger (Revue med de la Suisse 
Rom 49 441 (July 25) 1929) When 
the drug is used in suitable dose, no 
harmful secondary effects are ob- 
served It is best given in fractional 
doses and making the limit of dura- 
tion of the cure 3 days 

Ether therapy for post-operative 
bronchitis has been used by A 
Abdanski (Zentralbl f Chir 56 1055 
(Apr 27) 1929) in treating 5 cases 
according to Riess’ method (injection 
of 0 5 c c — 8 minims — of ether and 
0 5 c c (8 minims) of olive oil) and 
19 cases by the injection of the fol- 
lowing emulsion , guaiacol and cam- 
phor, 1 cc (16 minims) each, pme 
oil, 0 5 c c (8 minims) , menthol, 0 1 
c c (1)4 minims) , sulphuric ether and 
sterile olive oil, 10 c c (2)4 drams) of 
each The injection is made into the 
rectus femoris muscle, 1 c c (16 
minims) of the mixture plus 0 5 c c 
(8 minims) of a 1 per cent solution 
of procaine being injected In severe 
cases, the injection is made twice 
daily for the first 2 or 3 days In 19 
cases, the procedure pro\ ed entirely 
successful In 2 cases of chronic 
post-operative bronchitis, no result 
was noted One patient developed 
urticaria, probably the result of an 
idiosyncrasy to ether One patient 
with infiltration of the pulmonary 
apices was made worse The author 
warns against using this method in 
cases of pulmonary tuberculosis 

Oxygen is a valuable therapeutic 
aid W^hen used continuously, it pro- 
longed life 26 days as described by 
R E Nutting (Am J Dis Child 37 
1051 (May) 1929) in a case of capil- 
lary bronchitis Many of the bron- 
chioles were plugged by fibrous tis- 
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sue to the point of occlusion and 
death was due apparently to asphyxia 

The fusiform and spirillum of Vin- 
cent in bronchitis is stressed by P. 
Lafosse and J Langle (Rev med 
Frang 8 571 (Oct) 1927) as a fre- 
quent cause of bronchitis which re- 
sponds readily to arsenical treatment 

BRONCHOPNEUMON IA-— 
ETIOLOGY. — Bronchopneumonia in 
children has been studied bacteriolog- 
ically by "W G. Liston (Arch Dis 
Childhood 4 283 (Oct ) 1929), a pure 
culture of Pfeiffer^s hactlhis being ob- 
tained from various sources in 33 out 
of 40 cases In 5 other cases, it was 
not possible to obtain a pure culture of 
Pfeiifer’s bacillus, though these or- 
ganisms were recognized to be pres- 
ent by microscopic examination In 
2 cases only, no evidence was ob- 
tained that Pfeiffer’s bacillus played 
any part in the cause of the condition 
These were cases of extensive sup- 
puration of the lungs Liston is con- 
vinced that this organism opens a 
path to the invasion of the body by 
secondary organisms particularly strep- 
tococci, pneumococci and staphylo- 
cocci, as well as other organisms 
The latter organisms may be found in 
the blood, causing septicemia or 
pyemia, m the serous cavities giving 
rise to empyema, peritonitis, or peri- 
carditis , and they are frequently the 
cause of abscess formation in the 
lungs 

An analysis of 140 fatal cases of 
bronchopneumonia in children is pre- 
sented by C McNeil, A R MacGregor 
and W A Alexander (Arch Dis 
Childhood 4 111 (June) 1929) The 
age incidence was in the first year, 
70, in the second year, 48, from 2 to 
12 years, 22 cases Thus, 84 per cent 


of the total occurred in the first 2 
years The morbid anatomy and 
microscopic appearance are given 
Five cases were atypical or mixed, 
showing the characters of alveolar 
(lobar) pneumonia in one part, and 
of bronchopneumonia in other parts 
of the lungs The essential patho- 
logic process in bronchopneumonia, 
and Its bearing on the clinical features 
and etiology, are briefly discussed 
COMPLICATIONS — Schippers 
(Nederl tijdsch v Geneesk 2 4783 
(Oct 12) 1929) reports an unusual 
complication in bronchopneumonia in 
a 2 year old child whose pneumonia 
lasted 5 months Three and a half 
months after the onset, the patient 
developed a symmetrical periosteitis 
affecting the second, third and fourth 
metacarpals, with painful swelling of 
the adjacent soft parts, and persistent 
pains in the neck muscles After the 
pneumonia cleared up, the changes in 
the soft parts rapidly disappeared, 
though the periosteitis persisted a 
while longer 

TREATMENT— M W Bingei, E 
S Judd, A B Mooie and R M 
Wilder (Arch Surg 17 1047 (Dec ) 
1928) made observations in 205 cases 
of post-operaUve pneumonia, in most 
of which the diagnosis was confirmed 
by x-ray, and strongly indicate that 
the oxygen used in their treatment 
resulted in the saving of life The 
oxygen was administered by means 
of the Barach-Roth tent The results 
were best when the treatment was 
given early 

In experiments on guinea-pigs, 
pneumonia was produced by the intra- 
tracheal injection of relatively benign 
streptococci Treatment with oxy- 
gen immediately after operation proved 
to be a useful measure, since it was* 
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found to reduce the mortality 50 per 
cent. 

In a group of surgical cases in 
which there was reason to fear the 
development of post-operative pul- 
monary complications, oxygen treat- 
ment was started immediately after 
the operation The incidence of pul- 
monary infection in this group was 
practically ml 

Vaccine treatment in bronchopneu- 
monia in adults was used by Kovat- 
cheff (Semana med 2 30 (July 4) 
1929) in an epidemic of measles 
among soldiers in which broncho- 
pneumonia was a frequent complica- 
tion Four of the soldiers died The 
vaccine was used effectively as a 
prophylactic in 62 cases In another 
group of soldiers in which vaccine 
was not given, several complications 
developed It was used in the treat- 
ment of 12 soldiers with measles who 
had developed bronchopneumonia 
The vaccine therapy had a favorable 
effect and caused a rapid fall of the 
fever, improvement in the general 
condition of the patient, diminution 
in the respiratory symptoms (espe- 
cially the dyspnea), and suppression 
of complications or of a recurrence of 
the disease All the patients recovered 
In both groups, the treatment was 
begun with the injection of 0 5 c c of 
the vaccine the first day and then 1 
c c daily for 3 successive days Un- 
toward effects were not observed 

Emetine hydrochloride has been 
used in the treatment of children with 
bronchopneumonia by C R Wilson 
(Brit M J 1 844 (May 19) 1928) in 
a series of cases — 50 definite cases 
and 50 controlled cases Both series 
gave a death rate of 40 per cent and 
the percentage of definite cures in 
each case does not differ greatly 


Thus, in these results emetine hydro- 
chloride cannot be considered as a 
cure for bronchopneumonia The 
high death rate in both cases may be 
condoned to some extent by the fact 
that the majority of the patients were 
drawn from the very poorest classes, 
were initially possessed of a poor de- 
gree of natural resistance, and in 
many instances were brought to the 
hospital too late for really effective 
treatment The febrile period seems, 
on an average, to be reduced in the 
emetine series, and in both series the 
fall was by lysis There were no 
toxic symptoms, nor was any undue 
depressant effect noted, nor did any 
objectionable local reaction occur fol- 
lowing injection of the drug ’While 
making no claim that emetine is a 
specific remedy, the author believes 
It to be of clinical value 

X-rays were applied by Bothner 
(Munchen. med Wchnschr 75 1248 
(July 20) 1928) in 7 cases of broncho- 
pneumonia in young children In 
severe cases, however, the treatment 
failed and in the light cases it could 
not be shown that the improvement 
was due to the rays 

BRONCHOPNEUMONIA IN 
INFANCY. — Following a recent ex- 
perience of 60 cases, A Bocchini 
(Pediatria 36 507 (May 15) 1928) re- 
\ lews Nassau’s classification of this 
condition into 6 types, i e , the simple 
pulmonary, cardio-vascular, atonic, 
alimentary, memngitico-eclamptic, and 
the septic While not accepting this 
classification as indicating separate 
types, but rather as defining cases in 
which there is greater or less pre- 
dominance of various symptoms, he 
has adopted, with good results, Nas- 
sau’s therapeutical suggestions for 
each type In the simple pulmonary 
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type, he trusts mainly to fresh air and 
sedatives such as urethane. In the 
cardiovascular type, he has found 
much benefit from the use of glucose 
injection coupled with adrenaline. In 
the 'meningeal type, lumbar puncture 
frequently repeated often does much 
good, while calming measures, such 
as warm baths and the administration 
of chloral or sulphate of magnesia are 
useful In the grave toxic type, often 
fatal in 36 hours, no treatment seemed 
to be of much avail Where a large 
extent of lung was involved, with much 
dyspnea a free use of oxygen was in- 
dicated Poultices were found to be of 
doubtful value 

TREATMENT — Francisco Zamar- 
riego (Noticias Medicas, July, 1928) 
reports 25 cases of acute broncho- 
pneumonia in infancy which he treated 
and has i cached the following con- 
clusions ( 1 ) Primary bronchial pneu- 
monia gives a bettei prognosis than 
secondary pneumonia (2) The serum 
treatment should be given early in 
large doses, being, in the author’s 
opinion, the first treatment to em- 
ploy (3) In cases where the serum 
fails, great benefit can be obtained by 
the use of electrargol by the intra- 
venous route (4) Fixation abscess 
should be brought about in those 
cases in which the treatment just 
described does not succeed (5) The 
use of various measures in no way 
excludes the necessity of using heart 
stimulants in all cases 

BURSAE. — E Hogler (W^ien 
Arch f Inn Med 15 63 (Feb 3) 
1928) comments upon the symptoma- 


tology of diseases of the bursa 
mucosa of the shoulder He advises 
the use of active radium vehicles and 
injections of sterilized milk. 

That tuberculous serous bursas are 
best treated by extirpation is the 
opinion of G Ciaprini (Policlinico 
(sez chir ) 36 7 (Jan 15) 1929) in 
reporting a case involving the gluteo- 
trochanteric bursae 

Painful feet have been a bugbear 
to many patients and their attend- 
ants, many causes have been assigned, 
but P W Roberts (J Bone and 
Joint Suig 11 338 (Apr ) 1929) 

states that inflammation of the bursae 
of the foot, is responsible for many 
of the stubborn cases He describes 
the various bursae, the symptoma- 
tology and the tieatment 

Fifty cases of subdeltoid bursitis 
weie treated by J Resnik (Physical 
Theiap 47 322 (June) 1929) with 
intensive physiotherapy, checked by 
repeated x-iay They all became 
symptom and shadow-fiee [Fiom our 
own experience we can agiee with 
this treatment It is seceial yeais 
since we have found operation neces- 
sary Heat, either from the electric 
baker or the infra-red lamp, diath- 
ermy (diiect, using the two elcctiodes 
placed in such a mannei that the heat 
focalizes on the buisa, or indiiect, 
using auto-condensation with the 
fingers over the affected pait), iodine 
ionization, using the negative gal- 
vanic pole with iodine, massage and 
passive motion, have given excellent 
results Some of these patients, how- 
ever, recover from rest alone, regardless 
of any other treatment — Ed ] 
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CANCER. — TREATMENT — within a short time o£ one another 
TUBERCULIN — R Pearl, A C Sut- In selecting^ patients for treatment 
ton and W. T Howard, Jr, report 7 with lead, involvement of the liver 
cases of cancer, regarded as hopeless, and kidneys as well as severe myo- 
which they treated with tuberculin, a cardial insufficiency, and serious 
bouillon filtrate from Human strain anemia contraindicate the application 
37 The dosage and intervals were of lead As long as the patient is in 
regulated according to the patient’s good condition, with a prospect of 
sensitivity as determined by an intra- about 6 months of life, other things 
cutaneous test with old tuberculin being equal, treatment may be con- 

Following each injection there ap- templated The individual dose should 
peared to be a definite reaction in the be relatively small with a tendency 
tumor During the first 6 weeks the to increase the quantity of lead to a 
dosage was kept low At the end of total amount of 0 5 to 0 8 Gm (7y^ 
that period, definite improvement in to 12j^ grains) Suspensions of 
the patient’s condition was usually metallic lead or a colloidal prepara- 
noted although up to that time little tion of lead phosphate were used 
change was apparent In increasing The material was injected intra- 
the dosage at the end of 6 weeks great a enously, and in a few cases, intra- 
caution is necessary as death may arterially Intramuscular injections 
result from the too rapid production were employed rarely Ionization with 
of toxic products by the changes lead, of malignant ulcers also was 
produced in the tumor tissue or from practised The failure to observe 
a condition closely resembling allergic beneficial effects by some investi- 
shock In the author’s opinion, the gators is due to the fact that they 
clinical and histopathological results considered only absolute cures or 
\\ hich have been obtained so far are failures Moreover, their patients often 
of a sufficiently promising character were so ill that treatment could not be 
to warrant continuation of the in- completed, or the treatment was so 
vestigation The most effective conducted that their patient died as a 
method of using tuberculin in the result of it Bell emphasizes that 
treatment of cancer, the effect of “arrest and alleviation of the disease 
tuberculin on early cancer, and the must equally be taken into account ” 
value of tuberculin treatment in com- He claims “65 successes out of 303 
bination with surgery, radium irra- cases treated — that is 21 5 per cent 
diation, and other forms of cancer of successful results ” The author 
therapy are still to be determined also believes that if the cases are 

LEAD THERAPY — W B Bell (Brit carefully selected and the treatment 
M J 1 431 (Mar 9) 1929) advocates well carried out the method tested 
that in addition to the beneficial has vast possibilities 
effect of lead when used alone in the H J Ullmann (Radiology 8 461 
treatment of cancer, an aggregate (June) 1927) changed the technic of 
effect is secured when lead and x-rays, preparing the colloidal lead after un- 
and lead and radium are applied satisfactory experience with the prep- 
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arations made according to the method 
of Bell The author concludes that 
colloidal lead should not be used if 
the patient is unable to stand a re- 
duction of at least 60 per cent of his 
kidney function ; if the hemoglobin is 
below 50 per cent or if the red blood 
cells are below 2,000,000 or if the tumor 
has invaded the lungs Involvement 
of the liver is also a contraindication 

H J. Ullmann (J A M A 89 
1218 (Oct 8) 1927) also concludes 
that lead renders the neoplasms dis- 
tinctly sensitive to irradiation 

Various reports of the efficiency of 
colloidal lead in the treatment of 
malignant disease are at hand, with 
modifications, including A Brunner 
(Schweiz med Wchnschr 59 253 
(Mar 2) 1929) who uses colloidal 

lead and mercury preparations Some 
amelioration was noted in 8 cases out 
of 23 

G Loewy and J Loiseleur (Bull 
de I’Assoc frang p I’etude du Cancer 
17 549 (Nov ) 1928) use glycogen as 
a vehicle for the colloid lead oxide 
They explain that it was tolerated 
but results were not promising in 21 
cases 

J L Jona (M J Australia 2 587 
(Nov 10) 1928) combines colloid 

lead with a paste of red blood cor- 
puscles Four injections were usually 
given Fourteen cases were treated 
Some temporary improvement was 
noted 

R W Brookfield (J Path Bact. 
31 277 (April) 1928), working in 
Blair-Bell's cancer research labora- 
tory, finds that patients exhibit con- 
siderable variation in their reaction 
to colloidal lead. In the majority of 
cases there is a moderate degree of 
blood destruction, which is controlled 
by the amount and frequency of the 
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dose Some patients may lose half 
their red cells after a single dose 
In S Wyard’s observations (Brit 
M J 1 838 (May 19) 1928) there is 
no support for the statement that 
colloidal lead exerts a beneficial re- 
sult on the progress of malignant 
growth He feels that is a difficult 
and dangerous therapeutic method 
NON-SPECIFIC SERA AND VAC- 
CINE — In studying the action of 
non-specific serum on malignant 
tumors, H Auler and H Picard 
(Ztschr f Krebs f or sch 28 433 (Mar 
20) 1929) used a mixed serum con- 
sisting of equal parts of scarlet fever, 
streptococcus, diphtheria and tetanus 
horse serums Increasing doses from 
30 to 120 c c were given intramus- 
cularly Geneial reactions followed 
in all patients tieated Local re- 
actions about the tumor were not 
uniform In all patients a temporary 
arrest of growth of the tumor was 
noted and, frequently, cessation of 
pain The authors believe that the 
most important result of the study 
was the demonstration that non- 
specific serum produces just as favor- 
able leactions in patients with malig- 
nant tumors as does specific tumor 
serum 

F Nakamura (Gann 22 26 (June) 

1928) reports arrest of growth of rat 
sarcomas by the injection of an 
autogenous emulsion of portions of 
the tumor He feels that an autogen- 
ous tumor emulsion is more effective 
than bacterogenous tumor material 
He also concludes that the emulsion 
has an antigenic action and it pro- 
duces a specific immunity, having a 
destructive influence on the tumors 
of the animals which bear them 

S Citelli (Turnon 15 152 (April) 

1929) employed vaccine therapy in 15 
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curable cases He obtained 11 ap- small doses only and at long- inter- 
parent cures and in 4 cases evident vals The immediate results of x-ray 
prolongation of life or notable ameliora- irradiation of mediastinal tumors is 
tion The author never observed very good , the permanent results are 
with his treatment rapid and grave uncertain Radium is somewhat bet- 
local and general exacerbation, as is ter in cases of malignant tumor of the 
frequently noted following treatment thyroid in the uppermost part of the 
with x-rays and radium mediastinum In carcinoma of the 

X-RAYS — Indtcahons — In cases of bronchi and lungs, x-ray treatment 
brain tumor in which immediate dan- can bring improvement of long dura- 
ger does not exist, x-ray treatment, tion, but the doses must be small 
combined where advisable with de- Intensive irradiation may cause fatal 
compression trepanation, may be hemorrhage. Metastatic tumors in 
given a trial Many brain tumors the gall-bladder and the lungs react 
thus treated have retrogressed well well to the x-rays — better than pri- 
and remained symptom-free for years mary tumors Werner (tbzd ) believes 
The same is true of tumors of the that in inoperable tumors of the 
pituitary R Werner (Strahlen- gastro-intestinal tract amelioration 
therapie 30 1 (Sept 10) 1928) has may sometimes be obtained by small 
seen metastatic carcinomas of the daily doses of x-rays He has seen 
spine disappear under x-ray irradia- a recurrence of carcinoma of Vater’s 
tion Gliomas of the eyeball have in papillla disappear permanently after 
some cases responded well The x-ray treatment The only intestinal 
treatment must be carried out with localization of carcinoma in which 
great caution Tumors of the naso- x-ray treatment has had any con- 
pharynx often retrogress with sur- siderable success is the sigmoid 
prising rapidity under irradiation flexure In carcinoma of the rectum. 
Tumors of the upper jaw, on the preoperative x-ray irradiation im- 
other hand, are for the most part pro\es conditions for operation Malig- 
refractory to the x-rays Sarcoma of nant tumors of the prostate, particu- 
the tonsil responds to irradiation larly sarcomas, are susceptible to 
much better than does carcinoma In considerable improvement from x-ray 
malignant tumors of the lower pharynx treatment alone or (even better) 
concentric x-ray or radium irradiation, combined with insertion of radium 
using a number of fields, is the needles X-ray treatment, carried 
method of choice Radium, direct out with great patience, has given 
internal or combined internal and ex- some worth-while results in car- 
ternal irradiation, is the only thing cinoma of the bladder Some good 
that has given relatively good results results have been achieved by irra- 
in carcinoma of the buccal mucous diation of sarcoma and carcinoma of 
membrane Werner (tbid ) recom- the ovary In carcinoma of the por- 
mends trying the effect of external tio, preoperative treatment is best 
radium treatment before operating given with radium, postoperative 
on sarcoma of the sternum or ribs treatment with the x-rays He be- 
In carcinoma of the esophagus, x-ray lieves that this triple treatment has 
irradiation should be given with a great future 
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G E Pfahler (Illinois M J 55 surg-ery Skin carcinomas are an ex- 
177 (Mar ) 1929) says that the satu- ception , in cancroid, when it is 
ration method is the best method of multiple or when the age or the cos- 
radiation therapy He states that a metic point of view must be con- 
cure should be obtained in prac- sidered, primary irradiation is indi- 
tically all cancers of the skin, if cated But if superficial cancer of 
treated while they are confined to the the skin proves refractory to the 
skin, in from 70 to 100 per cent of lays, a radical operation should be 
cancers of the breast, operated upon performed promptly Postoperative 
while they are still confined to the irradiation has improved the results 
breast, and 46 per cent of those with in breast cancer It should also be 
involvement of the axillary lymph given in all cases in which the opera- 
nodes, if operation is combined with tion was not radical and after radical 
radiation, in from 50 to 75 per cent operation for sarcoma of the trunk 
of cancers of the mouth treated X-ray treatment is worth trying in 
early and thoroughly by gamma all inoperable tumors, except with 
radiation , and in from 48 to 80 per extreme cachexia and m certain car- 
cent of cancers of the uterus, treated cinomas of the gasti o-intestinal tract 
thoroughly and skilfully, by radia- He has found it useless in esophageal 
tion in the earliest stages carcinoma Local recurrences are 

G E Pfahler and B P Widmann more easily influenced by irradiation 
(JAMA 89 1492 (Oct 29) 1927), than lymph nodes or bone mctastases, 
in combining intravenous injections but its analgesic effect on bone 
of dextrose with ladiation therapy, m metastases is noteworthy 
111 cases found that there was no RADIUM — According to H A 
improvement that had not been dup- Biuce (Canad M A J 20 469 (hlay) 
heated with the use of radiation alone 1929), the best lesults from radium 
While the dextrose seemed to ameli- are obtained in epithelioinata of epi- 
orate symptoms of the radiation sick- dermal origin, e g , epithelioinata of 
ness in many instances, its effect was the skin, mouth, tongue, nasal fossae, 
usually lost after a few trials They phaiynx, vagina and cervix uteii 
conclude, however, that as the relief In the glandular extensions in this 
was distinctly noticeable and per- group, considerable advance has been 
manent in a few instances, intra- made by employment of both suigery 
venous injections of dextrose are and radium W^hile surgery offers 
justified m any case m which the pa- the best hope of cure of cancer in the 
tient’s discomfort may interfere with most accessible situations, from re- 
continued radiation treatment cent developments in application of 

RESULTS OF X-RAY TREAT- radium it is clear that radium will 
MENT W Schmidt (Strahlenther- have to be employed to a much 
apie 30 197 (Oct 5) 1928) reports greater extent by the surgeon 
on the results of high voltage treat- Sir Charles Gordon-Watson {tbtd ) 
ment in the Gottingen University thinks that the whole future of suc- 
Clinic between 1919 and 1927 He cessful radiation of cancer depends 
concludes that for operable tumors it on our ability to administer an opti- 
cannot compete successfully with mum dose in any individual case and 
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says that the main factors concerned with the aid of narcotics, disappeared, 
are (1) to estimate the amount of and in 3 of the cases the ulcer healed 
tissue to be destroyed and to estab- SURGICAL DIATHERMY — Surgi- 
lish a unit of dosag-e and time per cal diathermy, according to Simons 
cubic centimeter, (2) to work out a (Zeil fur Krebsfoe, (June) 1928), is 
resistance ratio to radium according especially useful in tumors of body 
to the type of cancer and the part cavities and in parenchymatous or- 
involved, and (3) to find some test gans, also in tumors with a special 
which will indicate individual re- tendency to metastasize and in dis- 
action to radium At the present integrated, secondarily infected can- 
time we are mainly guided by empiri- cers This treatment and radiotherapy 
cism He regards 10,000 mgm supplement each other in an ideal 

hours as roughly a maximum dose, manner In combination they are 
and 300 hours as approximately a especially effective in melanomas, 
maximum time and 2 mgm per c c nevus carcinomas and certain forms 
as a unit of sarcoma Irradiation should fol- 

RADIUM (RADON) — M I Neme- low diathermic destruction of malig- 
now and F S Grossmann (Brit J nant tumors 

Radiol 1 187 (June) 1928) conclude G E Pfahler (M J and Rec 128 
that there is no difference in the gen- 261 (Sept 19) 1928) states that 

eral reaction of the organs to treat- moles, warts, fissures, crusts and 
ment with radon or radium salts In some ulcers, are best treated by 
both instances it is caused by the electro-coagulation, always extend- 
effect of gamma rays In the major- mgr the destruction slightly beyond 
ity of cases, reaction is characterized the lesion He contends that x-rays 
by headache, weakness, nausea, loss should not be used in treating moles 
of appetite and sleeplessness Occa- or birth marks, and in skin cancer 
sionally, when very large doses are radium, x-rays and electro-coagula- 
apphed, vomiting and elevation of tion can be used singularly or in 
temperature are present combination 

RADIOACTIVE INJECTIONS — INFLUENCE OF DRUGS — P Del- 
In the treatment of inoperable can- bet (Presse med 36 1473 (Nov 21) 
cer, F Tomanek (Strahlentherapie 1928) thinks that magnesium acts as 
31 735 (Mar 2) 1929) injects 1 milli- a regulating factor in the evolution 
curie mice of physiologic solution of epithelium After a series of ex- 
semi-weekly for several weeks into periments, he concludes that the halo- 
the margin of the tumor In all of gen salts of magnesium have some 
30 patients thus treated the pain dis- prophylactic action in cancer 
appeared and the growth of the can- p Barbarin (Bull et mem Soc de 
cer was stopped for months The chir de Pans 21 96 (Feb ) 1929) 

author also used radioactive injec- considers magnesium therapy an 
tions m the treatment of 5 cases of auxiliary in the treatment of cancer, 
x-ray ulcer , in all of the cases the because it slows the evolution of 
pain, which had been the most uncon- some cancers, especially cancer of the 
trolable symptom and so severe that breast and of the digestive tract (with 
the patients could not sleep even exception of the liver) checks the 
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hemorrhag’es and ameliorates the re- 
current ulcerations 

R. Minervini (Riforma med. 44 
622 (May 21) 1928) found that anti- 
mony salts and especially antimony 
and potassium tartrate exert a bene- 
ficial effect, sometimes have a de- 
cidedly healing- action, in some cases 
of malignant tumor He discovered 
also that emetine has a beneficial 
effect in some cases, particularly in 
adenocarcinoma He has frequently 
observed that cases that do not re- 
spond to one of the remedies respond 
to the other, and that extract of 
ipecac root acts more promptly than 
emetine He combined the salts of 
antimony and potassium with extract 
of Ipecac, and in a number of cases a 
complete arrest of all pathologic 
manifestations has been obtained 
after 2 or 3 months of treatment 
CANCEROUS CACHEXIA — 
R B Wild (Lancet 2- 1062 (Nov 24) 
1928) states that the cachectic state 
m advanced cancer should be treated 
by fresh air, tonics and alcohol. 
Alcohol is a most valuable adjunct to 
treatment, it acts as a euphoric agent, 
relieves pain and is a food which 
does not require digestion. Its use 
helps the patient to bear his troubles 
and prolongs his life from 4 to 6 
weeks When opiates are required. 
Wild prefers opium to morphine 
J Pal (W^ien klin Wchnschr 42 
321 (March 14) 1929) points out that 
cancerous cachexia may be either 
anemic or toxic It is assumed that 
the deficiency in red blood corpuscles 
is due to a disturbance of the func- 
tion of the bone marrow Pal’s ex- 
periments induced him to believe that 
the effectiveness of liver therapy is 
due to its influence on the bone 
marrow, and that also such sub- 


stances may be found in other organs, 
notably the glands of internal secre- 
tion. He names particularly the 
suprarenal gland. 

CARDIOVASCULAR SYS- 
TEM. — During the years of 1928 and 
1929 such numerous contributions 
have been made toward the diagnosis 
and treatment of cardiovascular dis- 
eases that it seems wise in this 
resume to refer only to the most out- 
standing observations and those most 
valuable from the standpoint of the 
practicing physician Xo those more 
interested in contributions along the 
lines of anatomy, physiology, bio-chem- 
istry, bacteriology, serology, pathol- 
ogy, roentgenography and electrocar- 
diography in relation to the circula- 
tion, we should suggest a review of the 
issues of the various special scientific 
journals, especially “Heart” edited by 
Sir Thomas Lewis, and “The Ameri- 
can Heart Journal,” with its excellent 
Department of Reviews and Ab- 
stracts, and also the article by Spiague 
of Boston, appearing in the New Eng- 
land Journal of Medicine in August, 
1929 He has made an excellent re- 
view of the progress in the study of 
cardiovascular disease and much of 
which is to follow in this article has 
been culled through the references 
contained in this excellent review 
CLASSIFICATION AND DIAG- 
NOSIS OF HEART DISEASE — 
During the past 2 years the influence 
of the American Heart Association 
has quite properly made itself more 
definitely felt throughout this coun- 
try in the attempt to prevent and relieve 
heart disease Those interested in 
cardiovascular problems should cer- 
tainly join this association The Jour- 
nal of the Association, under the ex- 
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cellent direction of Dr Lewis Conner 
and Dr Hugh McCulloch, has defi- 
nitely established itself as the leading 
clinical journal of the world dealing 
alone with cardiovascular problems 
This Association, cooperating with 
the Heart Committee of the New 
York Tuberculosis and Health Asso- 
ciation, has ojffered the profession the 
most recent and practical criteria for 
the classification and diagnosis of 
heart disease and, because of its great 
value to the practicing physician, 
especially from the standpoint of 
etiological and functional classifica- 
tion, it seems only right to quote in 
full its Nomenclature for Cardiac 
Diagnosis (Bainton, Levy, Munly and 
Pardee, published in 1929 by the Ameri- 
can Heart Association) 

'^From a study of the following 
tables it will be seen that a complete 
diagnosis is intended to include not 
only a statement of the structural 
changes in the heart but also one 
concerning the cause of such changes, 
one indicating the type of disturbance 
of physiological function, and finally 
one defining the functional capacity 
of the heart 

Such a comprehensive diagnosis ob- 
viously requires careful consideration 
of every aspect of each case and is, 
therefore, essential to sound prog- 
nosis and effective treatment 

Each diagnosis, to be complete, 
should include 1 or more titles from 
each of the groups A, B, C and D. 
Groups E and F, of course, require 
only reference to the etiological factor 

A ETIOLOGICAL 

1 Unknown 

2 Rheumatic fever i 

1 In the case of each of these conditions, 
it should be noted, if possible, whether the 
etiological factor is still active or is inactive 


a Polyarthritis 
b Chorea 
c. Growing pains 
d Tonsillitis 
e Pharyngitis 

/ Others, as purpura, erythema nodo- 
sum, etc 

3 Syphilis 1 

4 Bacterial infection ^ 

^Specify bacterium tf possible ) 

Here should be classified subacute in- 
fective endocarditis (^Streptococcus 
mrtdans'), chrome endocarditis, etc 

5 Thyroid ^ 

a Hyperthyroidism 
b Hypothyroidism 

6 Toxic 

a Bacterial toxin. 
b Mineral 
c Vegetable 

(Specify tf possible ) 

7 Neurosis (cardiac) 

8 General systemic disease 

(Specify the disease^ eg, arterioscle- 
rosis, chronic nephritis, diabetes, em- 
physema, hypertension, anemia, etc ) 

9 Trauma 

10 Congenital development defect 

B ANATOMICAL 

1 Undiagnosed 

2 Atrophy of heart 

3 Enlargement of heart 

4 Hypertrophy of heart 

5 Dilatation of heart 

6 Ventricular preponderance 

a Right 
b Left 

7 Auricular hypertrophy 

8 Cardiac thrombosis 

9 Cardiac infarction 

10 Rupture of heart 

11 Myocarditis, acute 

12 Myocarditis, chronic 
12-a Fibrosis of myocardium 

13 Fatty infiltration 

14 Fatty degeneration 

15 Endocarditis 

a Acute 
b Chronic 

(Include the continuous activity of 
a valvulitis, or papillary muscle, 
chorda tendinese, or mural infection 
Usually IS would precede the 16 
diagnosis ) 
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16 Cardiac valvular disease 

(Should be thought o£ as active or 
inactive as expressed under etiology ) 
a Aortic insufficiency 
b Aortic stenosis 
c Mitral insufficiency 
d Mitral stenosis 
e Pulmonic insufficiency 
/ Pulmonic stenosis 
g Tricuspid insufficiency 
h Tricuspid stenosis 

17 Congenital abnormality 

(^Specify lesion if possible ) 

IS Pericarditis, acute 
a Serous 
b Serofibrinous 
c Purulent 

19 Hydropericardium 

20 Hemopericardmm 

21 Pneumopericardium 

22 Adherent pericardium 

23 Aortitis 

(Aortitis due to syphilis, etc , in con- 
tradistinction to 28, which includes 
arteriosclerotic changes in the aorta ) 
a Without dilatation 
b With dilatation 

24 Tumor of 

{Specify part affected') 

25 Aneurysm of 

{Specify affected vessel ) 

26 Embolism of 

{Specify affected vessel ) 

27 Thrombosis of 

{Specify affected vessel ) 

28 Arteriosclerosis of 

{Specify locality, as coronary arteries, 
cerebral arteries, etc ) 

29 Arteritis of (except aorta) 

{Specify locality ) 

30 Periarteritis of 

{Specify locality ) 

31 No circulatory disease 

32 No cardiac disease 

C PHYSIOLOGICAL 

1 Regular sinus rhythm 

2 Ectopic rhythms (without tachycardia) 

(This IS to be differentiated from 
ectopic rhythms with tachycardia of 
the paroxysmal type In the ectopic 
rhythms without tachycardia, it is 
usually believed that the new rhythm 
has developed because of a depres- 
Sion of the normal pacemaker 


Example Under this heading should 
be classified such a rhythm as nodal 
rhythm ) 

3 Vagal arrhythmia 

a Sinus arrhythmia 
b Smo-auricular standstill 
c Simple bradycardia 
d Ventricular escape 
e Wandering pacemaker 

4 Sinus tachycardia (not paroxysmal) 

5 Premature contractions 

a Auricular 
b Junctional 
c Ventricular 
d Unknown 

6 Paroxysmal tachycardia 

a Auricular 
b Junctional 
c Ventricular 
d Unknown 

7 Auricular flutter 

a Paroxysmal 
b Chronic 

8 Auricular fibrillation 

a Paroxysmal 
b Chronic 

9 Ventricular fibrillation 

10 Auriculoventricular heart-block 

a Partial block 

(1) Prolonged conduction time 

(2) Occasional dropped beats (irreg- 
ular) 

(3) High grade block (2—1, 3—1, etc ) 
b Complete block 

11 Intraventricular block 

a Partial 

b Bundle-branch, right or left 

12 Pulsus alternans 

13 Valvular incompetency 

a Mitral mcompetency 
b Tricuspid mcompetency 
c Pulmonic mcompetency 
d Aortic mcompetency 

14 Hypertension 

15 Congestive heart failure 

16 Effort syndrome 

17 Anginal syndrome 

D FUNCTIONAL CAPACITY 

1 Patients with organic heart disease, able 
to carry on ordinary physical activity 
without discomfort 

2 Patients with organic heart disease, un- 
able to carry on ordinary physical ac- 
tivity without discomfort 
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a Activity slightly limited 
b Activity greatly limited 

3 Patients with organic heart disease and 
with symptoms or signs of heart failure 
when at rest, unable to carry on any 
physical activity without discomfort 

E POSSIBLE HEART DISEASE 

Patients who show abnormal signs or 
symptoms referable to the heart but in 
whom the diagnosis of heart disease is un- 
certain 

F POTENTIAL HEART DISEASE 

Patients without circulatory disease 
whom It IS advisable to follow because of 
the presence or history of an etiological 
factor which might cause heart disease 

EXAMPLES 

Heart Disease A Active syphilis, B 
Aortitis with dilatation, aneurysm of the 
ascending aorta, C Regular sinus rhythm, 
D Class 2a, or 

Heart Disease A Inactive rheumatic fever 
(chorea) , B Valvular disease, mitral in- 
sufficiency and mitral stenosis, C Auricu- 
lar fibrillation, D Class 2b 

It seems wisest, for the sake of 
clarity, to adhere to the above group- 
ing in our review of the contributions 
to cardiovascular literature made 
during 1928 and 1929 "We have 
chosen the following headings as 
those in which the most important 
progress has been made during the 
past 2 years 

I Rheumatic fever and its cardio- 
vascular manifestations 

II Coronary disease, coronary oc- 
clusion and angina pectoris 

III The treatment of cardiovascu- 
lar disease with special reference to 
digitalis therapy 

Mainly, thanks to the influence of 
Sir William Osier, we are more and 
more realizing the value of reviewing 
the lives of famous physicians of the 
past and studying their works care- 
fully The year 1928, as the 300th 
anniversary of the publication of 


W^illiam Harvey’s '^RxercttaHo Ana- 
tomica de Mortu Cordis et Sanguinis in 
Annnalibiis/’ should bring to mind the 
tremendous importance of this physi- 
cian’s contribution toward the progress 
of our knowledge of the circulation 
I RHBUMATIC FEVER AND 
ITS CARDIOVASCULAR MANI- 
FESTATIONS- — Most authors seem 
to agree that approximately 90 per 
cent of all cardiovascular disease be- 
fore the third decade, has for its eti- 
ology, rheumatic fever Reference, 
therefore, must be made here to this 
“infection” in addition to the excellent 
review of Rheumatic Fever appearing 
elsewhere in this Supplement P D 
White and T D Jones (Am Heart J 
3 302 (Feb ) 1928) found in a group 
of 2421 cases of organic heart disease, 
including the patients with uncompli- 
cated angina pectoris (77) and uncom- 
plicated auricular fibrillation (30), that 
the etiological factors apparently pres- 
ent, both alone and uncomplicated, were 
as follows in the order of frequency 
(c) Rheumatic, 956 cases or 39 5 per 
cent , (6) arteriosclerotic, 364 cases or 
35 7 per cent , (c) hypertensive, 708 
cases or 29 2 per cent (hypertensive or 
arteriosclerotic or both, 1 165 cases or 
48 1 per cent ) , (d) angina pectoris, 353 
cases or 14 6 per cent , (e) syphilitic, 
95 cases or 3 9 per cent , (/) coronary 
occlusion, 71 cases or 2 9 plus per cent , 
(^) hyperthyroid, 68 cases or 2 9 per 
cent , (/i) subacute bacterial endo- 

carditis, 45 cases or 1 9 per cent , (?) 
congenital, 37 cases or 1 5 per cent , (^) 
miscellaneous, 51 cases or 2 1 per cent , 
(^) unknown (including the 30 cases of 
uncomplicated auricular fibrillation) 82 
cases or 3 4 per cent Frequently 2 and 
sometimes 3 of these etiological factors 
appeared to be combined in the same 
case 
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It IS well to remember that even a 
higher percentage o£ cases may have 
rheumatic fever as the etiological fac- 
tor, as the relationship between this 
infection and arteriosclerosis is still 
in the debatable stage 

H F* Swift, C L Derick and C H 
Hitchcock (J A M A 90 906 (Mar 
24) 1928), in discussing bacterial 

allergy to non-hemolytic streptococci 
in its relation to rheumatic fever, sug- 
gest that '^one of the causes of con- 
fusion resulting from the reports of 
the results of different observers has 
been the variety of streptococci which 
have been isolated from patients with 
rheumatic fever Each worker is 
naturally inclined to attribute a spe- 
cific etiologic role to the strain iso- 
lated by him The hypothesis that in 
rheumatic fever there is a hypersensi- 
tive state, which is not strictly strain 
specific, but which embraces a wide 
range of streptococci, reconciles these 
diveigent observations It makes 
understandable the possibility that 
the micro-organisms described by the 
following workers, to mention only a 
few, may indeed have been the ex- 
citing agents of the active disease in 
the patients from whom they were 
recovered the Streptococcus cardioar- 
thriHdis of Small , the inulin ferment- 
ing anhemolytic streptococcus of 
Birkhaug, the strains described by 
Clawson , the M^crococcus rheumattcus 
of Poynton and Paine, and the 3 types 
found by Rosenow It also explains 
the possible etiologic role of the strains 
recovered by us in the past 15 years, 
despite their great cultural and im- 
munologic variation 

The widespread effects of rheumatic 
fever are gradually being established 
and it IS no longer to be considered a 
disease which damages the heart 


alone W C von Glahn and A M 
Pappenheimer (Am J Path 2 235 
(May) 1926) have demonstrated path- 
ological lesions simulating Aschoff 
bodies in the peripheral vessels 

^That the virus of rheumatic fever may 
produce specific lesions of the aorta has been 
clearly shown It would not, therefore, be 
surprising to find that the smaller peripheral 
vessels should at times be the seat of rheu» 
matic lesions This in truth has proved to 
be the case 

peculiar type of vascular inflammation 
has been found in a series of cases of rheu- 
matic carditis, and m our experience in no 
other disease, so that we believe it to be 
specific and characteristic We wish in this 
paper to describe the distinctive features 
of these lesions and to present detailed evi- 
dence in favor of their rheumatic origin 
The material studied consists of a senes of 
47 consecutive cases of rheumatic heart 
disease, and of these the lesions were found 
in 10 

‘‘The vascular changes to be described 
have thus far been found in the following 
situations Lungs, aortic valve, kidney, 
perirenal and periadrenal adipose tissue, ap- 
pendices epiploicse of the sigmoid and colon, 
ovary, testis, pancreas and in a small polyp 
of the cecum In most of these regions, 
only isolated vessels have been affected As 
regards the lungs, however, 2 cases have 
been studied in which practically every 
small branch of the pulmonary arteries has 
been involved, in the kidney also the le- 
sions have been quite widespread The sub- 
cutaneous fat, joints and skeletal muscles 
have not been included in our routine ma- 
terial, so that we cannot speak of the pos- 
sible occurrence of similar lesions in these 
tissues 

"‘The alterations involve the entire thick- 
ness of the vessel wall and frequently, 
though not invariably, throughout its en- 
tire circumference 

“The endothelium is swollen and baso- 
philic, but appears intact It may be ex- 
foliated into the lumen, this may m some 
instances take place after death while m 
other cases it is obviously lifted off by the 
accumulation of a coagulable exudate be- 
neath It In no case has this alteration of 
the endothelium led to thrombus formation 
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‘'The wall of the vessel appears thick m discontinuous As one follows the vessels 

comparison to the caliber of the lumen and into the region where there has occurred 

this increase m thickness is particularly exudation of fibrin, the internal elastic 

striking when only a portion of the circum- lamella may become more difficult to dis- 

ference is affected The thickening in the tinguish and finally disappears altogether 

early phases of the lesions is due primarily Before this point is reached, one may ob- 

to the infiltration of the vessel wall with serve that it has become greatly stretched 

fibrin This appears in the form of coarse and attenuated by the fibrin which has been 

interlacing strands staining pink with eosin, deposited beneath the endothelium, and 

yellow with Van Gieson and blue with the actual rupture often takes place, the ends 

Weigert fibrin stain The fibrin threads in becoming widely separated and everted 

small vessels may extend into the contigu- The gap between the ruptured ends is filled 

ous cellular tissue, so that the original with a mass of fibrin 

boundaries of the vessels are obscured In '‘The external elastic coat is even more 
larger arteries the fibrinous exudate is of- difficult to trace, since in the small vessels 

ten limited by the internal elastic lamella, afifected it is often incompletely developed 

m these cases, the threads are circumferen- or even wanting A few delicate fibrils per- 

tially disposed sist and are pushed outward by the accu- 

“Accompanying this deposition of fibrin, mulated exudate 
there occurs a necrosis of the cellular con- "The recognition of a well-formed wavy 
stituents of the vessel wall, as shown by elastica interna, when the vessel is followed 

the chromatin fragments scattered amongst m series to a point where the injury is less 

the fibrin threads In some vessels there is severe, is evidence that the lesion may 

also extravasation of red blood cells, either affect the small arterial branches 

immediately beneath the endothelium or in "In other instances, it is impossible even 

the meshes of the fibrin m serial sections to find any traces of an 

"External to the necrotic wall of the ves- elastic coat, the thinness of the wall, as 

sel is a cellular tissue having a very dis- compared with the diameter of the lumen, 

tinctive and peculiar appearance It is indicating that the affected vessel is either 

composed of a loose fibrillar stroma, in part a capillary or a precapillary venule 

fibrinous, in which are many nuclei One "Additional evidence that the lesion may 

may distinguish lobed nuclei of polymor- affect capillaries was obtained in studying 

phonuclear neutrophiles, many of them sections of an ovary Here the vessel in- 

pyknotic and fragmented, especially those volved lay in the wall of a small cyst with the 

nearest the vessel wall, larger vesicular nu- edema and cellular infiltration about it 

clei, staining less intensely than those of elevating the cyst wall into a rounded 

the polymorphonuclears and often distorted prominence which projected into the cav- 

or compressed into bizarre elongate or ity When this vessel was followed in 

club-shaped forms They tend to be ar- serial section, it could be traced directly 

ranged radially Still further out is a loose into a sinusoidal capillary composed only 

infiltration of lymphoid and plasma cells, of an endothelial lining with its basement 

occasional eosinophiles and young connec- membrane A similar observation was made 

tive tissue cells In this tissue are many m an affected capillary in the substance of 

dilated hyperemic capillaries, the largest the aortic valve 

often exceeding the diameter of the af- "It has been impossible to demonstrate 
fected vessel The zone of capillary dis- bacteria in these lesions, either in the Gram- 
tention frequently extends far beyond the Weigert or methylene blue stained prepara- 
area of cellular infiltration and is a constant tions 

and conspicuous feature of the early lesions "In the larger arterioles of the lung the 

"The behavior of the elastic fibers in the picture is slightly modified The reac- 

affected vessels can best be followed in tionary zone about the vessel is often in- 

serial sections The earliest change noted conspicuous or wanting, even when the in- 

m the internal elastic lamella is a swelling filtration of the media with polymorpho- 

and partial alteration in the staining reac- nuclears is intense 

tion, so that the fibers appear beaded and "The fibrinous exudate is gradually re- 
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placed by a permanent tissue The fibrin 
filaments become swollen and fused into 
compact homog-eneous masses which for 
a time retain the specific staining reaction 
Isolated clumps of fibrin may be found even 
after the reparative process is well estab- 
lished 

‘‘Branching and polygonal cells with 
deeply staining vesicular nuclei, usually 
single but occasionally multiple, appear 
amongst the fibrin threads These we be- 
lieve to be derived from the endothelium 
Where there have been clefts or spaces 
left by the retraction of the fibrin, these 
cells tend to line them, and where extrava- 
sated red cells he free in the meshes of 
the fibrin, the cells seem to encompass 
them and to establish new blood channels 
There has never been observed any in- 
growth of fibroblasts or newly formed cap- 
illaries from the adventitial tissue This 
secondary vascularization of the intima is 
an amazing feature of the lesion When 
fully developed, the original central lumen 
of the vessel which persists throughout, be- 
comes surrounded b> a spongy or vascular 
tissue composed of tensely congested, newly 
formed sinuses separated b> a loose fibrous 
tissue When followed in series, these 
new 1> formed channels are found to com- 
municate in man> situations wuth the origi- 
nal lumen on the one hand, and with col- 
lateral \essels on the other 

'‘The internal elastic lamella which has 
originally been displaced outward by the 
exuded fibrin, may persist and may even 
become fortified by the development of a 
few fibrils which penetrate into the loose 
tissue between the newdy formed sinuses 

“While not frequently encountered, dis- 
tended capillaries are occasionally seen ly- 
ing between the internal and external elas- 
tic lamellae These also may be followed 
through gaps m the internal elastic lamella 
to communicate with capillaries inside that 
layer 

“The healed lesions thus resemble at first 
glance canalized thrombi But it is clear 
when they are followed through their de- 
velopment that thrombosis does not occur 
at any stage The resemblance is there- 
fore only a superficial one The fact that 
the circulation is at no time interrupted by 
thrombotic closure of the vessels explains 
the absence of infarcts m the lungs, even 


when the presence of an associated chronic 
passive congestion would favor their oc- 
currence Yet the interpolation of the 
cavernous tissue within the vascular tubes 
must bring about a slowing of the stream 
and probably results in stasis and conges- 
tion in the neighboring vascular channels 
“The formation of new blood channels, 
as has been pointed out, seemingly depends 
upon an initial extravasation of red cells 
in the interstices between the fibrin strands 
In some instances where this has not oc- 
curred, the development of new vessels 
fails to take place In such a case, the 
exudated fibrin is gradually replaced by 
fibrillar connective tissue in which there 
eventually appear newly formed elastic 
fibrils At this stage the picture simulates 
an obliterating endarteritis 

“The muscular coat in the larger arteri- 
oles is affected to a varying degree In 
many instances, the muscle fibers virtually 
disappear, so that the internal elastic la- 
mella when It had not undergone destruc- 
tion comes to he in close apposition to the 
elastica externa 

“The fate of the peculiar inflammatory 
tissue which often forms a broad zone 
about the affected vessel is less easy to 
follow’' Even in the more acute stages, 
many of the cellular components show de- 
generative changes, their nuclei being dis- 
torted and fragmented Beyond that, it 
has not been possible to trace the process 
in detail Presumably, the wandering cells 
disappear In our material there has not 
been observed, even in the healed lesion, 
great formation of scar tissue in the vicin- 
ity of the vessels 

The work of these writers and 
others raises the question as to 
whether rheumatic fever, so fre- 
quently found in the first 2 decades of 
life, may not play a part in the subse- 
quent development of coronary dis- 
ease, arteriosclerosis and even so- 
called '"cardiorenal disease'' of the 
fifth, sixth and seventh decades 

J R Paul (Medicine 7 383 (Dec ) 
1928 ) discusses the pleural and pul- 
monary lesions in rheumatic fever 
He says “We have remarked upon 
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the fact that pleurisy, generally with 
eifusion, is a relatively common lesion 
of rheumatic fever, particularly in 
association with cases of carditis, gen- 
erally indicating a severe rheumatic 
infection It is perhaps another ex- 
ample of the selective manner in 
which this disease manifests itself 
upon serous surfaces As a rule, it is 
characterized by the accumulation of 
fibrinous exudate or of an effusion, 
which, together with the enlargement 
of the pericardial sac, often with 
frank pericarditis, is an injurious 
combination leading to widespread 
compression of the lungs This situ- 
ation, coupled with cardiac embar- 
rassment, adds considerably to respira- 
tory distress which is such a frequent 
symptom of this disease 

^"The presence of histological lesions 
in the walls of the pulmonary arteries 
and perivascular spaces has been con- 
firmed as a finding encountered in 
about 20 per cent of a group of active 
fatal cases AVe have m this process 
a hitherto unrecognized lesion which 
may be widespread throughout the 
lungs '' 

Homer F Swift (J A M A 92 
2071 (June 22) 1929) suggests that 
the physician's attitude toward the 
patient with rheumatic fever, will 
alter if every case is regarded as 
potentially, if not actually, chronic, 
instead of acute, and those features 
regarded by so many as complica- 
tions, considered as essential mani- 
festations of the infection The pic- 
ture of '"‘"rheumatic fever" is not 
static , it moves, and only after re- 
cording day by day the separate im- 
pressions, then finally synthesizing 
them into a composite cinematograph, 
can one comprehend the diverse mani- 
festations of this peculiar disease 


Swift reviews briefly the different types 
of the infection The simplest is the mono- 
cyclic, m which there is a rising" fever with 
toxemia and drenching sweats for from 6 to 
10 da>s, accompanied by a migratory poly- 
arthritis involving continually new joints 
for the same period, until practically all of 
the large articulations have been affected 
The temperature begins to fall, at the end 
of the second week both fever and arthritis 
have disappeared The heart may not show 
any abnormalities except quickening m pro- 
portion to the fever, or a faint transitory 
systolic blow at the apex At the end of 
3 weeks, convalescence is established and 
the patient can quickly return to his work 
without demonstrable visceral impairment 
The author deems salicylate therapy most 
efficacious, and many cases are probably 
treated at home, often by self -medication with 
acetylsahcylic acid But often there occurs 
a transient low grade fever and leukocy- 
tosis at the end of the third week, an in- 
dication that the patient has not established 
complete resistance with the first cycle 
Some patients have a second cycle much 
like the first, after which there is an ef- 
fective immunity and no further uncom- 
fortable symptoms This pol> cyclic pic- 
ture is often obliterated or masked by anti- 
rheumatic drugs , but careful observation will 
often re\ eal a significant increase m the 
white blood count, a more rapid pulse rate, 
transitory precordial pain, gallop rhythm 
or moderate joint pains, giving evidence of 
renewed acti\ ity 

Therapy often gives a false sense of 
security, hence under therapeutic condi- 
tions the physician is obligated to search 
for these apparently unimportant symp- 
toms, for they are warnings not to be neg- 
lected Often these cycles of the ebb and 
flow of balance between infection and re- 
sistance recur time and again before com- 
plete reco'very takes place With each re- 
lapse there is more and more tendency for 
obvious evidence of cardiac involvement to 
appear, because careful electrocardiographic 
studies recently have shown that myocar- 
dial disturbances occur m this disease with 
greater frequency than in any other, and 
often are unaccompanied by other easily 
detectable signs of cardiac disorder In 
other words, merely because a rheumatic 
fever patient has not developed a murmur, 
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it does not necessarily mean that the pa- 
tient’s heart has escaped permanent dam- 
age Occasionally there is a patient with 
polyarthritis, chorea, carditis and subcu- 
taneous nodules all occurring simultaneously 

Swift groups his descriptions about 
polyarthritis and pyrexia It is in- 
creasingly evident that inflammation 
about the joints is not necessarily an 
accompaniment of the infection Re- 
cent studies have emphasized the fact 
that visceral involvements are just as 
much part and parcel of the infection 
as is arthritis Therefore, just as 
arthritis and fever may be present 
without obvious visceral disease, so 
may there be other manifestations of 
the infection without arthritis Prob- 
ably the most familiar example is 
chorea, which not infrequently occurs 
without any other of the so-called 
rheumatic series in children Very 
frequently one or another of the 
symptoms or signs of rheumatic fever 
may appear as isolated evidence of 
activity , and it may be that not until 
the passage of many years has the 
child shown enough different mani- 
festations to permit a satisfactory 
establishment of the nature of its 
malady 

It was long thought that there was 
no characteristic histologic expression 
of rheumatic fever Recently it is in- 
creasingly evident that the Aschoff 
body is only an archetype of a gen- 
eral mode of reaction toward the 
causative agent The periarticular 
redness and edema, and the fluid from 
joints contain materials that are just 
as important in constructing a picture 
of the tissue reaction as any that may 
be obtained from necropsy Periar- 
ticular tissue removed at biopsy and 
tonsils and adenoids excised for thera- 
peutic purposes have furnished addi- 


tional material for comparison with 
that obtained post-mortem , so that it 
IS now possible from the assembled 
observations of clinicians and pathol- 
ogists to reconstruct a fairly complete 
histologic picture of the disease 

TREATMENT —At the risk of repe- 
tition It must be emphasized again 
that recently the Council of Pharmacy 
and Chemistry of the American Medi- 
cal Association decided that the use- 
fulness of sera and vaccines of cer- 
tain streptococcus preparations for 
the treatment of rheumatic fever was 
insufficient to warrant their inclusion 
in “New and Non-official Remedies ” 
The experimental status of these 
products has been studied and, al- 
though they are suitable for controlled 
investigation by qualified experi- 
mental workers, propaganda inviting 
their use by the profession at large at 
this time IS not justifiable 

To summarize then, we must ad- 
mit at the present time there seem to 
be only 2 forms of treatment for 
active rheumatic cai diovascular dis- 
ease, namely 

Rest, with salicylates in the acute 
arthriHc (exudative) and pancardUic 
(proliferative) stage, followed by pro- 
longed rest with nourishing food, 
fresh air and sunshine in the subacute 
or more or less latent stage And pos- 
sibly in the near future “Intravenous 
desensitization or immunization with 
suitable antigenic substances — build- 
ing up the immunity so that the lia- 
bility to renewed infection will be 
lessened, or, if new infection occurs, 
the reactivity of the tissue will ap- 
proximate that of immunity without 
hypersensitiveness ” Swift (loc cii ) 

II. CORONARY DISEASE, COR- 
ONARY OCCLUSION AND AN- 
GINA PECTORIS.— G. A Allan’s 
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studies (Brit Med Jour 2 232 (Aug- 
11) 1928) include 1000 consecutive 
autopsied cases in relation to coronary- 
disease Quoting Sprague’s abstract 
(Ne-w England J M 201 318, 1929), 
“58 patients died suddenly from cor- 
onary artery disease, or disease in 
■which there was definite occlusion of 
a coronary artery or main branch Of 
the 58, atheroma was present in 49, 
arteriosclerosis in 13, calcification in 
20, and syphilis in 11 It is important 
to note that while this group is a little 
less than one-sixth of the total, about 
one-sixth of the cases of atheroma 
are found in it, one-half of the cases 
of calcification, three-fourths of the 
cases of syphilis, but only one- 
twelfth of the cases of arterioscle- 
rosis This supports the view that 
the atheroma, the commonest lesion, 
is also a serious one, while calcifica- 
tion or syphilis materially increases 
the gravity of the case in the direc- 
tion of promoting occlusion of the 
vessel Fibrosis was present in 48 of 
these cases, but there were 10 in 
which there is no note of any fibrosis 
in the heart muscle From this study, 
in addition to the general information 
regarding the frequency of the lesions 
and their effects, 3 points emerged 
which are worthy of note (1) Severe 
coronary artery narrowing may be 
present without obvious lesion in the 
myocardium , (2) old standing severe 
arterial lesions and actual occlusion 
with fibrosis may be present without 
a clinical history of their occurrence, 
(3) patients may die with symptoms 
suggesting coronary artery occlusion 
in whom no such lesion is found ” 
One of the most instructive re- 
views of our present knowledge con- 
cerning coronary disease is that of J 
Parkinson and D E Bedford (Lan- 


cet 1:4 (Jan 7) 1928) They state 
that true typical anginal attacks are 
the result of acute infarction of the 
myocardium from coronary occlusion 
Coronary thrombosis is a complica- 
tion of arterial disease and has been 
regarded as a terminal event in an- 
gina pectoris and of pathological in- 
terest only, but now the diagnosis is 
easily made during life In some 
cases, owing to its similarity to acute 
abdominal conditions, like perforated 
ulcer, operations have been per- 
formed In others, early diagnosis 
and proper treatment make a differ- 
ence between life and death In 100 
patients observed carefully, no other 
diagnosis than myocardial infarction 
was possible 

PATHOLOGY. — In the vast majority of 
cases the pathological basis of cardiac in- 
farction IS atheroma of the coronary ar- 
teries Final occlusion is usually due to 
thrombosis at the site of constriction or 
ulceration of the vessel In 70 per cent of 
recent infarcts due to atheroma, thrombo- 
sis -was grossly visible, in 30 per cent no 
thrombosis was seen, but may have been 
demonstrable microscopically Occasion- 
ally, cardiac infarction is due to closure of 
the mouths of the coronary arteries by 
syphilitic aortitis, -with or -without addi- 
tional thrombosis (less than 10 per cent ) 
Coronary embolism is the rarest cause of 
gross cardiac infarction, usually as a com- 
plication of infective endocarditis 

From careful autopsy studies on 83 cases 
of cardiac infarction or fatal coronary 
thrombosis, these observers made the fol- 
lowing observations Including 4 cases of 
multiple thrombosis, the left coronary or 
a branch was involved 37 times, and the 
right 18 times The area infarct ed may be 
no larger than a penny or may include al- 
most the whole of one ventricle, depending 
upon the area of muscle supplied by the 
occluded artery, which varies considerably 
in different hearts The frequency of mul- 
tiple cardiac infarcts seen postmortem in- 
dicates that many individuals survive for 
considerable periods Of the 83 cases, the 
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immediate cause of death was cardiac fail- early and characteristic signs of heart fail- 

ure m 62, and in the other cases other ure The blood-pressure at first is low 

causes (perforated gastric ulcer, strangu- In this series of cases, the duration of 

lated hernia, operations, malignancy, etc ) severe pain varied from half an hour to 

were responsible The complications in- many days, passing off gradually, often 

eluded rupture of the heart in 5 cases, leaving a dull ache or soreness and tender- 

aneurysmal bulging in 5 cases, hemoperi- ness After recovery from the initial shock 

cardium without complete rupture in 1 case, the temperature rose to 99° to 102 F 

and intracardiac thrombosis, embolism, and (37 5° to 38 9° C ) and persisted so for a 

pericarditis to be mentioned later week Leukocytosis up to 20,000 was com- 

CLINICAL SYNDROME — About 90 mon, but not invariable Pericardial fric- 

per cent of the 100 cases of cardiac infarc- tion was heard in some cases after a few 

tion studied were males The maximum days 

age-incidence was between SO and 70, though Those who succumb to the attack may 
It was fairly common after 40 The im- die suddenly, often with a recurrence of 

mediate results of coronary thrombosis are severe pain, or become increasingly breath- 
threefold shock, anginal pain, and symp- less and cyanosed, dying with gross con- 

toms of heart failure Later the special gestive failure m a few days or weeks 

symptoms of cardiac infarction may arise Those who survive the acute attack may 
The clinical picture varies according to the present the picture of more prolonged 

predominance of any one of these 3 ele- severe congestive heart failure with ulti- 

ments (1) sudden death at onset, (2) pro- mate death or recovery Some patients 

longed anginal pain with shock, (3) dys- emerge from the prolonged pain without 

pnea and failure without severe pain failure, though often with a liability to an- 

1 With sudden death at onset, the patient gmal pain on slight exertion A more 

collapses and dies with dramatic suddenness favorable prognosis seems justified m those 
during the ordinar> course of life cases with previous attacks of angina 

2 In the sudden onsets with prolonged an- pectoris 

ginal pain and shock, the diagnosis is often Convalescence is usually slow, with blood- 

established during life The attack proper pressure returning to normal, heart becom- 
ma> be preceded for a few days by twinges stronger, its sounds louder, and a re- 

of sternal or brachial pain, occurring apart turn of the patient’s color Shortly after 

from exertion, and often attributed to rheu- the attack the heart may appear normal on 

matism or indigestion The prodromal physical examination and remain so, though 

pains herald the beginning of thrombosis, the electrocardiogram is often typically ab- 

w^hile the attack indicates complete occlu- normal from the first In one group of 

Sion of the artery The onset is abrupt, cases, when the initial attack is over, there 

with agonizing pain m the chest, shock or is no immediate return of similar symptoms, 

collapse The pain is usually sternal, but though milder degrees of pain or ‘‘remind- 

may be epigastric, and tends to extend ers” are common during the succeeding 

more widely over the chest than m ordi- weeks In another group, the initial seizure 

nary angina Radiation to one or both is followed by repeated severe exacerba- 

arms, to the back, and even to the neck tions Such patients may be desperately 

and jaw is common In contrast to the dl for weeks In still another group, es- 

rigid immobility seen during angina pec- pecially those already subject to angina, 

tons, the subject of coronary thrombosis the symptoms of cardiac infarction are of 

often IS very restless Occasionally actual more gradual onset The anginal attacks 

syncope occurs With the pam the easily become more frequent and more easily in- 

recognized signs of shock and circulatory duced, without exertion and during the 

failure appear The cardiac impulse is night The pam lasts longer and is more 

usually feeble or impalpable, and the severe until a status ang%nosus supervenes 

sounds are distant or inaudible There may 3 When infarction supervenes in a case 
be gallop rhythm, frequently extrasystoles, with pre-existing signs and symptoms of 

but murmurs are rare Crepitations over heart failure, the clinical picture may be 

the lung bases and liver enlargement are less distinctive Pam may be an incon- 
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spicuous symptom, sudden exacerbation of 
failure bein^ the only evidence of cardiac 
infarction 

Of the COMPLICATIONS, pericarditis 
occurred m 13 per cent of the 83 autopsy 
cases and, clinically, pericardial friction was 
heard in 7 of the 100 cases In 3 cases, 
phlebitis with thrombosis of the leg veins 
occurred Occasionally, coronary thrombo- 
sis appears to be related to infection (car- 
buncle or sepsis) elsewhere 

PHYSICAL SIGNS— In all cases of 
coronary thrombosis evidence of general 
arterial disease and aortic atheroma or 
syphilis must be sought With coronary 
atheroma the peripheral arteries may seem 
normal, though signs of aortic atheroma, 
such as rough aortic systolic murmur with 
a loud second sound, are often heard The 
x-rays are an invaluable aid in demonstrat- 
ing aortic atheroma Cardiac hypertrophy 
IS not characteristic of coronary disease 
unless hypertension or valvular disease is 
also present The fall of blood-pressure 
following myocardial infarction can mask 
an underlying high blood-pressure which 
should be suspected with a large heart 

Coronary thrombosis may initiate angina 
pectoris, complicate its course, or prove the 
fatal termination The pathology of angina 
pectoris may be clarified by dividing cases 
of angina into 2 groups (1) The group m 
which coronary occlusion is a gradual 
process from atheroma or syphilis and leads 
to scattered myocardial fibrosis, with a 
clinical history of anginal pain on exertion 
becoming more frequent and more easily 
induced with time, (2) the group in which 
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System 

at the onset or during the course, acute 
infarction occurs, usually from coronary 
thrombosis, with a history of one or more 
of the outstanding attacks described 

KLECTROCARDIOGRAM — Usually, 
the electrocardiogram after cardiac infarc- 
tion IS characteristic and occasionally it 
provides the only objective sign of a car- 
diac lesion Figure 1 shows a typical curve, 
of which the diagnostic feature is the ab- 
sence of an iso-electric period between the 
RS and T waves, resulting in a plateau 
t>pe of curve in which the R-T interval is 
either elevated or depressed After a few 
weeks characteristic changes m the T waves 
are usually seen There is a deep inversion 
of T in either lead I or lead III, together 
with a lesser degree of inversion or flatten- 
ing of T in lead II These inverted T 
waves are sharply pointed and often of 
large amplitude Figures 2 and 3 show typ- 
ical curves An additional feature m many 
cases IS the small size of the QRS waves 
Left ventricular predominance is usually seen 
Extras> stoles are common (See p 169 ) 
DIAGNOSIS — Diagnosis must be made 
from (1) other cardiovascular lesions and 
(2) from acute abdominal conditions 

1 The distinction from ordinary angina 
pectoris is show n in the follov\ mg table 
Intrapericardial rupture of the aorta usually 
prov es fatal The persistence of high 
blood-pressure and the predominance of 
dyspnea over pain suggests paroxysmal 
dyspnea of cardiovascular disease Coro- 
nary thrombosis also has been mistaken 
for a neurosis when the patient has been 
restless and the pain unusually prolonged 
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Angina pectoi is 

Cardiac in fa? ct 

Onset 

During exertion 

Often during rest or sleep 

Site of pain 

Sternum, often 
mid-sternum 

Sternum, often lower third 

Attitude 

Immobile 

Restive, ev’-en walk around 

Duration 

Minutes 

Hours or days 

Shock 

Absent ' 

Present 

Dyspnea 

Absent 

Often present 

Vomiting 

Rare 

Common 

Pulse 

Unchanged 

Small, often rapid 

Temperature 

No fever 

Fever follows 

B lood-pressure 

Normal or rise 

Distant, sometimes gallop or peri- 

Heart sounds 

Normal 

cardial rub 

Congestive failure 

Absent 

Commonly follows 

Electrocardiogram 

Often abnormal 

Usually diagnostic 
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2 The abdominal conditions to be dif- 
ferentiated are perforated gastric or duo- 
denal ulcer, acute pancreatitis, or cholecys- 
titis A careful history of previous attacks 
pointing to the cardiovascular system and 
the electrocardiogram will usually settle 
this question 

TREATMENT — Morphme, 54 to gr 
CO 016 to 0 03 grams), may be given sub- 
cutaneously as often as necessary for pain 
Amyl nitrite and trinitrin are contraindi- 
cated Complete and prolonged physical 
rest IS essential Digitalis is useful for the 
relief of cardiac pain with symptoms of 
failure, a dose of 10 to 20 minims (0 6 to 
1 25 c c ) is given 3 times daily, but toxic 
effects must be avoided Paroxysms of 
flutter or fibrillation may be treated sim- 
ilarly, if not by strophanthm intravenously 
C^oo to Hoo gram — 0 0003 to 0 0006 Gm ) 
Even m simple or in paroxysmal tachy- 
cardia m these circumstances digitalis may 
be tried Convalescence must be prolonged 
as long as possible 

PATHOGENESIS OF ANGINA 
PECTORIS — C S Keefer and W H 
Resnik (Arch Int Med 41 769 (June) 
1928) attempt to prove by the follow- 
ing* review that angina pectoris is a 
syndrome caused by anoxemia of the 
myocardium 

They state that in Heberden's masterly 
description are found the essential features 
of angma pectoris The condition depicted, 
rightfully termed “angina pectoris,’^ is 
characterized by (a) paroxysmal pain, 
usually pectoral, provoked by an increase 
of the demands on the heart and relieved 
by a diminishing of the work of the heart, 
and (b) the likelihood of termination by 
sudden death 

It is the authors' belief that angina pec- 
toris IS always due to cuoxeTTiici of the wiyo- 
cardium, that is, the attack occurs when the 
oxygen supply to the heart is inadequate 
to meet the oxygen demands of the heart 
In the usual case of angina, the anoxemia 
IS relative, being sufficient for the needs of 
the heart at rest and insufficient when the 
work of the heart is increased In acute 
coronary occlusion, however, the anoxemia 
IS absolute, since the oxygen supply is in- 
adequate even when the heart is at rest 


The idea of anoxemia as the cause of an- 
gina IS not new All coronary theories are 
based on the contention that ischemia of 
the heart muscle is the cause However, 
the idea of coronary spasm incorporated in 
practically every recent theory attributing 
angma to ischemia, must be regarded with 
skepticism Anoxemia may be demon- 
strated in all genuine cases of angina pec- 
toris, without resorting to a theory of such 
questionable validity 

The pathologic conditions associated with 
angma pectoris may be grouped as follows 
(1) Coronary disease (a) Sclerosis of the 
coronary arteries, with or without com- 
plete obstruction, (5) Occlusion or en- 
croachment of the mouths of the coronary 
arteries by either syphilitic aortitis or ar- 
teriosclerosis (2) Aortic insufficiency (3) 
Miscellaneous conditions 

Coronary Disease is by far the commonest 
lesion in cases of angma pectoris The 
production of anoxemia of the heart by 
such a lesion is, of course, clear 

Aortic Insufficiency ' — -Although ranking far 
behind coronary diseases m incidence, this 
lesion is found in the bulk of angma pectoris 
cases not associated with coronary disease 
Often the 2 conditions occur together, par- 
ticularly when both are caused by syphilitic 
aortitis Although it is true that when 
angina pectoris develops m a patient with 
aortic insufficiency, the valvular lesion is 
usually of syphilitic origin, angma is also 
seen in instances of rheumatic aortic in- 
sufficiency Various hypotheses have been 
advanced to explain the occurrence of an- 
gma in cases of aortic insufficiency, but 
these authors feel that modern experimen- 
tal evidence has furnished a logical expla- 
nation It IS possible to show that most, 
practically all, patients with angina pec- 
toris, have a diminished blood supply to 
the heart, since practically all patients with 
angina have either coronary disease or aor- 
tic insufficiency In the one case the de- 
creased flow IS due to physiologic changes 
resulting from the valvular lesion The 
end-result in both conditions is the same 
anoxemia of the myocardium 

There is a discrepancy, easily explained, 
in the relative frequency of angina pectoris 
in cases of aortic insufficiency caused by 
syphilis as compared with the occurrence 
of angina in cases of rheumatic aortic in- 
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sufficiency In syphilitic aortic insufficiency 
the valvular lesion is ‘"pure/* uncompli- 
cated by the presence of aortic stenosis 
In rheumatic aortic insufficiency, however, 
there is likely to be associated a more or 
less marked degree of stenosis, which tends 
to counterbalance the effects of the insuf- 
ficiency Also, many of the patients with 
syphilitic aortic insufficiency have, in ad- 
dition to this lesion, narrowing or complete 
occlusion of the orifices of one or both 
coronary arteries As either one of these le- 
sions may lead to a certain amount of 
diminution of coronary flow, the combined 
effect of the 2 tends to cause a greater 
disturbance than is likely to occur in the 
average case of rheumatic aortic insufficiency 
Syphilitic AoftiHs — Its frequent associa- 
tion with angina pectoris has been evidence 
in favor of the aortic theory, particularly 
since aortic involvement seemed to account 
for the cases not explained by the coronary 
theory Ho\\e\er, it is important to know 
whether syphilitic aortitis existed alone, or 
whether it was complicated by other le- 
sions, namely, aortic insufficiency or occlu- 
sion of the coronary ostia The authors 
pre\ lously reported 26 cases of uncompli- 
cated sy^phihtic aortitis, pro\ed by necropsy, 
not one of which gave a history of angina 
pectoris There are enough cases reported 
to warrant the conclusion that uncompli- 
cated sy''philitic aortitis never causes angina 
pectoris unless either coronary disease or 
aortic insufficiency is also present 

Miscellaneous Condition:!, (associated with 
angina) — Although coronary disease or aor- 
tic insufficiency or both are present in al- 
most every instance of angina, there are 
exceptional cases associated with other 
conditions Angina has been reported in 
cases of myxedema, severe secondary ane- 
mia, in association with hyperthyroidism, 
but the condition of the coronary arteries 
IS unknown m all these cases Attacks of 
pain sometimes occur in paroxysmal tachy- 
cardia, but evidence regarding the anatomic 
state of the coronary arteries, and the al- 
terations in coronary flow is lacking An- 
gina has also been found in cases of Addi- 
son's disease and polycythemia vera, but 
necropsy records are not available 

There are certain cases, however, of con- 
siderable interest, from which to draw more 
definite conclusions Cases of angina, as- 


sociated with anemia, have been observed 
in which the severity of the angina was 
proportional to the degree of the anemia, 
as the condition of the blood improved the 
angina tended to disappear Herrick has 
emphasized this condition At necropsy, 
sclerotic changes were found in the coro- 
nary arteries, and it is suggested that the 
anemia acted by diminishing the nutrition 
of the myocardium, already impaired by 
coronary disease Cases were reported of 
pernicious anemia with typical attacks of 
angina At necropsy, the coronary vessels 
and the aorta were normal These cases 
demonstrate beyond question the role of 
diminished oxygen supply to the heart in 
causing angina pectoris 

Attacks of angina have been described in 
a few instances of arteriovenous fistula, the 
angina disappearing following its surgical 
closure 

From the clinical description of several 
cases reported of pericarditis and angina, 
the authors feel the pericarditis was the 
result of the angina (coronary occlusion) 
and not the cause 

Angina pectoris in persons with mitral 
stenosis is infrequent, although there have 
been rare cases 

There are, at present, 3 outstanding 
theories of the pathogenesis of angina pec- 
toris which merit particular attention (1) 
coronary theory, (2) aortic theory, (3) 
myocardial exhaustion theory 

1 Disease of the Coionaiy Arteries — The 
view that coronary obstruction is respon- 
sible for angina pectoris has been aban- 
doned in its strict sense There were 2 im- 
portant obstacles (a) Cases of marked ob- 
struction of the coronary arteries, in which 
angina pectoris had not been present dur- 
ing life, (i>) cases of unquestionable angina 
pectoris m which autopsy showed the cor- 
onary arteries absolutely uninvolved 

It IS common observation that, particu- 
larly in involvement of the aorta, the mouth 
of a coronary artery may be completely 
occluded without any evidence of myo- 
cardial infarction Thus myocardial dam- 
age depends on (a) the rapidity with 
which the occlusion takes place — ^the slower 
the process the greater the opportunity for 
anastomosis to develop, (i?) the richness 
of the preexistent anastomosis with the ob- 
structed vessel Recently, AVearn has em- 
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phasjzed the importance of the Thebesian assumption falls to the ground, since there 

vessels in supplying the myocardium -with is no constant decrease, ^hich is a neces- 

adequate blood in spite of a coronary ob- sary prerequisite for the acceptance of 

struction diminished coronary flow due to vagal 

Another important factor must be con- stimulation 
sidered, ^ e ^ the sensitivity of the patient to In spite of extensive pathologic evidence, 

pain There is a condition in which associa- it is not possible to accept a theory which 

tion with pain is unquestioned — acute cor- maintains that organic coronary disease 

onary obstruction with myocardial infarc- is present in every case of angina pectoris 

tion Yet, even in this, there may be a Nor is it possible to accept, without sen- 

complete absence of pain, (a.) either be- ous question, the hypothesis of vasocon- 

cause the subject is relatively insensitive to striction to explain those cases of angina 
pam, or (b) because the infarction occurs without coronary obstruction 
so slowly, only a few fibers being injured 2 Disease of the Aorta — The chief sup- 
at a time, that the resulting sensation is port of this theory rests on the finding of 

insufficient to arise in consciousness involvement of the aorta m practically all 

Libman believes fatigue is the mam symp- cases of angina pectoris, from the fact that 

tom in patients with coronary disease but practically all patients with angina have 

with a diminished sensitivity to pain either arteriosclerosis or syphilitic aortitis 

In view of the foregoing 2 considerations But (a) there are cases of angina pectoris 

— (a) instances in which adequate blood without demonstrable disease of the aorta, 

supply to the occluded territory is assured and (b) extensive disease of the aorta may 

by compensatory anastomosis between the be present without the occurrence of angina 

coronary arteries and further by the The- The authors’ most serious objection to the 
besian vessels so that infarction does not aortic theory is its inadequate explanation for 

take place, and (b) instances in which pain sudden death Starting with the assump- 

is probably not felt even when infarction tion that the tram of symptoms in angina 

does ensue, either because of the patient’s pectoris, w^hich frequently ends in sudden 

diminished sensitivity to pam, or because death, is inaugurated by stimulation of the 

of the slowness of the process of mfarc- ner\e endings m the aorta, then sudden 

tion — it can no longer be held that coro- death can occur only as a result of reflex 

nary disease without angina pectoris is a stimulation througn the vagus or sympa- 

\alid argument against the theory that the thetic ner\es They know no evidence that 

coronary arteries are implicated in angina stimulation of the sy^mpathetic nerves may 

pectoris cause sudden death They have not found 

There remain cases of angina pectoris cases of sudden death m instances of syph- 

without organic coronary disease These ilitic aortitis associated with hypertension 

are a far more serious objection to the and myocardial failure Best evidence 

acceptance of an exclusive coronary- theory points to the sudden death being due to 

Some are unquestionably instances of gen- ventricular fibrillation It is not known 

uine angina, but the accuracy of diagnosis that vagal stimulation does not play an im- 

m others is doubtful portant part in the production of ventricu- 

In spite of the objections that have been lar fibrillation If \ entricular fibrillation 

raised against the theory that organic dis- depends on the same mechanism as does 

ease of the coronary arteries is responsible auricular fibrillation the development of a 

for angina pectoris, the idea of coronary circus movement it is practically essential 

involvement has not been abandoned How- that changes m the refractory period of 

ever, it has yet to be proved that an efifec- the muscle occur Lesions of the aorta, 

tive coronary spasm can actually take place found m most cases of angina, are purely 
If one assumes the possibility of vasocon- coincidental 

striction through stimulation of the vagi, 3 Exhanstioyy of the Myocardium — Mac- 
but little support is given the coronary kenzie’s hypothesis of myocardial exhaustion, 

spasm theory in angina pectoris Clinically, designed to cover those cases m which there 

if vasoconstriction does take place, a slow- was not coronary disease, leaves unexplained 

mg of the heart rate must be present The the irregularity in the occurrence of angina 
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pectoris in various types of heart disease to be beyond serious dispute They found 

with exhausted heart muscle, the frequency that not only does angina pectoris termi- 

o£ angina in cases with coronary disease or nate suddenly in a high percentage of 

aortic insufficiency, and the rarity in cases cases that have lesions commonly associ- 

with mitral stenosis It does not explain ated with angina Also that experimental 

why all patients who ultimately die of evidence supports the view that sudden 

heart failure, exhaustion of the myocar- death is practically always due to ventricu- 

dium, do not sometime in their career, lar fibrillation, and that this rhythm is 

suffer from angina particularly likely to develop under condi- 

All 3 theories today are inadequate It tions that produce anoxemia of the myo- 

has been demonstrated, however, that prac- cardium 

tically all cases of ‘‘true” angina pectoris If the views are accepted that anoxemia 
have lesions that may produce anoxemia of of the heart muscle produces the pain of 

the myocardium, and it remains to show angina pectoris, and that ventricular fibril- 

how anoxemia may bring about the mam- lation, caused fundamentally by anoxemia, 

festations that characterize angina pectoris is the cause of sudden death, it becomes 

Cause of Pam — The striking similarity be- clear why sudden death is so common m 

tween angina pectoris and intermittent angina and why this frequent outcome is 

claudication has long been noted In both, so inseparably bound with true angina 

pain is brought on by effort, cramp-like in The pain and the sudden death are both 

character, and rapidly relieved by rest In expressions of the same underlying cause 

intermittent claudication, unquestionably. Once the ventricle has been rendered sus- 

pain IS due to diminished blood supply to ceptible by anoxemia, this rhythm may ap- 

the muscles It has been demonstrated pear at any time, usually after paroxysms 

that whether or not there is any relation- of pain have occurred over varying periods, 

ship between pain and fatigue under the sometimes even before any pain has ever 

circumstances of a muscle contraction when been caused Its appearance is synony- 

its oxygen supply is inadequate, pain is the mous with practically instantaneous death 

earlier manifestation Even more convinc- An analysis of the apparent differences 
mg evidence is afforded by the natural ex- in the clinical features of “coronary dis- 

penment of acute coronary obstruction, a ease” and angina pectoris reveals that they 

condition characterized by one outstanding are entirely dependent on the differences 

circumstance, the production of a sudden in degree of anoxemia of the heart muscle 

acute anoxemia of the myocardium This m the 2 conditions In angina, the anox- 

condition bears the same relation to an- eniia is relative and transient It disap- 

gina pectoris that an acute and complete pears when the cause of the anoxemia, m- 

obstruction of the femoral artery bears to creased work of the heart, disappears In 

intermittent claudication acute coronary occlusion, the anoxemia is 

When one considers that a picture analo- absolute and permanent The blood sup- 

gous to that of angina pectoris is produced ply is shut off and effort is no longer 

in skeletal muscle by a diminished blood necessary to bring on anoxemia Acute 

supply, and also that '"status anginosus** is coronary obstruction is prolonged angina 

caused clinically by acute coronary obstruc- pectoris It is, m fact, exactly what used 

tion. It seems strong evidence that anox- to be termed before the clinical picture of 

emia of the heart muscle can cause the coronary occlusion was well understood, 

pain of angina pectoris, a conclusion sig- status anginosus It is, however, something 

nificant m view of the pathologic data more than a severe, prolonged attack of 

demonstrating m practically every authen- angina, for the simple reason that the per- 

tic case of angina a lesion that gives rise to manency and degree of the anoxemia in- 

anoxemia of the myocardium troduce another factor, myocardial infarc- 

Cause of Sudden Death — About 60 to 75 tion, and the events that depend on this 
per cent of the patients with angina die development 

suddenly The authors have not attempted Angtna Pectoris and Other Types of Patn 
to gather statistics, as they believe the — The term “angina pectoris” should be 

conclusions are sufficiently well recognized applied only to the condition that corre- 
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spends to the one described by Heberden, supply is suddenly reduced below the re- 
characterized by a more or less typical qmrements of the heart of even the resting' 
pain and by the likelihood of termination person However, it has been demon- 

by sudden death, evidence of which is suf- strated that sudden elevations of blood- 

ficiently strong to attribute its occurrence pressure or sudden increases m heart rate 

to the same underlying cause that brings may occur during sleep, particularly dis- 

on the pain, anoxemia of the heart muscle turbed sleep, changes as marked as those 

This point IS most important, and the that occur during moderate exercise More- 

term angina pectoris is used in entirely too over, the reduction of blood-pressure dur- 

loose a manner by most physicians There ing such attacks is frequently followed by 

are other types of cardiac pain which a rapid disappearance of pain Again, cer- 

closely simulate ^'true'^ angina pectoris, but tain patients who suffer from paroxysmal 

It must not be assumed that pain occur- dyspnea frequently have nocturnal attacks 

ring m a certain region of the chest and of angina, preceded by a gradual increase 

radiating m a characteristic way is neces- in heart rate, blood-pressure and circula- 

sarily synonymous with the condition called tory minute volume Angina occurs, how- 

angma pectoris ‘"There is only one an- ever, only in those who are already pre- 

gina pectoris, the angina pectoris due to disposed by other lesions that reduce the 
anoxemia of the myocardium All others oxygen supply to the heart, such as coro- 
are false nary disease or aortic insufficiency 

Considerations of Certain Problems Con- Cases Characterised by Attacks Not Rap- 
cerned *zmth the Anoxemia Theory — Infarc- idly Relie*ued by Rest — ^The anoxemia of the 

tion following coronary obstruction de- anginal attacks in coronary occlusion is 

pends on the rapidity of the vascular oc- permanent and constant, and hence unaf- 

clusion and the richness of the preexistent fected by rest Most likely, cases occur in 

anastomoses In addition, a third impor- persons subject to paroxysmal dyspnea, 

tant factor is the extent to which the and the long duration of the angina attacks 

Thebesian vessels may take up the burden may be due to the continued increase m 

of nourishing the myocardium We have circulatory minute volume that occurs be- 

2 extremes In the one case, complete fore and during the attacks of paroxysmal 

compensation for an obstruction of the cor- d>spnea, whatever the fundamental cause 

onary artery, so that the patient does not of the increased circulatory minute volume 

suffer any symptoms and the heart muscle does Cases Not Hnding by Sudden Death — 
not undergo any change as a result of the In individuals who have long suffered from 

vascular occlusion, m the other case, myo- undoubted attacks of angina pectoris, the 

cardial infarction takes place Between angina tends to disappear when heart fail- 

these 2 extremes he the various gradations ure supervenes, undoubtedly due to the fact 

of symptoms and pathologic damage that that when myocardial failure develops in 

may be present in angina these patients, their activities are so re- 

The paroxysms of pain in angina are stricted, on account of dyspnea and other 

provoked by increasing the demands on the disabilities, that they are unable to exert 

heart and relieved by diminishing the work themselves sufficiently to bring on pam 

of the heart, and a case of angina is likely Finally, there are cases characterized by 

to terminate by sudden death This rule long remissions, in some of which cures 

applies to most cases, and it remains to are practically obtained It seems prob- 

discuss the exceptions, more apparent than able that the freedom from pain is due to 

real Hence, the importance of rigidly en- the development of anastomotic channels, 

forcing absolute mental, physical and meta- with temporary and possibly permanent re- 

bohe rest of the anoxemia of the affected heart 

Cases Characterised by Spontaneous De- muscle Therefore, the exceptions to the 

velopment of Pam — Cases due to acute cor- rule that angina is provoked by effort, rap- 

onary obstruction can be dismissed An- idly relieved by rest, and likely to end m 

gina IS really caused by a disproportion sudden death, are more apparent than real 

between the demands on the heart and the Certainly in most cases an adequate ex- 
oxygen supply to the heart The oxygen planation for the exception can be found 
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Perhaps the best review o£ the en- 
tire subject of coronary thrombosts 
which has appeared m the world^s 
literature is by S A Levine (Medi- 
cine 8 245 (July) 1929) 

The first important and satisfactory ac- 
count of the clinical features attending^ 
attacks of coronary thrombosis was pub- 
lished by Obratzow and Straschesko in 
1910 These Russian authors diagnosed 
correctly 2 of the 3 cases they published 
They emphasized a triad of symptoms 
Severe, lasting, retrosternal pain, dyspnea 
and orthopnea, and, finally, gastralgia All 
3 of their cases had precedent angina pec- 
toris They called attention to many of 
the features we now recognize as impor- 
tant findings m coronary thrombosis, eg, 
gallop rh^ thm, Cheyne-Stokes breathing, 
pericardial friction, distant heart sounds, 
mural thrombi, pale cyanosis, etc They 
also noted the different clinical and patho- 
logical events that might result depending 
upon the size of the coronary artery in- 
volved They indicated that softening and 
rupture of the infarcted area might result 
with hemopericardium They ascribed the 
fever that was present in their second case 
to pericarditis and pleuritis 

During the past 15 years physicians in 
America ha\ e added much to our knowl- 
edge concerning this condition While an 
extensive literature was appearing in Amer- 
ica, It IS surprising that it was not until 
1925 that this subject of coronary throm- 
bosis as a specific problem began to be 
considered in England Allbutt, however, 
many years before had called attention to 
the pathological condition, not from the 
point of view of clinical recognition, but 
rather in so far as it affected his theory of 
the aortic origin of angina pectoris Mac- 
kenzie never made the clinical distinction 
between angina pectoris and coronary 
thrombosis, although he contested Allbutt's 
aortic theory and maintained the impor- 
tance of the blood supply of the heart in 
the mechanism of the attacks Only in the 
past 2 or 3 years have British authors be- 
come aware of this problem 

A most important and helpful advance in 
the clinical recognition of coronary throm- 
bosis came about m this country when cer- 
tain electrocardiographic changes were 


found to be fairly characteristic of this 
condition This work was the development 
of some experimental observations m dogs 
done by Smith, while he was associated 
with Herrick, who at this time was making 
some similar clinical observations Smith 
noted sharp inversion of the T wave of the 
electrocardiogram m dogs shortly after the 
coronary arteries were ligated At about 
this time Herrick published an account of 
the first case of coronary thrombosis which 
was proved by post-mortem examination, 
with electrocardiograms showing sharp in- 
version of the T waves in leads 1 and 2, 
which were not unlike those obtained by 
Smith m his ligation experiments 

The discovery by Pardee, that during the 
early days following an attack of coronary 
thrombosis there are fairly characteristic 
changes in the electrocardiograms, has 
proved to be a most valuable addition to 
our methods of diagnosis 

It IS generally true that coronary throm- 
bosis IS the end result of previous angina 
pectoris In many of the cases where the 
attack of coronary thrombosis seemed to 
have been the first indication of any exist- 
ing heart disease, it has been found by close 
questioning that for some months or years 
there was definite constriction iii the chest 
on hurraing, or some other significant 
complaints Some cases were too sick to 
permit obtaining an accurate history, but, 
on the whole, it is safe to say that the 
great majority of patients had definite an- 
gina pectoris antedating the attack There 
were, however, a much smaller number in 
whom no such history could be obtained 
even after the most careful inquiry In 
fact, some would have been considered to 
be m perfectly normal health in every way 
until this most serious spell occurred In 
these, after recovery has occurred, angina 
may be present, % e , z.n attack of coronary 
thrombosis may initiate a typical course of 
angina pectoris 

The relationship between diabetes and 
coronary disease needs particular emphasis 
Since the great improvement in the treat- 
ment of diabetes that followed the discov- 
ery of insulin, new problems in the care of 
diabetics have arisen The incidence of 
fatal diabetic coma has diminished strik- 
ingly, surgical complications are more 
readily cared for, and possibly because dia- 
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betics are now able to live longer tban 
previously, the problem of vascular disease 
in diabetes, which can only develop over a 
span of years, has proportionately g:rown 
tremendously Fitz and Murphy very re- 
cently called attention to the g:reat fre- 
quency with which diabetics died of vas- 
cular disease This is particularly true of 
diabetic patients over 35 or 40 years old, 
at an age when the diabetes is not particu- 
larly severe In the care of such patients 
the problem of angina pectoris often be- 
comes of much greater importance than 
that of diabetes, and proper treatment must 
be essentially directed with this point of 
view m mind The fact that the presence 
of diabetes did not alter the prognosis of 
the attacks of coronary thrombosis nor the 
age at which they occurred, leads one to 
feel that it had no causative influence in 
the disease of the coronary arteries, but 
merely indicated the type of person who 
had a vulnerable vascular system 

Inasmuch as coronary thrombosis is es- 
sentially a disease of the arteries, it is a 
matter of some moment as to what evi- 
dence there is of sclerosis m other parts of 
the arterial system No accurate estimate 
of radial or brachial sclerosis was made in 
this stud> because of the difficulty of inter- 
preting variations from the normal Al- 
though disease of the coronary arteries is 
often only a part of generalized arterio- 
sclerosis, there are large numbers of indi- 
viduals in whom very little evidence of ar- 
terial disease can be found any v here in the 
body, except for this one important focus 

Syphilis IS rarely an underlying factor in 
the causation of coronary thrombosis 

Rheumatic infections, which are the most 
common specific cause of serious heart dis- 
ease, are of no importance in the condition 
here considered 

It is apparent that those conditions which 
predispose the individual to early arterial 
disease might be of some importance in the 
etiology of coronary thrombosis It is, 
therefore, surprising that a history of gout 
was found in only 1 case It is likely that 
if that factor had been investigated more 
critically, other instances would have been 
found In a series of 103 patients with an- 
gina pectoris, 5 were known to have had 
gout 

It follows from the foregoing discussion 


that specific diseases, except diabetes and 
hypertension, play an unimportant role as 
a causative factor in the development of 
coronary thrombosis Heredity, on the 
other hand, is of considerable importance in 
the etiolog> of this disease A large num- 
ber of the patients here discussed have fam- 
ily histones indicating great susceptibility 
of the vascular system to degenerative dis- 
ease With this, or more likely as a part of 
the inherited traits, there is frequently a 
characteristic type of constitution that pa- 
tients with coronary disease manifest The 
typical patient is a well-set person, some- 
what overweight, often of considerable 
physical strength, who has enjoyed unusual 
good health Such patients often have in- 
dulged m vigorous physical effort either in 
the form of sports or m their ordinary 
w^ork, and when they have not they are 
apt to feel that they have more than the 
average physical strength, even if they are 
not accustomed to use it 

We have been impressed by the fact that 
athletes seem to succumb to vascular dis- 
ease at surprisingly early years of adult 
life These are general reflections, despite 
the abundant evidence recently obtained 
which show^s that there are no immediate 
harmful effects on the heart from violent 
effort 

The body w eight of patients is of some 
importance m considering etiologic factors 
It has been quite striking to us that coro- 
nary thrombosis does not commonly occur 
m thin individuals 

Another factor that may be mentioned, 
IS the possible role of tobacco There is 
considerable difference of opinion as to 
whether tobacco has any deleterious effect 
on the heart and particularly whether it is 
responsible in any way for the development 
of coronary disease At present no satis- 
factory answer to this question is available 

The events that occur when a patient is 
stricken with an attack of coronary throm- 
bosis have only recently been emphasized 
The clinical picture was not described m 
current text-books of medicine until the 
last few 3 ^ears It is, therefore, appropriate 
at this point to rehearse the symptoms and 
findings of a typical attack before taking 
up those features that are less constant but 
none the less important The patient gen- 
erally has had a previous history of angina 
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pectoris This may have manifested itself scions, but more frequently has a sense of 
in its characteristic form and have led him extreme weakness 

to seek medical advice Frequently, how- There frequently is vomiting at the on- 
ever, the complaints were regarded lightly set of the attack, and it is this feature and 
by the patient so that no attention at all the general feeling of distress that makes 

was paid to them or they were misinter- the patient, the family and the physician 

preted by the physician because of lack of believe that the attack is one of acute in- 

knowledge of this disease In many in- digestion, a term that should be given up 

stances where coronary thrombosis existed entirely in medical nomenclature, especially 

and was supposed to have occurred as the when it ends fatally, for then it practically 

first indication of any disease of the coro- always is incorrectly used to describe an 

nary arteries, we were able to uncover, by attack of coronary thrombosis 

appropriate questioning, a definite history Shortly after the attack has begun, the 
of angina pectoris that antedated the attack patient presents the picture of one suffer- 

of thrombosis by months or years Rarely, mg terrifically and seems to be in shock 

however, it was impossible to elicit any evi- He looks pale, is cold, and the skin has a 

dence whatever of serious disease of the moist, ashen gray color The pulse will be 

cardiovascular apparatus preceding such an found to be of small volume and rapid 

attack There generally has occurred a fall of 

The attack of coronary thrombosis, un- blood-pressure and this may continue to 

like the typical anginal attack, often is not fall for several hours or during the subse- 

precipitated by effort It frequently occurs quent days Both the fall in pressure and 
during rest, while sitting quietly in a chair the rise in heart rate are in marked con- 
at a dinner table or during sleep To be trast to what happens during an attack of 
sure, ordinary or more unusual effort is angina, when the blood-pressure is apt to 
also often found to be a precipitating fac- rise and the pulse rate remains essentially 
tor When the attack takes place, the unchanged In a small number of in- 
patient is generally quickly aware that stances, the pulse may remain slow at the 
something terrible is happening If he start and begin to rise after several hours 
previously experienced anginal attacks, he or on the following day or so Changes in 
knows that this is different from anything the blood-pressure may likewise be delayed 
that he formerly has had, or if a patient Sometimes very quickly, or at other times 

recovers from one or more attacks of coro- only slowly, edema of the lungs may de- 

nary thrombosis, he well recalls these spells velop Occasionally, the presenting feature 
and the very dates when they occurred is a patient with acute pulmonary edema 

From the moment the attack has begun In most instances, a moderate number of 

until a period of several weeks has elapsed, moist rales can be heard at the bases of 
death may occur at any time as a result the lungs In a short while the liver may 

of a great variety of causes This will be- become slightly enlarged from congestion 

come clear as different complications are and tender to pressure In fact, at times 

discussed The physician very rarely sees the upper abdomen has a board-like rigidity 
those who die instantly They become similar to that which is seen in surgical 
problems for the coroner, who has long conditions At this time, the only striking 
been familiar with coronary disease as a feature in examination of the heart is the 
cause of sudden death If death is not m- quality of the sounds, which become very 

stantaneous, we learn that the patient is weak This is especially true of the first 

taken with a severe pain, generally in the heart sound as heard at the apex, which 
chest, although not infrequently in the up- becomes very faint and at times actually 
per abdomen The pain is constricting or inaudible Very commonly, there is a dis- 
squeezing in character, and may radiate in tmct gallop rhythm and an alternating pulse 
the customary fashion to the neck, throat. During the course of the first day or two 
shoulder, back or arms, more often to the several important developments occur The 
left than to the right The attack may be pain gradually dimmishes, though the pa- 
collapsing in character Occasionally the tient complains of feeling weak There 
patient actually falls, may become uncon- may have been actual shortness of breath 
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and at times Cheyne-Stokes breathing is It must also be borne in mind that al- 

noted In most cases^ a slight fever de- though most of the cases do not present 

velops The skin and mucous membranes the picture that is generally seen in serious 

may actually feel cold while a true fever is congestive heart failure, i e , marked pittmg 

present At the same time, a slight or a edema of the legs, ascites, hydrothorax, etc , 

marked leukocytosis is apt to be found yet some of the atypical cases have these 

Both of these features are probably depen- signs and need treatment directed at them, 

dent on the degree of infarction of the The physical signs that are present are 
heart muscle and very likely represent a in most cases of no particular significance, 

constitutional reaction to mfarcted tissue except for the general appearance of the 

The fever and leukocytosis in coronary patient, and this is of great importance 

thrombosis can develop as soon as several On examination, the heart beat will be 
hours after the attack and thereby can be found so weak that no visible or palpable 

helpful m early diagnosis Pericarditis and apex impulse can be felt in the majority of 

the typical friction rub will be more often cases In some, the apex beat will be made 

heard the more closely the heart is exam- out definitely, and it is then apt to be found 

ined, but that does not mean that even most beyond the left nipple line The rhythm of 

of these patients need show this sign It the heart will be dominantly regular in 

will in some measure depend on the site practically all the cases, although after the 

and extent of the heart muscle involved onset of the attack almost any type of 

The fever and leukocytosis gradually dis- irregularity may come and go In almost 

appear after several days and m some m- half of the cases a slight or moderately loud 

stances the patient looks and feels perfectly systolic murmur can be heard, and very 

well Even under such apparently favor- rarely an aortic diastolic murmur 

able circumstances, the outlook may yet be A point m the heart examination that is 
grave, as death can come very suddenly much more important than the presence or 
In an uncomplicated case, after the pain absence of murmurs is the quality of the 

has subsided, the patient remains weak, but heart sounds The sounds are almost al- 

an uneventful recovery takes place The ways muffled or distant This is particu- 

temperature and leukocytosis gradually dis- larly true of the first heart sound at the 

appear after a variable number of days apex On several occasions it was actually 

The pulse rate returns to normal rate and found absent, while a distinct second sound 

the blood-pressure, which had fallen with could be heard Occasionally, neither heart 

the attack, frequently remains low perma- sound can be heard over the precordium, 

nently, although it rises somewhat from the though when this is true, it is apt to be 

extreme levels that obtained during the due to the noisy breath sounds that over- 

early days In others, the blood-pressure shadow the heart sounds The significant 

again becomes elevated The various types change is the muffling of the sounds, but 

of irregularities of the heart, which will be particularly of the first heart sound In 

discussed later, all disappear, as well as addition, the rhythm may have a peculiar 

the evidence of slight circulatory conges- fetal quality, and what is still more impor- 

tion, such as rales in the lungs and tender- tant is the great frequency of a gallop 

ness of the liver The time for the appar- rhythm This is present in the majority 

ently normal state to be resumed varies m of cases and comes with the acceleration m 

different patients from a day or two to a heart rate It practically always disappears 

few weeks, depending on the seventy of if a satisfactory recovery takes place, and 
the injury the heart slows down to normal This 

At any time after the onset, a great van- gallop is not necessarily due to a delay in 

ety of complications may develop, of which the conduction of beats from auricles to 

a more detailed discussion will be taken up ventricles, although such disturbance m 

below Whereas very little in the nature conduction does at times occur Further 

of treatment is necessary for those patients examination of the heart may show a peri- 

whose course is simple, much will depend cardial friction rub A distinct pulsus al- 

on the proper recognition of the comphca- ternans is another frequent finding This 

tions and the intelligent treatment of them may be made out by palpating the radial 
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pulse, while taking the blood-pressure, or tempt to get relief and crying for death to 

occasionally on auscultation of the heart end his misery In other instances, the 

In many cases some enlargement of the pain is less severe and is associated with 

heart can be made out by percussion, while a feeling of a lump under the breast bone 

in others the size will be found normal which, if it could be expelled, would end 

One can see that of the above findings the the attack Often they are so agitated that 

evidence of hypertrophy and the presence they cannot lie down or be quiet, but pre- 

of a systolic murmur are of little impor- fer to pace the floor or thrash about Xhere 

tance, as they are insufficiently distinctive, are occasional cases in which the pain can 

whereas, the extreme muffling of the heart hardly be described as severe It may 

sounds, the gallop rhythm, the pulsus al- merely consist of a dull ache or an uncom- 

ternans, and the pericardial friction rub are fortable gnawing sensation m the chest that 

of considerable aid m diagnosis does not prevent the patient from continu- 

The paifi is variously described by dif- mg his work 
ferent patients To some it will be a ter- The most common difficulty m diagnoses 
rible pressure or load ‘‘like a ton of bricks that arises is to distinguish an attack of 
hitting the chest/' or “a death clutch in coronary thrombosis from one of angina 
the chest or throat ” To others, it will feel pectoris In most cases this can be done 
as if the chest -were in a vise Some can- with a fair degree of certainty, while occa- 
not describe the pain and merely say, “It sionally one will remain m doubt until one 
was just an awful pain" The pain is gen- of the more critical and characteristic fea- 
erail> most severe at the onset, and in the tures of the disease is noted At times it 
course of several hours or da^ s it grad- will be impossible to be certain just how 
ually disappears After this, in some cases, seriously the condition should be regarded, 
there is no pain whatever, while in others, and judgment will need to be held in abey- 
there remains a mild ache in the center of ance The important differences are the 
the chest In other patients the pain is not dtoafton and save) itv of pain wffiich in an- 
constant but rather lasts a few hours, then gina pectoiis lasts minutes and in coronary 
lets up, only to return and continue inter- thrombosis hours or days In the one, re- 
ruptedl> for a tew da> s With the de-v el- lief is generally obtained by using nitro- 
opment of pericarditis there need be no ad- glycerine, in the other, no such prompt re- 
ditional pam Generally at this time the lief is obtained using nitrites or even mor- 
se\ere pain has already disappeared, or if phia The gradual fall in blood-pressure, 
there remains the dull ache, it is not par- the increase in the heart rate, the leuko- 
ticularly altered when the pericardial fric- cytosis, the fever, the various irregularities 
tion rub is heard The pain radiates sim- of the heart, the occasional pericarditis, the 
ilarly to the pain in angina Very fre- embolic phenomena, the evidence of shock, 
quently there is an uncomfortable ache in collapse and congestive failure, and the 
the arms, more often in the left arm It development of dyspnea and gastric symp- 
often extends directly through the chest toms are all events which occur with vary- 
to the back or up towards the neck and mg frequency and characterize coronary 
jaws, sometimes producing a clutching sen- thrombosis quite satisfactorily 
sation in the throat The most frequent There are several other conditions that 
site of the pain is between the two nipples, may be confused with coronary thrombosis 
but almost any portion of the chest, from and require special mention Of consid- 
the epigastrium up, may be involved erable importance is the small group of 

The pam does not let up m a few minutes patients who present a picture simulating 
as it generally does with an anginal attack, an acute surgical condition of the abdomen 
but, on the contrary, lasts hours or even This was discussed m detail above, and 
days [Relief is not obtained by the use of here let it suffice to emphasize that in all 
nitrites, and with the very severe attacks patients about the age of 40 who have acute 
even large doses of morphine given sub- fulminating pam in the upper abdomen, the 
cutaneously may give only slight relief possibility of coronary thrombosis should 
The agony may be so extreme that the be considered Eliciting a previous history 
patient will be tearing his flesh in an at- of angina pectoris, uncovering the fact that 
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althoug-h the pain is mainly m the epigas- is sufficient to maintain even a compara- 

trium there is also a feeling- of constriction ti\ el> feeble circulation, stimulation is to 

in the sternum, or a squeezing ache m the be avoided There are instances -where the 

arms, or the presence of some dyspnea dur- pulse is absolutely or almost entirely im- 

mg the attack, may lead one to make an perceptible Here the intra\ enous or in- 
accurate diagnosis At other times, where tramuscular administration of large doses 

possible, electrocardiograms or suspicious of caffeine sodium benzoate (0 5 to 1 0 

findings on auscultating the heart may save Gm — lYz to IS grains), strophanthin, or 

the patient from an unnecessary and peril- adrenalin, intramuscularly, may be carried 

ous operation In fact, there will be times out But in most cases, although the pa- 

when only after a most careful survey of tient is in shock, the blood-pressure will 

all the features of coronary thrombosis will still be sufficiently high If the blood-pres- 

the correct diagnosis be made sure is 100 mm or over, it is our belief that 

TREATMENT — At the outset, the car- the relief of pain is all that is needed and 

dinal symptom for which relief should be that one should az^oid stimulation if possible 

afforded if possible is the agonizing pain in The body, however, should be kept warm 

the chest For this, nitroglycerine, which by the suitable use of blankets and heatmg 

had formerly helped the patient, will gen- appliances 

erally be useless Large doses of morphme A consideration of what is taking place 
should be given subcutaneously The first within the heart during the first hours and 

dose administered should not be less than days of the attack is necessary to clarify 

gram (0 016 Gm), and it is useless to and rationalize the treatment At the out- 

give it by mouth In many cases it may set, a coronary vessel is partially or com- 
be anticipated that more than this amount pletely occluded, with the resultant symp- 

will be necessary, so that we have fre- toms of pain and collapse That portion of 

quently given an initial dose of gram the ventricles that w’-as supplied by that ves- 

(0 033 Gm ) The morphme should be re- sel begins to undergo infarction Although 

peated as freely and frequently as neces- the process probably begins directly^ the 

sary Often a whole gram (0 065 Gm ) can important secondary changes like soften- 

be given m a few hours It must not be mg, rupture, local mural thrombus forma- 

inferred that such large doses are always tion, and local aneur 3 smal formation take 

used, as frequently 1 or 2 injections of days to de\ elop It is mainly’- with regard 

grain (0 016 Gm ) afford relief When this to the dislodgment of an embolus from the 

IS obtained, the acute pain subsides, and -ventricular thrombus and the rupture of 

although a dull sense of oppression in the the \entricle that stimulation of the heart 

chest may remain, the patient is apt to fall is to be avoided The more forcefully the 

asleep Should the pam return, or even m heart contracts, the more likely it would 

the absence of pam, if there is restlessness seem that either of these 2 catastrophes 

and wakefulness, and the respirations ha\e might occur It is logical, therefore, to 

not been particularly depressed bv the welcome a sluggish contraction of the heart, 

morphine, it is desirable to give a further pro\ided the circulation be sufficient to pre- 

hypodermic injection to assure rest during vent local stagnation and thrombosis and 

the following hours marked anoxemia Inasmuch as rupture of 

In a large number of instances, no other the heart or embolic phenomena are not 

medication is necessary If the patient is apt to occur the first few hours or even the 

in extreme agony, and the morphine pro\es first day of the attack, the problem of stim- 

to be of no avail, it is not inadvisable to ulation is different at this time than it is 

administer light ether anesthesia several day s later Whereas it may be 

With the onset of the attack there necessaryr and safe to stimulate at the on- 

quickly develops a state of shock The pa- set, it is generally inadvisable after the 

tient has a cold sweat, and there is the first day or two 

ashen gray appearance that is quite char- As m all heart conditions, the possible 
acteristic The immediate question that use of digitalis must be considered We 

comes up is the matter of stimulation It have, in general, entirely avoided the ad- 

belief that if the peripheral pressure ministration of digitalis One reason for 
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this IS that It IS undesirable to stimulate 
the heart Secondly, not much is to be 
hoped for from dig'itahs, for, under circum- 
stances that prevail during an acute attack, 
the heart is regular and its rate will be 
little if at all influenced by digitalis Finally, 
digitalis may possibly make more irritable 
a ventricle that is already ii ritable, as is 
shown by the occasional development of 
ventricular tachycardia If the latter effect 
of digitalis IS real, the possibility of ven- 
tricular fibrillation and death would be 
greater in the digitalized than m the un- 
digitalized patients It is true, further- 
more, that many of our most successful re- 
coveries have taken place in those cases 
where no digitalis whatever was used 

The problem is quite different during the 
first hours When the patient is in collapse 
and the pulse imperceptible, there is as yet 
no danger of rupture or emboli and vigor- 
ous stimulation seems logical What is ac- 
tually accomplished it is very difficult to 
appraise Many things are often done in 
quick succession in the hope that one of 
them might prove helpful, and if the pa- 
tient improves we are at a loss to know 
which one ot the drugs, if any, was ef- 
fective There is some basis, however, for 
belie\ing that caffeine, adrenalin and intra- 
venous strophanthm may be of help The 
caffeine could be acting as a stimulus to 
the respiratory center, and in many in- 
stances there is marked dyspnea, the stro- 
phanthin or adrenalin might be exerting a 
supportive influence on the circulation 
During these early da3^s there are instances 
where edema of the lungs, respiratory dis- 
tress and cyanosis are prominent Under 
such circumstances, the inhalation of oxy- 
gen, preferably administered by means of 
an oxygen, tent, may be of benefit merely 
as an aid in obtaining a better aeration of 
the blood The value of oxygen cannot be 
great, but, nevertheless, it may make the 
patient more comfortable and ameliorate 
the symptoms of dyspnea and cyanosis, as 
It does in pneumonia 


talize the patient just as one does under 
similar circumstances when any patient has 
general circulatory insufficiency This is 
particularly true if persistent auricular 
fibrillation occurs, as occasionally happens 
In other words, following an attack of 
coronary thrombosis, the problem of ordi- 
nary heart failure may need to be met, 
and all the measures ordinarily employed, 
including phlebotomy, digitalis and diuretics 
are then to be used 

III TREATMENT OF CARDIO- 
VASCULAR DISEASE with Special 
Reference to DIGITALIS THERAPY 
— Among- the most difficult types of 
cardiovascular patients to secure 
satisfactory results are those -with 
congestive circulatory failure and gen- 
eralized edema to whom absolute 
rest with full digitalization have 
brought no relief M H Barker and 
J P O’Hare (J A M A 91 2060 
(Dec 29) 1928) have studied the 

effect of salyrgan in a senes of 30 pa- 
tients with edema complicating the 
following conditions Cardiorenal dis- 
ease, 19 cases, nephrosis, 3 cases, 
malignant disease with ascites, 3 
cases, cirrhosis of the liver, 2 cases, 
tuberculous peritonitis, 1 case, pleu- 
risy with effusion, 1 case , and malig- 
nant disease with chylous pleural 
effusion, 1 case From the study they 
have concluded as follows 

1 Salyrgan is a good diuretic with 
a wide range of usage and it is rela- 
tively non-irritating 

2 It is of particular value in cir- 
culatory failure and the ascites due 
to cirrhosis of the liver and chronic 
nephrosis It may be of help in the 


If there develops evidence of congestive 
heart failure, such as pitting- edema of the 
legs, engorgement of the liver, hydrotho- 
rax and the like, which is most apt to hap- 
pen after the first 2 weeks and after the 
danger period of rupture of the heart and 
embolic dislodgment, it is best to digi- 


ascites of malignant and inflammatory 
origin 

3 Salyrgan, like merbaphen, is 
much more effective in the presence 
of acid-forming salts, and the am- 
monium ion seems to be most effective 
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when supplied as ammonium chloride given Of course, the stronger the 
or nitrate (in the dose of 8 to 15 Gm preparation, the sooner will results 

(2 to 3^ drams) daily, started 3 to 4 be obtained For example, to pro- 
days before the administration of the duce the same effects it will take 7 
salyrgan) times as much of an infusion as -of a 

In spite of the fact that digitalis is tincture Only preparations which 
one of the most commonly prescribed have been properly assayed for bio- 
and most useful of cardiac drugs, logical potency should be used Any 
there prevails in the minds of many deterioration of the preparation at 
practitioners considerable confusion hand can be readily offset by a cor- 
ns regards its proper administration responding increase in dosage There 
William Withering in 1785 declared is no advantage to be gained in 
“Let it be continued until it either changing from the brand of one 
acts on the kidneys, the stomach, the manufacturer to that of another Pro- 
pulse or the bowels ” The essence of viding the dosage is sufficient, similar 
that statement must be strictly ad- effect can be secured from a freshly 
hered to when prescribing digitalis, prepared infusion or a properly stand- 
otherwise attempts at therapy will ardized tincture, as from the powdered 
fail in many instances that might well leaves prescribed in tablets or cap- 
be benefited It makes no difference sules 

in what form the drug is prescribed — THERAPEUTIC EFFECTS — In ad- 

whether in the form of the tincture, ministering digitalis, what is the 
the infusion, or the powdered leaves effect we wish to secure upon the 
(in tablets or capsules), nor whether patient’s circulation^ It is quite gen- 
it IS administered hypodermically, in- erally considered that chronic circu- 
travenously or rectally, nor whether latory failure includes a slowing of 
the preparation is that of one manu- the blood stream and a diminished 
facturer or of another The vital cardiac output In many patients, 
point IS that enough of the drug to evidence of the circulatory stasis is 
ensure full digitalisation must be ad- seen in the engorgement of the super- 
ministered before there can be any ficial veins and in the physical signs 
certainty that any particular prepara- of pulmonary congestion S Weiss 
tion will not produce the desired effect and H L Blumgart (J Clin Investi- 
in any particular patient At times, gation 7 11 (Apr) 1929), through 
however, the stage of full digitaliza- actual measurements of blood velocity 
tion is signalized by the incidence of in heart disease, ha\ e shown that the 
certain toxic symptoms, which may rate of flow through the lungs is 
occur with or without the clinical im- slowed in heart failure It is hoped, 
provement desired Unless either therefore, to secure in each patient the 
clinical improvement or symptoms of most efficient circulation possible in 
toxicity appear, a sufficient amount of the face of the pathologic and physio- 
digitalis has not been given to judge logic changes present at that particu- 
correctly the efficacy of the prepara- lar time Through the administration 
tion being used It is always a mat- of digitalis benefit can be accom- 
ter of the amount of digitalis given, plished in 1 or all of 3 ways, described 
and not of the form in which it is as follows 
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1 By slowing the heart rate, that is by 
lessening the number of ventricular sys- 
toles per minute, the diastolic period is 
lengthened, whereby ventricular filling is 
rendered more complete, and the heart 
muscle fibers are afforded more rest, and, 
as a consequence, there may result a greater 
expulsion into the circulation with each 
systole Slowing of the pulse rate does not 
necessarily follow slowing of the ventricu- 
lar rate In some cases of auricular fibril- 
lation, slowing the heart rate with rest and 
digitalis may actually bring about an in- 
crease m the pulse rate, b> virtue of more 
impulses reaching the w rist through the 
strengthening of each -ventricular systole 
The apical rate in auricular fibrillation is 
of much greater importance than the pulse 
rate alone 

2 By increasing the cardiac tone, there- 
by relieving or preventing dilatation of the 
heart chambers be>ond the physiologic 
limit, the optimum cardiac output is made 
possible When the length of the heart 
muscle fibers is increased beyond a certain 
limit, the cardiac output is decreased, and 
"‘heart failure’' is believed to result Res- 
toration of the fibers to a shorter length is 
a factor in bringing about an increase in 
cardiac output, with the possible return of 
circulatory efficiency 

3 Through increase of the extent of 
ventricular contraction, there tends to be 
an increase in cardiac output, when heart 
failure is present Cohn and Stewart (J 
Clin Invest 6 53, 1928) have demonstrated 
that at any instant the cardiac output is 
the net result of the size of the heart 
chambers and the extent of ventricular 
contraction 

H J Stewart (Am Heart J 5 1 
(Oct ) 1929) suggest that recovery 
from heart failure, during rest and 
digitalis therapy, may thus be attri- 
buted to an increase in cardiac output, 
which results from more complete 
diastolic filling, following slowing of 
the rate, and from a simultaneous in- 
crease in the tone of the cardiac fibers 
and in the extent of ventricular con- 
traction With the improvement in 
the circulation, more blood enters the 


coronary vessels, and there results 
better nourishment of the heart itself 
TOXIC EFFECTS — As previously 
mentioned, in some instances, before 
obtaining a complete restoration of 
circulatory efficiency, the point of full 
digitalization may be signalized by 
the development of toxic symptoms 
These symptoms may indicate that 
the damage to the heart is of such 
type that, even with rest and full digi- 
talization, it seems impossible to re- 
store complete circulatory efficiency, 
or merely that the administration of 
the drug has been carried beyond the 
patient’s tolerance The symptom of 
toxicity most commonly encountered 
is nausea, or vomiting, which may be 
preceded by a period of anorexia, 
headache and vertigo Nausea and 
vomiting are &}• mptoms which all 
good digitalis prepaiations are capable 
of producing in the great majority of 
patients Any preparation that is 
claimed not to cause nausea will also 
fail in its therapeutic effectiveness 
Psychic vomiting, precipitated by the 
bitter taste of the ditig, ma}- follow 
the administration of but 1 or seveial 
doses of digitalis Careful inquiry 
regarding previous medication will 
aid in differentiating this type of 
vomiting from vomiting caused by 
overdosage Toxic effects on the 
heart may occur also in the form of 
extrasystoles, coupled rhythm, par- 
tial auriculo-ventricular heart block, 
complete heart block, paroxysmal 
tachycardia, or regular sinus rhythm 
becoming irregular or intermittent 
The appearance of any symptoms of 
digitalis intoxication should be carefully 
watched for and calls for the im- 
mediate cessation of further dosage 
for at least 24 hours, until the un- 
toward effects disappear 
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Tablib 1 — Full Dtgttal%zat%on Doses 
(Calculated by tbe Eiggleston Body-Weigrht Method ) 


Wetght, 

Cat Unit per 
Pound of Body 

Total Amount of Ttfieture j 

Total Amount of 
Pozvdered Leases 

j£— ^ t? JT 

Weight 

c c 1 

Mimms 

Grams 

Grams 

40 

1 

015 

600 i 

900 

90 

06 

60 

015 

900 

135 0 

13 5 

09 

75 

015 

1125 

16875 

16 8 

1 125 

100 

015 

15 0 

225 0 

22 5 

1 5 

125 

015 

18 75 

28125 

28 1 

1 875 

150 

015 

22 50 i 

337 5 

33 75 

2 25 

175 

015 

26 25 

393 75 

39 3 

2 625 

200 

015 

30 00 

450 00 

45 0 

30 


Note To show more clearly the method of calculation, particularly the 
transfer from one denomination to another, the figures in this table have been 
allowed to stand at 2 or more decimal places 


CUMULATIVE ACTION, RATE OF days after stopping the admimstra- 
ABSORPTION, AND PERSISTENCE tion of digitalis In view of the per- 
OF EFFECTS —In administering digi- sistence of action, before beginning 
tabs It IS extremely important to ^he administration of digitalis in 
realize that a certain amount must be doses, it is of the greatest im- 

accumulated in the body before any portance to make certain that the pa- 
therapeutic effect will become evident ^^^^t has not been taking digitalis for 
The drug is slow in affecting the least 2 weeks immediately preceding 
heart, while, on the other hand, its ADMINISTRATION — In how large 

action, after being instituted, is very should digitalis be given, and how 

prolonged If the dose be repeated rapidly may full digitalization be safely 
over a period of time, at a rate faster attained ? The total amount of digitalis 
than that of elimination and destruc- necessary for the obtaining of full thera- 
tion, the action of the drug becomes peutic benefits may be calculated from 
more and more marked {cumulative ^he patient’s weight, and the activity of 
action') A W Bromer and H L the preparation, according to the 

Blumgart (JAMA 92 204 (Jan Eggleston method By this method the 
19) 1929) have demonstrated that the average total dose by mouth of a care- 
action of digitalis on the heart muscle fully standardized tincture is 0 15 c c 
fibers, as shown by changes m the (2 25 minims) per pound (450 Gm ) 
T“wave of the electrocardiogram or of body weight, as shown in Table I 
by clinical improvement, begins be- fn accord wuth the Cat Method of 
tween 2 and 4 hours after the adminis- Hatcher, a tincture of full U S Phar- 

trations by mouth of a dose of 1 macopeia strength is one, of which 1 

minim (0 06 c c ) or more of a stand- cc (15 minims) represents 1 cat 

ardized tincture for each pound (450 unit A cat unit is the amount of digi- 

Gm ) of body weight, and reaches its tabs per kilogram (2% pounds) of 
maximum in from the sixth to the body weight which is required to kill 
twenty-fourth hour In auricular a cat, when injected slowly and con- 
fibrillation the maximum effect has tinuously intravenously It is well to 
been found to persist for from 4 to IS remember that the tincture of digi- 
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tails IS a 10 per cent solution, and, talis required is calculated from the 
therefore, that the quantity of tine- weight of the patient (making allow- 
ture in minims is 10 times the same ance for edema and excess adipose 
amount in grains of powdered digi- tissue), as shown in Table 1 One- 
talis leaves Thus, 1 c c or 15 minims third to one-half of the total amount 
(from 30 to 60 drops) of the tincture required may be given at a single ad- 
is equivalent to 1>^ grains (0 1 Gm ) ministration, to be followed in from 
of powdered digitalis leaves Quite 4 to 6 hours with one-fourth to one- 
often the inability to secure dull digi- third of the total amount The re- 
talization with the tincture arises mamder is then given in a few doses 
from failure to realize that a dose of small sizes at intervals of from 4 
measured in drops from an ordinary to 6 hours Before giving the first 
dropper must be from 2 to 4 times the dose, it is important to make certain 
same amount measured in minims whether or not the patient has been 
(Minims are measured m a small taking any digitalis during the 2 
graduated glass ) By this method of weeks immediately preceding, so that 
calculation (as shown in Table I), to the size of the dose may be dimin- 
fully digitalize an adult of medium ished, if necessary The interval of 
size (weighing 150 pounds) there will 4 to 6 hours between doses allows 
be required 33^ grains (2 25 Gm ) of time for complete absorption of each 
powdered leaves, or 3373^ minims of dose before the succeeding dose is given, 
a properly standardized tincture It thereby avoiding the danger of caus- 
should be mentioned that children 4 mg severe poisoning through over- 
years of age or older, weighing over dosage 

40 pounds, with heart disease, have In many instances, because of the 
been found to require about 50 per inability to weigh the patient and also 
cent more digitalis per unit of body to judge correctly the weight of the 
weight than would be required for edema, the average amount of drug 
adults , and that younger children, necessary to secure full therapeutic 
weighing between 16 and 40 pounds effects in a patient of small size is esti- 
respond to digitalis as a rule, more mated to be approximately 30 grains (2 
readily than adults Gm ) of powdered digitalis leaves, or 

Administrahon by Mouth — There is 300 minims of tincture, in a patient of 
no fixed method which must be fol- medium size 33% grains (2 25 Gm ) of 
lowed in the administration of digi- powdered leaves, or 337% minims of 
tabs, however, it is well to have in tincture, and in a large patient 37% 
mind the approximate total amount grains (2 5 Gm ) of powdered leaves, or 
of the drug necessary for the obtain- 375 minims of tincture For a patient of 
ing of full therapeutic effects small size the schedule of dosage 

For patients suffering severe de- might be, as shown in Table 2, which 
compensation, under close observa- is a slight modification of the original 
tion, full therapeutic effects can be Eggleston method first mentioned 
obtained in from 12 to 36 hours in the According to this plan, the first dose 
majority of cases by following the consists of one-fourth of the total 
method of administration outlined by amount, and is followed in 4 hours by 
Eggleston. The total amount of digi- a dose of similar size The remainder 
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Tablie 2 — Admtmstrafion of Digitalis by Modified Large Dose Method 


Hour 

Dose of Pomdered Leases 

Dose of Tincture 

Grams 

Grams 

c c 

Mtntms 

8 00 A M 

05 

75 

50 

75 

12 00 (Noon) 

05 

75 

50 

75 

4 00 p M 

02 

30 

20 

30 

800 PM 

02 

30 

20 

30 

12 00 p M 

02 

30 

20 

30 

400 A M 

02 

30 

20 

30 

8 00 A M 

02 

30 

20 

30 

Total amount 

20 

30 0 

20 0 

300 


IS then administered at the rate of 3 
grains (0 2 Gm ) of powdered leaves, 
or 30 minims (from 60 to 120 drops) 
of tincture every 4 hours At the end 
of 24 hours the last dose of the series 
is given A smaller dose of grains 
(0 1 Gm ) of powdered leaves, or 15 
minims (from 30 to 60 drops) of tinc- 
ture, might be given to the less ill 
patients, full digitalization being at- 
tained on about the third day The 
administration of the drug should be 
continued at the rate of 1J4 grams 
(0 1 Gm ) of powdered leaves, or 15 
minims (from 30 to 60 drops) of 
tincture, 3 times daily, until there is 
evidence of digitalis action either in 
clinical improvement or in the ap- 
pearance of minor toxic symptoms 
In the treatment of patients who are 
not in imminent danger of failure, 
such as patients seen in office prac- 
tice, or in hospital out-patient clinics, 
rapid digitalization is not indicated 
Doses of either or 3 grains (0 1 or 
0 2 Gm ) of powdered digitalis leaves, 
or 15 or 30 minims (from 30 to 60 or 
from 60 to 120 drops) of tincture, may 
be given 3 times daily, or as often as 
every 4 or 6 hours, until the signs of 
digitalis action appear In each case 
the total amount of drug necessary to 
obtain full therapeutic effects should 


be estimated and borne in mind By 
this method full digitalization may be 
effected in from 3 to 7 days, depend- 
ing upon the size and frequency of 
doses Because of the length of time 
required, it is easy to avoid precipi- 
tating distressing nausea or vomiting, 
or other symptoms of toxicity 

Maintenance of Full Therapeutic 
Effects — After the stage of full thera- 
peutic effects has been attained, the 
patient can be kept in the state of 
optimum benefit through the daily 
administration of from 1)4 to 3 grains 
(0 1 to 0 2 Gm ) of powdered leaves, 
or from 15 to 30 minims (from 30 to 
60 or 60 to 120 drops) of the tincture 
of digitalis The amount of digitalis 
effect that disappears from the body 
each 24 hours has been found to aver- 
age 254 grains of powdered leaves, or 
22 to 23j4 minims (from 45 to 90 
drops) of tincture Because of varia- 
tions in individual susceptibility to 
digitalis, in the ability of absorption 
of different individuals, and in the 
absorbability of different preparations, it 
is imposssible to state the exact amount 
of the drug which will meet the main- 
tenance requirements of every patient 
For some individuals the daily re- 
quirements may be an amount as 
small as 1 grain of powdered leaves, 
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or 10 minims (from 20 to 40 drops) of 
tincture, while in other cases the 
amount may be as much as 4 grams 
of powdered leaves, or 40 minims 
(from 80 to 160 drops) of tincture 
Each patient must be followed care- 
fully, m order that the dosage be ad- 
justed to his or her particular needs 
After the daily maintenance dose has 
been determined, it may be used 
regularly for a long period of time 
without further change 

Intramuscular, Intravenous and Rec- 
tal Adimmstration — Administration of 
digitalis by routes other than by 
mouth is at times indicated Admin- 
istration intramuscularly, or rectally, 
IS frequently necessitated when the 
patient’s stomach is intolerant for 
reasons other than digitalis over- 
dosage, or when the patient is not 
able to sivallow 

When gi\ en intramuscularly, the 
same principles w hich govern the size 
and frec]uenc> of dosage by mouth 
must be followed in order to secure 
real benefit As usually practiced, 
dosage intramuscularly is too small 
There are \arious preparations on the 
maiket in sterile ampules or r-ials for 
hj podermic use Since intramuscular 
injections of digitalis preparations are 
irritating, and since absorption is no 
more rapid and no moie complete by 
this method of administration, admin- 
istration by mouth should be adopted 
whenever possible 

Intravenous administration is dan- 
gerous, and IS used only in emergen- 
cies for patients %n extremis A prep- 
aration of strophanthin is usually 
used Amorphous strophanthin may 
be given in doses of 0 5 milligram 
(M .20 gram), and may be repeated, if 
necessary, once in 24 hours Crystal- 
line strophanthin (ouabain) is more 


E Cardiovascular 
System 

toxic than amorphous strophanthin, 
and, therefore, the dose is half as 
large Intravenous administration 
should be done only by competent ob- 
servers under carefully controlled 
conditions, after having made abso- 
lutely certain that the patient has not 
received any digitalis for at least 2 
weeks immediately preceding 

Excellent results can be obtained 
through the administration of the 
daily amount of digitalis in 2 to 4 
doses, as retention enemata, each 
dose diluted in 50 to 100 c c (1% to 
3^^ ounces) of normal saline solution 
Rectal administration should be used 
only when the drug cannot be taken 
by mouth 

INDICATIONS AND LIMITA- 
TIONS — Much too frequently digi- 
talis IS accredited with too far-reach- 
ing power as a cardiac drug Benefit 
IS often looked for in every condition 
where general stimulation is seem- 
ingly indicated, e\ en though there is 
no evidence of cardiac disease Such 
ideas are distinctly eironeous Digi- 
talis IS not a circulatory stimulant for 
ordinary use Its use is indicated 
only where there are signs of cardiac 
failure 

The value of digitalis therapy in 
auricular fibrillation, with or without 
signs of decompensation, is well 
understood Great benefit is also 
effected by the use of the drug in val- 
vular heart disease with congestive 
failure, and in failure with hyper- 
trophy, associated with regular rhythm, 
rapid or slow It is also of value in 
changing auricular flutter to fibrilla- 
tion, with subsequent slowing of the 
rate Slowing of the rapid heart with 
regular rhythm, without signs of de- 
compensation, does not occur, as a 
rule, without other symptoms of 
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severe digitalis poisoning Though 
contraindicated in partial aunculoven- 
tricular heart block, it may be of dis- 
tinct benefit in complete block when 
signs of decompensation are present 

The presence of high blood-pressure 
does not serve as a contraindication 
to the use of digitalis in chronic heart 
disease Excellent therapeutic re- 
sults often follow the administration 
of the drug With the re-establish- 
ment of circulatory efficiency, there 
may be a definite lowering of both 
the systolic and diastolic pressures, 
particularly the latter 

CATARACT.— ETIOLOGY.— 
HEREDITY — In a family of father, 
mother and 8 children, S Werner 
(Finska lak sallsk handl 70 1029 
(Dec ) 1928) found cataract and curly 
hair in the father and 3 of the sons, 
the other children having straight 
hair and no signs of cataract The 
cataract appeared in the father in 
one eye at the age of 22, in the other 
at 49, and in the sons at 23, 28 and 20 
yeais, respectively In 1 son the 
cataract was zonular, m the other 
cases the original type could no 
longer be seen Dominant transmis- 
sion of the cataract seems to Werner 
probable, the father being heterozy- 
gote with regard to the cataract fac- 
tor The inheritance of a disorder 
apparently hitherto latent in a family 
is assumed to be due to a so-called 
conditional factor In this family a 
factor which causes curly hair appears 
to be coupled with the cataract factor 

CONGENITAL CATARACTS — RE- 
LATION TO AMBLYOPIA — ^W F 
Boiler (Jour Iowa M Soc 19 491 
(Nov ) 1929) suggests the following 
means of combating amblyopia in 
congenital cataracts 


{^Cataract 

Congenital cataract which obstructs 
vision should be operated upon early. 

The patient should wear correcting 
lenses as soon as possible 

If squint still persists and the pa- 
tient IS under 5 years of age, orthop- 
tic treatment should be instituted to 
develop the fusion faculty 

If the position of the eye precludes 
orthoptic training, operation should 
be resorted to so that exercises may 
be prescribed 

PATHOLOGY — ^While many new 
studies on cataract have been made 
in recent years, there is still much to 
be learned, according to I S Tassman 
(Arch Ophth 57 361 (July) 1928), 
regarding the various chemical changes 
taking place in the proteins of the 
lens It IS now known, however, that 
the total proteins constitute about 35 
per cent of the lens mass and consist 
of a soluble and an insoluble portion 
The soluble portion makes up 52 per 
cent of the total mass, and the in- 
soluble portion, 48 per cent The 
soluble portion contains alpha crys- 
tallm, beta crystallin and an albumin 
The alpha cr;^ stalhn forms 37 per 
cent , the beta crystallin, 63 per 
cent and the albumin, 1 per cent of 
the soluble protein The alpha crys- 
tallin IS found mainly in the external 
or cortical part of the lens and the 
beta crystallin mostly in the more 
central part The albumin show s no 
noticeable distribution The insoluble 
protein or framew'ork is found to in- 
crease from wuthin outward 

Lens proteins, like other proteins, 
yueld a positive reaction with sodium 
nitroprusside and ammonia In this 
reaction, the beta crystallin is stronger 
than the alpha cry stallm and the in- 
soluble albuminoid is negative The 
reaction is said to depend upon the 
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presence of cystein Its intensity de- 
creases as the 2 crystallins vanish 
from the lens until, in mature cata- 
racts, it becomes entirely absent. 
This seems to sug’g'est that opacities 
follow a reduction of the soluble 
crystallins, but our knowledge re- 
garding the relationship of the chem- 
ical changes in the proteins of the 
lens to the pathogenesis of senile 
cataract is still incomplete [Since 
the cause of senile cataract is not 
agreed upon, work of this character is 
of value in bringing new light on the 
nature of the changes which may 
affect the lens protein — Ed ] 

BLOOD CHEMISTRY — ^The blood 
sugar tolerance was studied by E R 
Blaisdell (New England J Med 200 
768 (Apr 11) 1929) and the blood- 
pressures were recorded in 100 pa- 
tients with cataracts With the 
exception of 9 known to have dia- 
betes, all were given 100 Gm (3)4 
ounces) of dextrose on a fasting 
stomach, and the blood sugar was 
estimated 2 hours later Twelve pa- 
tients had a carbohydrate tolerance 
below normal, while 31 patients had 
a systolic blood-pressure above 150 
millimeters 

Chemical blood analyses were made 
by C S O’Brien and V C Myers 
(Arch Int Med 42 376 (Sept ) 
1928) in a series of 54 cases of cata- 
ract It was found that the blood 
was essentially normal except for the 
cholesterol content, which was some- 
what increased in 54 per cent of the 
cases 

TREATMENT. — NON-OPERA- 
TIVE — Z H Ellis (Arch Ophth 57 
46 (Jan ) 1928) discusses the work of 
Davis, and Guyer and Smith A E 
Davis reported improvement in cases 
of cataract from treatment with lens 
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antigen Guyer and Smith found that 
when lens tissue of rabbits and mice 
is injected into fowls it causes the 
production of antibodies, and that 
when the serum of these fowls is re- 
injected into rabbits and mice it may 
attack the lens of the young in utero 
[This work has been disproved by 
T A Davis — Ed ] It has no effect 
upon the lens or other orbital con- 
tents of the mother A E Davis 
suggested that a solution of the emul- 
sified lens of an animal injected into 
man might cause the active forma- 
tion of antibodies which would cause 
the absorption of lens opacities 
Ellis treated the following types of 
cataracts with lens antigen according 
to Davis’s directions traumatic, 2, 
cortical, 15, sclerosed nucleus, 5, dia- 
betic, 4, and cataract complicating 
glaucoma, 1 In 14 cases, the cat- 
aract progressed, and in 13, no change 
in its progress was noted In no in- 
stance was there absorption of the 
cataract or improvement of vision 
This subject has also been studied 
by C Berens, R R Losey, L H 
Hardy, and R L Meek (Atlantic M 
J 30 547 (June) 1927) who point out 
that specific therapy with lens antigen 
was first used by Romer in 1908 for 
the treatment of patients with cat- 
aract A E Davis (Tr Internat 
Cong Opth , 1922) published his re- 
searches and experiences in the treat- 
ment of cataract with antilens serum 
and lens antigen, and concluded that 
immature cataracts may be arrested 
in 90 per cent of the cases in which 
there is 50 per cent loss of function. 
Jackson’s (Tr Am Ophth Soc 22; 
85, 1924) statistical study of his cases 
treated by hygienic measures alone, 
makes one conservative in evaluating 
results of lens-antigen treatment He 
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TABLE 2. 

Results of Lens-Antigen Treatment of Cataract (Berens-Losey-Hardy-Meek) 


Case No , Initials 
and Diagnosis 

Date of First 
Treatment 
and Vision 

Total Quantity Injected 
and No of Injections. 

Vision and 
j Date of Last 

1 Examination 

Remarks 

No 1, Mr V 
Immature 
cataract 

■ — 

11 4-25 V c c 
O D apliacic 

O S 20/30 

Injections twice weekly 
About 80 injections, 
totaling 500 c c 

9-1T-26 V 

O D aphacic 

O S 20/50-i-3 

Peripheral change Ap- 
parently improved. 
Nuclear changes more 
marked Vision failed. 

No 2, Mr G G 
Immature 
cataract 

12-18-25 V 
c c 

O D 20/30 

O S 20/100 

Injections twice weekly 
Eighty injections, total- 
ing 500 c c 

9-17-26 V cc 

O D 20/50 

O S 15/200 

Lens opacities increased 
Vision decreased. 

No 3, Mrs T 
Immature 

cataract and 
glaucoma 

2-9-25 V 

1 OD noliglit 

1 O S 20/200 

Injections twice weekly 
About 70 injections, 
totaling 450 c c 

10-1-26 V 

O D no light 

O S fingers, 

1 one foot 

Cataracts complicated 
by glaucoma Vision 
decreased 

No 4, Mr C F 
Immature 
cataract 

1-25-26 V 

O D 20/40 

O S 20/70 

Three injections a week 
Eighty injections, total- 
ing 500 c c 

9-18-26 V c c 

O D 20/50 

O S 20/100 

Lens opacities increased 
Vision decreased 

No 5, Mrs B 
Immature 
cataract 

2-1 26 V c c 

O D 20/200 

O S 20/30 

Three injections a week 
About 80 injections, 
totaling 500 c c 

10-2-26 V c c 

O D 18/200 

O S 20/40-M 

Lens opacities increased 
Vision decreased 

No 6, Mr A V 
Immature 
cataract 

12-17-25 V 
c c 

O D 20/50 

1 O S 20/40 

Three injections a week 
About 105 injections, 
totaling 700 c c 

10-2-26 V cc 

O D 20/50 

O S 20/70 

Apparently no change 
in O D Lenticular 

opacities increased in 
O S 

No 7, Mr J R 
Mature cataract 

O T> 

Immature 

cataract O S 

1 12-19-25 V 
c c 

O D light per- 
ception 

O S 20/30 

1 

Three injections a week 
About 100 injections, 
totaling 650 c c 

9 28-26 V 

O D light per- 
ception 

O S 20/30 

Apparently no change 
in either eye. 

No 8, Mr A K 
Immature 
cataract 

2 21-26 V 

O D 20/20 

O S 20/50 

Three injections a week 
About 100 injections, 
totaling 500 c c 

9-28-26 V c c 

O D 20/30 

O S 20/50 

Lens opacities increased 
Vision decreased 

No 9, Mr M C 
Immature 
cataract 

11-7-25 V 

O D 20/70 

O S 20/30 

Three injections a week 
About 110 injections, 
totaling 630 c c 

i 

10-5-26 V c c 

O D 20/100 

O S 20/40 

Lens opacities increased 
Vision decreased 


has shown that patients averaging: 
65 35 years who have commencing: 
senile cataract will live, on an aver- 
age, 15 years before they will be 
unable to read fine print 

Berens and his associates (^loc ctt ) 
believe lens-antigen treatment should 
be tried by a group of observers, even 
though its effect may not be specific 
It apparently does no harm, and non- 
specifically may raise cell resistance 
which may retard the progress of cat- 
aract, if cataracts are due to toxins as 
originally suggested by Romer’s ex- 
perimental studies They have used 
lens antigen and dionin in the treat- 
ment of 9 cases tabulated in Table 2 
In 1 case there was no increase in the 
lens opacities and the vision was un- 


changed, but in the other 8 cases the 
lens opacities increased and vision 
decreased Definite conclusions can- 
not be drawn from this small number 
of cases but their study suggests the 
possibility that dionin and lens anti- 
gen have little effect in arresting the 
progress of lens changes in the ab- 
sence of thorough medical diagnosis 
and treatment 

Subconjunctival injection of 2 
drops of a 1 1000 adrenalin solution 

occasions a maximal mydriasis, last- 
ing 4 to 6 hours, which remains pres- 
ent despite opening of the chamber 
St. Martin (Presse med 36 728, 
1928) was able to convince himself in 
a series of 50 operations, that the ex- 
traction of the cataract is extraordi- 
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narily facilitated, and recommends 
the systematic use of this method in 
cataract operations This method is 
objected to on the grounds that 
peripheral iridectomy cannot be per- 
formed, but this theory has been dis- 
proved in several cases operated on 
by C Berens 

SURGICAL TREATMENT. — 

R R James (Brit J Ophth 12 259 
(May) 1928) gives an account of 
Warner’s operation for cataract as 
described in Chandler’s “Treatise on 
the Diseases of the Eye” published in 
1780 With the patient seated be- 
fore him, the surgeon depressed the 
lower lid w hile an assistant held the 
head and upper lid The section was 
then made downward and outward 
The capsule \\ as incised and the globe 
pressed upw ard to allow the cataract 
to be squeezed through the pupil 
After the operation, cold dressings 
were applied and changed 2 or 3 
times daily During the inflamma- 
tory stage, fomentations were applied 
and opiates administeied After the 
operation the patient was kept quiet 
in bed for se\ eral days to allow the 
wound to heal and the aqueous to 
re-form 

The technic of P L Pavia and M 
Dusseldoip (Am J Ophth 10 661 
(Sept ) 1927) for cataract extraction 
differs from the usual method m the 
following particulars The formation 
of a conjunctival bridge which is 
sutured after the extraction , maximal 
dilatation of the pupil with homa- 
tropine and cocaine before the opera- 
tion, and the instillation of eserine 
immediately after the operation , the 
injection of milk immediately after 
the operation and again on the third 
and fifth days The importance of 
thorough anesthesia is emphasized 


H^Cataraet 

The method described has been 
used in 100 cases without a single 
loss of vitreous or post-operative in- 
fection In every instance it was fol- 
lowed by rapid and uneventful healing 
L W Fox (J A M A 89 2249 
(Dec 31) 1927) states that when the 
periphery of the lens is clear in con- 
gemtal cataract he does a small optical 
iridectomy in the nasal side of each 
eye (cataract usually bilateral), plac- 
ing it so as to permit perfect bin- 
ocular fixation This is done under 
general anesthesia W^hen capsular 
remains persist after previous need- 
lings, he removes the remnants by 
gentle traction through a corneal in- 
cision He states that removal of the 
lens intact is ideal but not always 
practical 

A brief history of intracapsular ex- 
traction of cataracts is reported by 
H M Morton (Am J Ophth 12 90 
(Feb) 1929) The author believes 
that a round pupil is essential for an 
ideal cataiact operation In his last 
26 intracapsular extractions, he per- 
formed an iridectomy only once In 
the 25 cases without an iridectomy 
the visual results were good In 18, 
the pupils were perfectly lound In 
7, there was ins incarceration, but 
this seemed to have little effect upon 
the vision 

In Morton’s technic, an 8 per cent 
cocaine solution with adrenalin is in- 
stilled 4 times, and the pupil is dilated 
by atropine unless there is increased 
tension 

O B Nugent (Arch Physical 
Therapy 10 267 (June) 1929) reports 
on the Barraquer method of extract- 
ing cataracts by suction as simplified 
by Fisher of Chicago Fisher’s opera- 
tion is described as follows Incision 
with conjunctival flap, the placing of 
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a suture in the flap which is left un- 
tied until the lens has been delivered; 
the delivery of the lens by lifting- it 
direct from the eye without turning it 
over^ making the peripheral iridectomy 
after the pupil is more contracted and 
suture tied which gives more support 
to the eye, and by which the pos- 
sibility of loss of vitreous is lessened. 

Nugent has been performing the 
modified Fisher-Barraquer operation 
for about 2 years and has found the 
results to be far better than with any 
other method 

SURGICAL COMPLICATIONS — 
L Mills (J A M A 91 1979 (Dec 
22) 1928) discusses post-operative 

iritis and prolapse of the iris Post- 
operative iritis IS of 4 types (1) trau- 
matic iritis, (2) endophthalmitis 
phaco-anaphylactica, (3) endogenous 
iritis, and (4) exogenous iritis 

Traumatic iritis is caused by rough 
or excessive manipulation of the tis- 
sues, irritation from hard fragments 
of lens remaining in the eye, tissue 
inclusions in the wound due to poor 
operative technic, pressure and drag 
on the incarcerated iris tissue, and a 
drag on the intact iris by herniation 
of the vitreous into the anterior 
chamber 

End o phthahmtis phaco-anaphylactica 
may be presented b^- careful expres- 
sion and irrigation of loose lens cor- 
tex and m some cases by irrigation 
of the anterior chamber with warm 
half-normal saline solution (Reese), 
which gives definition to the lens 
substance that otherwise is not 
visible Mills states that in his exper- 
ience irrigation has never been fol- 
lowed by iritis 

Endogenous iritis develops from one 
to several weeks after any form of 
cataract operation as the result of un- 
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recognized focal or systemic disease 
such as dental abscesses and intes- 
tinal infections 

Exogenous iritis is due to infection 
of the tear sac and bacterial invasion 
by way of tissue incarcerated in the 
wound 

Prolapse of the iris may be primary 
or secondary. Primary prolapse is 
due to prolonged fixation of the globe 
and ins following the knife blade 
through the incision Secondary pro- 
lapse IS caused by trauma due to 
awkward operative manipulations, 
excessive pressure, too small an in- 
cision, the pressure of defective dress- 
ings, meddlesome and too early in- 
spection of the wound, strains and 
assaults during convalescence, defec- 
tive incisions, delay of healing, and 
the omission of iridectomy 

More American ophthalmologists 
are beginning to agree with Mills 
that the treatment of the incision in 
cataract surgery has been out of line 
with the treatment of other presum- 
ably clean operati\e wounds, le , full 
suture of the wound to prevent infec- 
tion and restore the normal relations 
Failure to suture the operative wounds 
of the e 3 es has been the chief single 
cause of infection from without and 
the extrusion of the intraocular con- 
tents These complications maj'- be 
avoided, as he suggests, by covering 
the wound with a narrow but com- 
plete flap of conjunctiva formed dur- 
ing the incision or before, closing the 
flap over the sclerocorneal \\ ound, and 
fixing it with about 5 interrupted 
sutures placed with regard to the 
peculiarities of the wound Many 
methods of suturing the wound have 
been suggested and the surgeon 
should select the one best adapted to 
his technic 
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E B Dunphy (J A. M A. 89 2254 fax the most popular technic employed 
(Dec. 31) 1927) reviews 2560 cases of in the recent series is extraction with 
cataract extraction with the object of peripheral iridectomy. The losses 
classifying" the complications with from acute infection appear to be 
the several types of operation and de- considerably lower in recent years 
termining whether loss of vitreous With reg'ard to visual results, those 
makes any considerable difference in with simple extractions and those 
the ultimate results The complica- with peripheral iridectomies are bet- 
tions were prolapse of the ins, infec- ter than those with complete iridec- 
tions, expulsive hemorrhage, and loss tomy, but against this must be re- 
of vitreous membered the fact that at the present 

Dunphy {ihid ) concludes that loss time complete iridectomy is often 
of vitreous would occur much less performed in complicated cases Com- 
frequently if every eye with cataract pared with the earlier series prolapse of 
were properly anesthetized by means the ins is more common in all forms of 
of the Van Lint injection combined technic This may be explained by the 
with either a deep orbital or a sub- more frequent extraction of immature 
conjunctival injection His records cataracts The visual results after ins 
show that of the cases with loss of prolapse are, however, better in the 
vitreous, 62 per cent were operated recent series Vitreous loss is about 
upon before this practice was adopted the same in both series, and was con- 
An inquiry into the occurrence and siderably more common after corn- 
effects of vomiting after cataract ex- plete iridectomy Only 4 cases of 
traction has been made by F W Law sympathetic ophthalmia occurred in 
(Brit J Ophth 13 358 (July) 1929) the recent senes, as compared with 
in 141 cases The operation was fol- 8 in the earlier series There were a 
lowed by vomiting in 15 Twelve of great many more needlings neces- 
the patients with post-operative vomit- sary in the recent series, probably 
mg were women The vomiting had again owing to the greater number of 
an unfavorable effect in 5 cases , in 2, immature cataracts operated upon 
It was followed by prolapse In 10 nowadays The total number of 
other cases prolapse occurred without cases in the 1889-1893 series was 
discoverable cause The author does 1519, and in the 1919-1925 series 2368. 
not approve of pre-operative starving 

of the patient as he finds that vomit- CEREBRA.L SPASTIC PAR- 
ing IS less likely to occur when the ALYSIS. — TREATMENT. — H. 
patient is well fed Theodore Simon (New Orleans M 

RESULTS OF CATARACT EX- S J 80 622 (Apr ) 1928) relates 

traction. — C Davenport (Brit the history of an operation which was 
J Ophth. 12 . 85 (Feb ) 1928) ana- first introduced by Adolf Stoffel in 
lyzed all the cataract extractions per- 1910 It consists in partial section of 
formed at Moorfields Eye Hospital the peripheral nerves so that part of 
during the years 1919-1925, and com- the muscle becomes paralyzed and 
pares them with a similar analysis the other part remains spastic, a con- 
made at this hospital by Devereux dition resulting m a weakened but 
Marshall for the years 1889-1893. By better balanced muscle. A Bruce Gill 
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(J Orthop Surg 3 52 (Feb ) 1921) mediate and remote The tendency, 
reported 32 cases of spastic paralysis however, to minimize the operation, 
so treated with marked improvement still prevails As a result, there has 
Simon performed 43 operations on 12 developed an ever enlarging* group 
patients in the last 4 years, with ex- of so-called indications embracing* 
cellent results in some of the patients almost every obstetric complication 
The results are much better in the It has been well said that the wide- 
nerves of the lower extremities as spread employment of Cesarean sec- 
compared with the nerves of the upper tion has been in inverse proportion 
extremities to the judgment and skill possessed 

by the individual operator 

GErSAREAN SECTION. — ^The Since accumulated evidence has 

development of obstetrics is an ac- demonstrated that the operation is by 
count of one of the most interesting no means the safest or easiest way of 
passages in medical history, and there overcoming all obstetric difficulties, 
is no chapter in obstetric literature the unrestrained enthusiasm until re- 
more absorbing than that dealing cently prevalent, has gradually, though 
with the operation of Cesarean sec- tardily enough, been meeting the 
tion As a life saving measure, no check it deserves 

obstetric procedure, probably, is com- This phase of the matter, has, within 
parable to this operation the last 2 or 3 years, received con- 

Notwithstanding its high standing, siderable literary attention Since 
there are certain features associated the primary mortality under the most 
with the procedure that detract from favorable concurrence of circum- 
the exalted plane it should hold in stances is 4 times greater than in 
obstetric practice It is the most normal labor, and in some of the 
spectacular operation in the entire obstetric emergencies may even rise 
realm of obstetric surgery, and this to 25 per cent or more, numerous 
has led to its adoption in an unwar- attempts have been made to develop 
ranted number of instances a more satisfactory and life saving 

Probably no other major surgical technic, especially in patients poten- 
procedure can be performed with tially or frankly infected 
equal facility , and this, together with INCIDENCE AND MORTAL- 
its apparent simplicity, has led to its ITY — INTRODUCTION — To illus- 
rather wide performance by those trate the variability one finds in the 
technically ill qualified, or still worse, percentage of Cesarean operations 
woefully lacking in an appreciation of performed in different institutions with 
its true indications the mortality resulting therefrom, the 

As simple as it is, it is no operation following reports are quoted, which con- 
fer the tyro, and when performed by firm what has already been said about 
those unskilled, it leaves in its wake a the difficulties of this operation 
definite tram of morbidity and mor- In the Jefferson Medical College 
tality If the operation, therefore, is Hospital, the incidence of the opera- 
not performed by those thoroughly tion for the 2 year period, from 1927 
conversant with technical surgery, it to 1929, is found in the table appended 
is fraught with real danger, both im- on the following page 
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1 No of 

No of 

Percentage 

Mortality 


Deliveries 

Cesareans 

Per Cent 

Private 

770 

54 

70 

5 5 

Ward 

Oxit-patient 

1266 

1400 

42 

3 3 

47 

Total 

3436 

96 

2 8 

52 


Welz analyzed the sections per- 
formed in Detroit for the year 1925, 
and found an average of 1 opera- 
tion for every 117 births The mater- 
nal mortality was 13 per cent , and 
the fetal, 11 per cent 

In an analysis of the Cesarean de- 
liveries, performed in the city of New 
Orleans (New Orleans M and S J 
79 815 (May) 1927), betiveen 1921 
and 1926, the incidence was 1 in 56 
deli\eries During- the period men- 
tioned, 291 operations were performed 
with a maternal mortality of 16 1 per 
cent Thirty-one low operations were 
performed with no death of mothers 
Fifteen per cent of the puerperal 
deaths in the Charity Hospital, New 
Orleans, fiom 1921 to 1928 inclusive, 
followed Cesarean section 

Schweitzer reports 236 cervical 
operations with a maternal death rate 
of 2 5 per cent, and a fetal moitality 
of 4 per cent 

According to Greenhill, 731 low 
sections were performed in the Chi- 
cago Lying-in Hospital between 1915 
and 1928, with 9 maternal deaths, a 
mortality of 1 2 per cent Repeated 
sections were performed on 93 pa- 
tients, with 2 deaths, a mortality of 
1 2 per cent 

From the Hospital of the Univer- 
sity of Pennsylvania, J C Hirst, 2d 
(Am J Obst and Gynec 18 773 
(Dec 1929), reports 84 consecutive 
operations among 1279 patients in 
the 2^2. year period ending Septem- 
ber, 1928, an incidence of 6 5 per 


cent During this period, 2700 women 
were delivered in the out-patient de- 
partment, 14 by Cesarean section, an 
incidence of 0 5 per cent Thus, 
among the hospital and home pa- 
tients, a total of 2 4 per cent, were 
delivered through the abdominal route 

C B Lull (Am J Obst and Gynec 
17 403 (Mar ) 1929) reports 109 

classical Cesarean section operations 
among 2161 deliveries, an incidence 
of 5 0 per cent , with a death rate of 
6 4 per cent 

F Ivens (Brit M J 2 1166 (Dec 
29) 1928) reviewed 295 classical sec- 
tions and found a maternal death rate 
of 1 3 per cent and a fetal of 8 5 per 
cent 

W Thompson (Am J Obst and 
Gynec 19 392, 1930) made a survey 
of 1322 abdominal deliveries per- 
formed in the 12 laigest hospitals in 
Los Angeles from 1923 to 1928 in- 
clusive These comprised 1060 clas- 
sical and 262 low operations The 
maternal mortality for the former 
type was 4 1 per cent and for the 
latter type 4 9 per cent 

Statistics from the New York 
Lying-in Hospital show an incidence 
of 1 abdominal delivery in 585 births, 
from Johns Hopkins, 1 in 77, Potter 
reports an incidence of 1 section in 
every 14 deliveries 

INDICATIONS AND LIMITA- 
TIONS. — ^The great variability one 
observes in the percentage of sec- 
tions reported in the literature seems 
to indicate a very marked division of 
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opinion, as to the justifiable indica- 
tions for the operation Since it is 
universally conceded that the opera- 
tion has been performed to an almost 
unjustifiable degee, it is absolutely 
incumbent that the indications in all 
instances be placed strictly in what 
one might call a legitimate category 

At the outset it may be said that 
Cesarean delivery may be employed 
in any condition, except convulsive 
intoxication, in which the effect of 
labor would seriously threaten the 
life of the prospective mother, her 
child, or both 

Under this rather broad heading 
may be included 

1 Pelvic deformity (congenital or 
acquired) 

2 Placenta previa 

3 Premature separation of the 
placenta 

4 Elderly primigravida, especially 
in patients with moderate pelvic 
contraction 

5 Chronic constitutional disease 

6 Neoplastic or stenotic barriers 
of the birth canal 

7 Neoplastic or other foims of ob- 
struction involving the reproductive 
organs and other organs adjacent 
thereto (namely, the bladder and the 
bowel) 

8 Certain t> pes of fetal deformity 
associated with disproportion or ab- 
normal presentation 

9 Eclampsia (only under the nar- 
rowest limitations) 

A discussion of the more important 
indications follows 

(1) PELVIC DEFORMITY — It is 
uniformly conceded that gross pelvic 
deformity, or frank obstruction from 
other conditions, are clear indications 
for the procedure 

Pelvic deformity of sufficient ex- 


tent to offer an obstructive barrier to 
fetal exit is the chief and hence the 
most frequent criterion for abdominal 
delivery It is for this complication, 
anticipated or encountered, that more 
than 50 per cent of the operations 
are performed It is generally agreed 
that the operation in pelvic contrac- 
tion has been more or less abused 
and that its employment must be 
restricted 

A trial labor with a view of termi- 
nating it by Cesarean section, should 
the head fail to engage or descend, 
has received considerable advocacy. 

H Bailey and H C Williamson 
(JAMA 89:2085) (Dec 17) 
1927), in a study of 11,491 deliveries 
in the Cornell teaching service at 
Bellevue and the Berwind Clinic dur- 
ing five years from 1922 to 1927, 
found 676 patients with pelvic con- 
traction (conjugate vera of less than 
9 5 cm or bisischiatic diameter of 
less than 7 cm), an incidence of 5 8 
per cent With the exception of 5 
cases of absolute contraction and 24 
electi\ e Cesarean sections, the pa- 
tients were given a trial labor This 
consisted of 12 hours of hard pains 
without vaginal or rectal examina- 
tion In 66 per cent delivery was 
spontaneous, while 10 per cent of 
the operative deliveries required sec- 
tion, making a total of 14 per cent 
operated upon for contracted pelvis 
If no engagement of the head occurs 
after 12 hours of hard contractions, 
a cervical Cesarean section should, 
they claim, be employed 

An arbitrary time limit, however, 
for the trial labor is somewhat un- 
trustworthy One must be guided by 
the progress a given patient makes 
rather than by time , but with no 
progress at the end of 12 hours of 
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hard firm contractions, it would seem 
unwise to confide in nature’s methods 
alone The pendulum of conserva- 
tism, however, must not be allowed 
to swing- too far, as under conditions 
of actual inequality between the fetal 
skull and pelvic inlet, neither the 
mother nor the child is benefited by 
quibbling A grossly contracted pel- 
vis, if not recognized, becomes one 
of the most dangerous complications 
of labor, to both the mother and 
her baby One must remember, also, 
that every hour after rupture of the 
membranes, and especially after vag- 
inal manipulation, adds to the mor- 
bidity and mortality, in the event 
of abdominal delivery becoming a 
necessity 

One may also assume a similar 
attitude with respect to cases of 
gross obstruction due to neoplastic 
disease of the uterus or ovaries, or 
stenotic obstruction, congenital or 
acquired, involving the cervix or 
vagina 

(2) PLACENTA PREVIA — In con- 
sidering antenatal hemorrhage, one 
may be more or less axiomatic and 
say that it cannot be successfully 
controlled, as a rule, by an expectant 
policy In all cases of placenta previa, 
especially in pnmigravidse, with the 
cervix uneffaced or only partially 
dilated, delay in instituting steps to 
empty the uterus by the most expedi- 
tious route possible will certainly 
court disaster, not only for the fetus, 
but in a very definite percentage of 
cases, for the mother as well It is 
in cases of this type that one finds a 
truly rational indication for elective 
abdominal delivery. 

Because of the occasional associa- 
tion of fetal maldevelopment with 
placenta previa, one should not too 


strongly advocate abdominal section 
in the interest of the baby without 
making reasonably certain, by x-ray 
study, if possible, that an anomaly of 
this type does not exist 

Comparative figures show that 
Cesarean section is warranted as a 
routine plan of treatment for most 
cases of placenta previa, although, in 
certain others, vaginal delivery may 
be employed It is important to 
mention that patients with placenta 
previa unsuitable for operation are 
those frankly infected or those gravely 
anemic from blood loss, although the 
procedure may be extended to in- 
clude many of the latter, provided a 
free infusion of whole blood, as advo- 
cated by Bill, be administered prior 
to or during the operation 

J P Greenhill (Surg , Gynec and 
Obst 50 113 (Jan ) 1930) reports a 
series of 118 patients with placenta 
previa, in which section was per- 
formed 42 times without a single mater- 
nal death Eight of the operations 
were of the classic and 34 of the low 
cervical type In the non-operative 
group, the maternal mortality was 
3 9 per cent 

A H Bill (Am J Obst and 
Gynec 14 523 (Oct ) 1927) records 
a series of 45 cases m which section 
with transfusion was only occasion- 
ally performed, with a maternal mor- 
tality of 11 1 per cent He compares 
this group with a series of 56 pa- 
tients, 40 of whom were transfused 
and then operated upon, with only 1 
death 

Frey (Zentralbl f Gynak 52 2485, 
1928) similarly reports a series of 48 
consecutive cases of placenta previa, 
all of which were delivered by Cesarean 
section with but 1 maternal death 
O Korthauer (Zentralbl f- Gynak. 
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51 1434, 1927) published a series rean hysterectomy was performed, 

affording" a comparison of various with a maternal mortality of 46 6 per 
methods employed The maternal cent 

death rate for patients delivered by If recognized early, all things con- 
version and extraction was 50 per sidered. Cesarean section is looked 
cent , for those delivered by Braxton upon as the preferential mode of de- 
Hicks version, 11 1 per cent and for livery for this complication 
those on whom Cesarean section was (4) ELDERLY PRIMIGRAVID-® — 
performed, only 6 9 per cent. In recent years the indication for 

Figures collected by Bourne show Cesarean section has been extended 
a maternal mortality in central and to include various forms of malpre- 
marginal placenta previa of 17 7 per sentation, especially in elderly primi- 
cent following delivery through the gravidae A breech presentation in a 
natural channel and only 5 9 per primigravida of 40 years or over will 
cent following section almost inevitably eventuate in a still- 

The fetal death rate in vaginal de- birth and hence under such circum- 
livery is recorded as 76 per cent m stances an elective Cesarean section 
the central and marginal varieties, affords the most certain means of 
and 50 per cent in the lateral form obtaining a live child 
Following Cesarean section in the Meyer and Jaroschka advance the 
central and marginal types, the rate theory that the special difficulty en- 
is recorded as 34 4 per cent, and in countered in elderly patients is due 
the lateral variety as 33 0 per cent not so much to age, as to the inclu- 
These figures prove conclusively that sion in the older group of those who 
both the maternal and fetal mortality would have had difficulty at any age, 
are greatly reduced by abdominal and who marry late in life because 
delivery of definite physical defects, or who 

(3) PREMATURE SEPARATION— conceive late because of hypoplasia 
What has been said regarding pla- of the genital organs 
centa previa applies equally to pre- M Schulze (J A M A 93 824 
mature separation It is common (Sept 14) 1929) has analyzed the 

knowledge, however, that accidental labors of 337 primigravidse who were 
hemorrhage is almost invariably ac- over 30 years of age In this group 
companied by toxemia Toxemic pa- there were 35 Cesarean deliveries, an 
tients. It is generally conceded, are incidence of 10 3 per cent Of these 
poor surgical subjects Hence it is patients, 18 would undoubtedly have 
well to keep in mind that, irrespec- been delivered abdominally regard- 
tive of the shock and blood loss re- less of age, while in the other 17, the 
suiting from placental ablation, the age was an important complicating 
toxemia itself adds to the risk of sur- factor in the choice of procedure 
gical delivery This investigation also disclosed that 

Kerr and Holland report a series abnormal presentation and contracted 
of 66 cases of premature separation pelvis were both more frequent than 
On 36 patients Cesarean section was in younger patients and increased the 
performed, with a maternal mortality necessity for operative intervention 

of 11 per cent On 30 patients Cesa- The most important single factor 
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with respect to the prognosis is the 
quality of uterine contractions since 
it is known that the handicap of in- 
adequate pains increases with ad- 
vancing years Unfortunately this 
feature cannot be foretold until labor 
is actually in progress 

It may be advisable, therefore, to 
observe the type of uterine contrac- 
tions and then, if these seem insuffi- 
cient to carry the patient through 
successfully, to perform Cesarean 
delivery 

In elderly primigravidse, a rather 
high percentage of Cesarean deliv- 
eries will probably always be neces- 
sary, especially in those with a his- 
tory of long standing sterility Be- 
sides, the special desire for offspring 
in these patients renders it desirable 
to minimize fetal risk 

(5) CONSTITUTIONAL DISEASE 
— Probably the most common sys- 
temic disease calling for expeditious 
extraction is heart disease with threaten- 
ing decompensation In the face of 
cardiac disorder with impending 
failure, abdominal delivery, prefer- 
ably under spinal or local anesthesia, 
appears to be a far safer method than 
normal vaginal delivery A similar 
assertion may be made with reference 
to active pulmonary disease 

CONTRAINDICATIONS — (1) 
ECLAMPSIA — A study of the mor- 
tality figures following the conserva- 
tive treatment of convulsive intoxica- 
tion proves quite conclusively that 
abdominal section is rarely, if ever, 
indicated in this condition Follow- 
ing Cesarean section. Bourne reports 
a maternal death rate of 32, and Welz 
of 42 7 per cent Williams records a 
maternal mortality of 24 per cent, 
after section and only 10 5 per cent, 
following the conservative plan 


According to G C Mosher (Surg , 
Gynec and Obst 45 655 (Nov ) 
1927), the indication for Cesarean de- 
livery in eclampsia is limited to a 
primigravida with a rigid cervix, who 
shows no improvement after 6 hours 
of conservative treatment 

Should the operation become abso- 
lutely necessary in eclampsia, spinal 
or local anesthesia, it is claimed, is 
especially indicated Stander points 
out that all inhalation anesthetics 
cause toxic manifestations similar to 
those of the toxemia itself Local 
anesthesia is preferential because 
pneumonia, one of the most fiequent 
complications in eclamptics, can be 
almost entirely avoided by this method 
(2) INFECTION — With regard to 
the performance of the abdominal 
operation in patients long in labor 
and, therefore, potentially infected, 
delivery, if possible, should, in such 
instances be effected through the 
vaginal route The mortality of 
Cesarean section is indubitably in- 
creased after rupture of the mem- 
branes, attempted forceps delivery, 
induction of labor, version, or vaginal 
examination In the presence of 
frank infection, however, any form of 
abdominal delivery, unless accom- 
panied by hysterectomy, becomes a 
dangerous procedure with an ever 
increasing mortality 

In a series of 8000 sections studied 
by Polak, Holland, Gordon and Beck, 
the mortality in clean cases operated 
upon before or shortly after labor had 
begun, with the membranes unrup- 
tured, was 3 per cent After rupture 
of the membranes, the mortality rose 
to 6 per cent Following previous 
vaginal manipulation the rate soared 
to 10 to 20 per cent , depending on 
the extent and type of interference. 
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The dangers attendant upon vaginal 
examination preceding Cesarean sec- 
tion are also exemplified in the ana- 
lysis of C A Gordon (Am J Obst 
and Gynec 16 307 (Sept) 1928) of 
1805 operations reported from 34 
hospitals in Brooklyn, N Y The 
indications were Contracted pelvis, 
934 cases , eclampsia and other tox- 
emias, 210 cases, antepartum hemor- 
rhage, 117 cases The effect of vaginal 
examination is seen in the table 


Kerr and Holland report in another 
senes of 220 operations, a death rate 
of 10 per cent in patients operated 
upon late in labor and in 107 cases, a 
mortality of 27 per cent , after rup- 
ture of the membranes or after attempts 
at forceps delivery 

J W Harris and J H Brown 
(Am J. Obst and Gynec 16 332 
(Sept ) 1928), in a bacteriologic study 
of 50 uteri from which cultures were 
taken during Cesarean section, found 



Without Vaginal 
Examination 

With Vaginal 
Examination 


No Cases 

Per Cent 
Mortality 

No Cases 

Per Cent 
Mortality 

Classical 

Low Cervical i 

273 ' 

66 

58 

1 S 

199 

57 

13 5 

10 5 


The influence of the time of opera- 
tion and the effects of vaginal manipu- 
lation upon maternal mortality are 
depicted in the appended table pre- 
pared from a collective investigation 
of Kerr and Holland of a senes of 
2014 sections, performed for contrac- 
ted pelvis, antepartum hemorrhage, 
toxemia and other complications 


that in 19 elective operations the 
contents of the uterus were uniformly 
sterile In 6 patients on whom the 
operation was done within 4 hours 
after the onset of labor there was 
likewise no contamination In 22 
patients, however, on whom sections 
were performed, 6 or more hours after 
the onset of labor, bacteria were 


Time of Operation 

Total 1 

Oases 

Maternal 

1 Deaths 

Per Cent 
Mortality 

1 

Not in labor 

1289 

18 

1 4 

2 

Early in labor 

384 

7 

1 8 

3 

Late in labor 

213 

20 

94 

4 

After induction of labor 

35 

5 

140 

5 

After failure of forceps, etc 

102 

27 

26 5 


The fetal mortality in a series of demonstrated in the lower uterine 
1920 sections is also portrayed in the segment These figures confirm the 
following general belief that the operation 


Time of Operation | 

Number of 
Children 

Fetal 

Deaths 

Per Cent 
Mortality 

1 Not in labor 

1208 

10 

08 

2 Early in labor 

393 

4 

1 0 

3 Late in labor 

219 

25 

11 4 

4 After failure of forceps 

100 

27 

27 0 
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should, whenever possible, be of the 
elective type 

TYPES OF OPERATION. — I 
CORPOREAL CESAREAN SECTION 
— review of the recent literature 
with reference to the “classical” sec- 
tion reveals no notable contribution 
to this operation The discussion 
centers chiefly on the type of incision 
to be employed, the high, mid and 
low types of operation being favored 
by almost an equal number of advo- 
cates The question of suture ma- 
terial and the number of layers of 
sutures are also discussed Nearly 
all writers agree that the uterine 
endometrium is not to be included in 
the suture line 

Many accoucheurs have found the 
corporeal section unsatisfactory and 
favor the low cervical procedure For 
the relatively inexperienced operator, 
however, the classical section still 
retains many advantages 

E B Piper and C Bachman ( Surg , 
Gynec and Obst 49 547 (Oct ) 
1929) advocate the low uterine in- 
cision for the classical operation as 
originally recommended by Newell 
They believe that the low incision 
confines contamination principally to 
the pelvis Since the peritoneal coat 
of the fundus is loosely invested at 
this level, the application of a Lam- 
bert sero-serous stitch is rendered 
practicable Although the latter 
stitch IS time consuming, it is well 
worth while, they claim, even in 
emergency cases, because it favors a 
smoother convalescence and adds a 
factor of safety 

With respect to the low cervical 
operation, itself, the writers named 
have endeavored to maintain a neu- 
tral attitude They believe, however, 
that there is no difference in the im- 


mediate convalescence as regards the 
2 types of procedure After labor 
has begun, the cervical operation may 
provide some added safety and less 
febrile morbidity, though these ad- 
vantages are not outstanding A 
study of morbidity after section 
should include nausea, tympanites, 
anemia, wound complications, adhe- 
sions, effect on lactation and future 
childbirth According to Piper and 
Bachman (jibid ) these morbid symp- 
toms are less frequent after the cor- 
poreal operation 

Potter reports 1500 classical opera- 
tions with a mortality of only 2 per 
cent. He packs the uterus with a 
strip of 10 per cent iodoform gauze, 
but does not push this gauze through 
the cervix The gauze, it is asserted, 
stimulates the uterus to contract and 
protects the basal endometrium The 
pack IS removed through the vagina 
on the second day 

Kennedy also favors the classical 
procedure, claiming the flap splitting 
operation exposes the retroperitoneal 
space which is rich in absorbents and 
has no protective elements such as 
the peritoneum itself possesses 

II LOW SEGMENT CESAREAN 
SECTION (Kerr Transverse Incision) 
— Munro Kerr, of Glasgow, has de- 
vised a technic which he terms the 
low segment operation This opera- 
tion occupies an intermediate posi- 
tion between the classical and low 
cervical procedures 

(a) Techmc — h. transverse incision 
IS made in the peritoneal fold over 
the fetal head on a line just where 
the lower segment joins the body of 
the uterus A similar incision over 
the muscular wall of the lower seg- 
ment IS curved upwards at both ends 
to afford more room and to avoid 
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tearing- the circular sinus at the junc- 
tion of the upper and lower segments 
“T” clamps are placed on the thin 
uterine muscle to control hemorrhage 
The head may be delivered with the 
hand or with the aid of 1 blade of a 
forceps, placed anteriorly, just over 
the symphysis and used as a vectis, 
while pressure is made over the 
uterine fundus at the same time 
If the cervix is dilated, the pla- 
centa IS expressed through the vagina 
to avoid the risk of infection After 
delivery, the uterine muscle is closed 
with 3 or 4 stay sutures and a tier of 
continuous sutures After the upper 
serous flap is anchored, a continuous 
overlapping of the lower serous flap 
follows As the bladder is not sep- 
arated, the cervical portion of the 
uterus IS not reached 

(6) Advantages — ^Kerr and Hendry 
record 107 patients upon whom this 
operation was performed Among 
82 '‘clean” cases there were no deaths 
In 25 “doubtful” cases the mortality 
was 16 per cent , making a total 
maternal mortality of 4 per cent 
They believe the operation affords 
easier extraction of the head, leaves 
a better scar and diminishes the pos- 
sibility of rupture of the uterus in 
subsequent pregnancy or labor 

A special indication for the trans- 
verse incision, it IS said, is found in 
patients suffering with uretero-pyelo- 
cystitis, or in those in whom separa- 
tion of the bladder is attended with 
special risk It is not a desirable 
procedure in over obese individuals 
(c) Lirmtattons — Objections to the 
transverse incision are offered by 
J B De Lee, L E Nadelhoffer and 
J P Greenhill (Am J Obst and 
Gynec 16 784 (Dec ) 1928) on the 
ground that it is attended by more 


hemorrhage, that thrombosis and 
embolism are invited, and that it 
predisposes to abdominal hernia. If 
infection occurs, exudate is high up, 
rather than low down near the exter- 
nal os. It IS difficult to build an 
accurate suture line, as the upper end 
of the lower segment may retract 
into the body of the uterus More- 
over, a prolapse through the wound 
of a shoulder or an arm may occur 
unless the transverse incision is kept 
low enough to lie over the promi- 
nence of the fetal head 

L E Phaneuff has modified the in- 
cision so as to render the operation 
low cervical in location He separates 
the bladder fully from the cervix down 
to the vagina The transverse incision 
IS placed entirely in the cervix at a 
low level After delivery the blad- 
der IS reattached to its original site, 
thus making the incision entirely 
retrovesical or subperitoneal Pha- 
neuff reports 36 operations with a 
maternal mortality of 2 8 per cent 
III CERVICAL CESAREAN SEC- 
TION — ^Three types of cervical Cesa- 
rean section have been described 

(1) The extraperitoneal operation 
of Kustner and Latzko 

(2) The transperitoneal section of 
Veit-Fromme-Hirst, modified recently 
by Brodhead, Langrock and Cassasa 
and known as the peritoneal exclu- 
sion operation 

(3) The intraperitoneal, retroves- 
ical, or subperitoneal operation of 
Kroemg, modified by Beck and De Lee 

Extraperitoneal Operation — A lat- 
eral oblique pelvic incision is made 
and the peritoneum is dissected from 
the anterior aspect of the inlet, the 
bladder and the lower uterine seg- 
ment The cervix is freed and the 
baby is delivered through a longi- 
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tudinal extraperitoneal uterine in- 
cision. 

It IS a true extraperitoneal opera- 
tion This method of approach in ex- 
perienced hands avoids the dang'ers 
consequent upon opening' the peri- 
toneal cavity It IS known, however, 
that virulent bacteria may penetrate 
even an intact peritoneum 

The operation is technically diffi- 
cult Moreover, the peritoneum is 
often opened unintentionally, thus 
nullifying all its supposed advan- 
tages Injuries to the bladder and 
uretei are not uncommon Due to 
infection, with suppuiation of the 
cellular tissue, prolonged drainage is 
sometimes required Furthermore, 
adhesions prevent repetition of this 
site of approach Owing to the dis- 
advantages enumerated, the opera- 
tion is now rarely employed 

Peritoneal Exclusion or Pranspeiir- 
toneal Operation — This operation was 
adopted to overcome the difficulties 
attendant upon the true extrapeii- 
toneal approach A median longi- 
tudinal abdomino-pelvic incision is 
made and the vesico-uterine peri- 
toneum IS incised longitudinally 
The bladder is separated from the 
cervix and 2 lateral flaps of visceral 
peritoneum are dissected These aie 
united to the parietal peritoneum by 
interrupted catgut before the uterine 
musculature is incised This affords 
a so-called extraperitoneal space 
through which an incision is made in 
the lower cervical part of the uterus 
and the baby is delivered The cer- 
vical incision IS closed and the peri- 
toneal flaps are approximated by a 
continuous tier of catgut. 

The peritoneal edges become firmly 
united and the cervical incision is extra- 
peritoneal during convalescence 


The operation has several limita- 
tions The peritoneum is occasion- 
ally so thin that it may not be easily 
separated from the uterus A band 
of scar tissue, moreover, may fix the 
cervix at a higher point than normal 
in the pelvis 

Retrovesical, Suh peritoneal Operation 
{Laparotrachelotomy , Kronig, Beck, 
De Lee) — This operation is favored 
by a growing number of experienced 
obstetricians Numerous reports have 
appeared in the literature testifying 
to the superiority of the low ceivical 
section ovei classic operation 

(a) Technic — The operation may 
be performed under general, spinal 
or local anesthesia Spinal anes- 
thesia IS of value especially in tox- 
emia, because it does not add hepatic 
or renal irritation It is by no means 
as safe, however, as local infiltration 
anesthesia 

J B De Lee, L E Nadelhoffer and 
J F Greenhill Qoc cit ) point out the 
feasibility and advantages of pei- 
forniing the operation under local 
infiltration anesthesia They believe 
the mortality of the low cervical sec- 
tion can be further lowered by this 
form of anesthesia, as the dangers of 
acidosis, pneumonia, lung, heart, kid- 
ney and liver damage are minimized 

No morphine is given prior to 
operation because of possible fetal 
asphyxia AOS per cent of procaine 
hydrochloride solution is used, to 
which, after sterilization, 2 diops of 
a 1 1000 solution of epinephrin aie 
added for each ounce (30 c c ) The 
average amount of anesthetic used is 
less than 6 ounces (180 c c ) 

Beginning at the upper end of the 
proposed incision, the procaine hy- 
drochloride is injected into the skin 
in the midline all the way down to a 


202 



Cesarean n 
Section J 


SUPPLEMENT 


L Cesarean 
Section 


point just above the symphysis pubis. 
After a delay of 5 minutes, an in- 
cision is made throug-h the skin and 
fat Then the fascia, rectus muscles 
and parietal peritoneum are success- 
ively desensitized The peritoneal 
cavity IS then opened Following 
this a special point of infiltration is 
made about the symphysis and under 
the loose peritoneum between the 
bladder and the lower uterine seg- 
ment With the finger the anesthetic 
is spread beneath the bladder and 
well out into the broad ligaments 

The uterus itself is not desensi- 
tized unless the patient is in active 
labor During the delivery of the 
child, however, some patients require 
a mild gas anesthesia. 

In this operation the bladder peri- 
toneum is incised transversely and 
stripped down as far as necessary A 
longitudinal incision is then made in 
the thin, non-contractile lower uterine 
segment 

The baby is extracted manually or 
with forceps, the placenta is removed 
and the uterus is closed 

Beck and De Lee have modified 
the operation by raising an upper as 
well as a lower flap of peritoneum 
In closure they suture the upper peri- 
toneal flap to the lower segment, 
thus covering the upper part of the 
cervical incision, and then suture the 
lower flap so as to override the upper 
flap They contend that this offers 
more definite protection of the peri- 
toneal cavity should infection occur 
in the uterus 

(b) Advantages — Some of the ad- 
vantages claimed are 

1. A minimum degree of shock 

2. Adhesions are less frequent 

3. The danger of infection is mark- 
edly reduced 


4 Rupture of the scar is unlikely, 
because the incision is in the resting 
non-involuting part of the uterus and 
because this area plays a late and 
passive role in the stretching which 
occurs in pregnancy and labor. 

According to J P Greenhill and 
B Bloom (J A M A 92 21 (Jan 5) 
1929), there were reported in the 
literature of the world up to 1929, 
only 12 authentic cases of rupture of 
the uterus in a compilation of more 
than 25,000 low cervical operations 
All the ruptures occurred in pa- 
tients who had been in labor a long 
time No rupture, it is claimed, oc- 
curred during pregnancy 

The muscular regeneration is not 
complete, but a good firm scar is de- 
veloped which is resistant to the dila- 
tation of pregnancy and the forces of 
labor 

In 37 patients on whom a low cer- 
vical section had been performed, 
pieces of tissue were removed from 
the site of incision by J P Greenhill 
at a second operation In 5 patients 
the scar was so thin as to suggest 
that the uterus could not withstand 
the test of labor In 26 patients the 
cicatrix was insignificant and in 6 
others there was no scar at all W^eak 
scars may arise, it is stated, if the 
incision IS unduly prolonged beyond 
the cervix 

J B De Lee, L E Nadelhoflfer 

and J P Greenhill (Zoc cit ) report 
718 low cervical operations with 9 
maternal deaths, a mortality of 1 2 
per cent In this group, 82 opera- 
tions were performed a second, 8 a 
third, and 1 a fourth time In the re- 
peated laparotrachelotomies, there was 
a maternal mortality of 2 2 per cent 
J B De Lee. L E Nadelhoflfer 

and J P Greenhill (lind ) claim that 
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laparotrachelotomy is vastly superior 
to the old classic operation and that 
it IS well situated, should bacterial in- 
vasion already be present Infection 
may be drained by inserting an iodo- 
form gauze wick over the lower seg- 
ment and then suturing the edge of 
the bladder peritoneum to the uterus, 
thus covering the lower segment and 
wick The abdomen is closed, and 
the wick is withdrawn through a 
small incision in the anterior vaginal 
wall 

If a patient with a low cervical sec- 
tion becomes infected later, one may 
establish drainage by passing a finger 
through the cervical canal into the 
area involved 

(c) Limitations — The low cervical 
operation is said to be most readily 
performed after the onset of labor, 
when the lower uterine segment has 
become extended and thinned out 
According to E B Piper and C 
Bachman (/oc cit ), however, this is 
true only if the membranes are intact 
and there is no excessive molding of 
the head Otherwise the fetal head 
is deeply placed behind an over- 
stretched bladder and pressed tightly 
against the pelvic brim 

If the operation is performed be- 
fore the onset of labor, the lower seg- 
ment is often thick, and troublesome 
hemorrhage may be encountered 

It is also claimed that the opera- 
tion is unsuited in placenta previa, 
though De Lee has performed the 
operation successfully in several 
cases of this type It is further 
stated that the low procedure is some- 
what difficult in patients with the 
uterus anchored to the anterior ab- 
dominal wall, owing to the presence 
of adhesions 

Potter maintains that the low “two 


flap” operation is not easy to do 
Many operators have worked from 1 
to lyz hours to control hemorrhage 
alone and it is needless to say that 
women potentially infected should 
not be exposed to prolonged surgical 
work 

IV. HYSTERECTOMYWITH 
CESAREAN — In 1928 J P Greenhill 
(J A M A 90 1023 (Mar. 31) 1928) 
reported 4 cases of supravaginal 
hysterectomy after Cesarean section, 
under local anesthesia In many re- 
spects, his technic is similar to that 
described under the low cervical 
operation 

The vesico-uterine peritoneum is 
incised transversely and the bladder 
is stripped downwards a slight dis- 
tance only A transverse instead of 
a vertical incision is made in the 
lower uterine segment near its junc- 
tion with the body of the uterus 
This incision is preferable, because it 
avoids the necessity of widely strip- 
ping the bladder from the lower 
uterine segment The hysterectomy 
can then be performed by simply con- 
tinuing the transverse incision pos- 
teriorly 

Briefly, the indications for hyster- 
ectomy following Cesarean section 
are 

1 Mismanaged labor with infection 

2 Uterine apoplexy 

3 Uterine myomata 

4 Uncontrollable hemorrhage 

5 Carcinoma of the cervix 

In the face of the latter, obviously, 
the hysterectomy must be complete 

V TEMPORARY EXTERIORIZA- 
TION OF UTERUS (^Gottschalk-Portes 
OperaUon) — This operation was first 
performed by Gottschalk, of Berlin, 
in 1909 It was again brought to the 
fore by Louis Portes in 1923. 
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It IS performed in 2 stages as fol- 1. A heart, lung or kidney lesion, 

lows (1) A median longitudinal in- 2. Early or late toxemia 

cision IS made, and the pregnant 3. A mild premature separation of 
uterus IS delivered, (2) the abdom- the placenta 

inal incision above and below the It should not be attempted after 

uterus IS sutured, (3) a high uterine the thirty-sixth week of gestation, 
incision IS then made and the baby is Even if performed earlier, it is not 
delivered , (4) the incision in the free from technical difficulties 

uterus is then closed by 3 layers of Phaneuff reports 27 cases of vaginal 
sutures, (5) the uterine body is cov- Cesarean Anterior cervical incisions 
ered with sterile dressings and allowed were made in 12 patients and an- 
to rest on the abdominal wall tenor and posterior incisions in IS. 

If the patient makes a good con- The advantages claimed for the pro- 
valescence, involution is awaited, fol- cedure are The operation is extra- 
lowing which the abdomen is re- peritoneal , post-operative complica- 
opened and the uterus, with its ad- tions are few , and the dangers of in- 
nexae, are replaced within the ab- fection minimized 

dominal cavity Drainage is estab- CONCLUSION —Finally, one may 
lished by carrying gauze or tubing say that the operation of Cesarean 
through the incision into the pouch section must not be regarded as a 
of Douglas panacea for all obstetric ills Too 

If, however, sepsis appears uncon- many, far too many, operations have 
trollable, an extra-abdominal hys- been, and are still being done A 
terectomy, after the primary shock tremendous number are performed on 
subsides, is performed the most flimsy excuse, or scarcely 

Figures collected by Couvelaire any excuse at all, the operator failing 
show 32 operations of this type with to recall that no major obstetric pro- 
only 2 deaths, a mortality of 6 2 per cedure is fraught with more potential 
cent In every case in which the danger, and that no other carries a 
uterus was replaced the patient re- higher primary mortality 
covered In no department of medicine is a 

This operation has a place, it is renaissance more devoutly to be 
claimed, in the hopelessly neglected wished but it will never come in the 
and frankly infected case, when the form of ill-timed or unrestrained sur- 
uterus, tubes and ovaries are to be gical enthusiasm 
preserved The obstetrical future of 

the patient may possibly, therefore, CHEMOXHERAPY. — According 
remain uninterrupted to J A Kolmer (Transactions Phila 

VI VAGINAL CESAREAN SEC- Co Med Soc , Weekly Roster and 
TION. — The original operation called Med Digest (Oct 13) 1928), the 

for a median anterior incision through underlying principle of chemotherapy 
the cervix, but later a posterior in- is the production in the laboratory of 
cision was added, reducing, thereby, synthetic chemical agents which can 
the danger of injury of the bladder be administered to sick humans in 

The indications for the operation dosages toxic to a parasite infecting 

the organism but not toxic to the 
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body The effect on the parasite is 
called ^‘parasitropvsvn’^ , that on the 
body, ^"organotropism " The aim is to 
produce compounds having the maxi- 
mum parasitropism with the minimum 
organotropism This is the point of 
view of the immunologist However, 
in its present tendency of develop- 
ment, it is too narrow for medicine, 
for it fails to include the concept 
underlying the treatment of malig- 
nancy with lead and other chemically 
prepared synthetic compounds Chemo- 
therapy, then, may well be defined as 
the treatment of disease with syn- 
thetic chemical agents designed to 
specifically combat the progress of 
the pathological process whether or 
not this be due to invasive micro- 
organisms 

In the Klimsche Wochenschrift 7 
1497 (Aug 5) 1928, Seiffert gives an 
extended review and discussion of 
the facts obtained by experimen- 
tation relative to the mechanisms 
involved in chemotherapy He con- 
cludes that the host is an active 
participant in the reactions There 
seems to be little doubt that the 
phenomenon of drug fastness (or 
specificity'^) IS dependent upon the 
chemical structure of the agent used 
This of course is logical and augers 
well for future development, which, 
however, will depend on increas- 
ing knowledge of the constitution 
of living protoplasm Present re- 
search interest is largely being direc- 
ted along 3 mam channels the 
chemotherapy of syphilis, the chemo- 
therapy of general infections, and the 
chemotherapy of malignancy. 

Interest in the arsemcals still holds 
the foreground, though bismuth prepa- 
rations are increasingly having trial 
Though it is too early to give con- 


clusions, the reports indicate the fre- 
quent utility of bismuth in syphilis 
The mode of action of these metallic 
compounds is yet unsolved It has 
been shown that the simultaneous 
administration of arsemcals and sulf- 
hydryl compounds inhibits the effec- 
tiveness of the metal action It may 
be that here is a key for unlocking 
what has been hitherto a closed room 
In more generalized infections, apart 
from the specific syphilitic, PregVs 
iodine in infections of the puerperium 
IS at times immediately and brilliantly 
successful when all other means have 
failed It is claimed by some that 
this chemotherapeutic agent has al- 
most specific relations to the strepto- 
coccus hemolyticus 

M ercurochrome, for which much 
was first claimed m intravenous 
therapy, is not continuing in favor 
Whether this is due to inadequacy in 
administration or in the drug has yet to 
be established For infections of the 
genito-urmary tract, hexyl resoranol 
has developed some prestige with 
apparent justification The whole 
matter of chemotherapy with dyes, 
etc , is still in the experimental stage 
and will continue to be so for some 
years to come The only rational 
course for the practitioner is to try 
only those chemotherapeutic agents 
which have been developed in labora- 
tories and by workers of recognized 
scientific integrity and attainment 
The chemotherapy of malignancy has 
centered chiefly around the use of 
colloidal preparations of lead, selenium, 
and tellurium This phase of the 
subject can best be considered under 
the heading of Colloidal Therapy 
Extensive studies with coal tar de- 
rivatives have yielded no hopeful 
results. 
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CHEST INJURIES. — According 
to R B Bettman (Am J Surg 6 449 
(Apr ) 1929), the presence or ab- 

sence o£ a pneumothorax, following a 
chest injury, is of such importance in 
the treatment of a case that any study 
of thoracic injuries must naturally be 
divided into the cases with a pneumo- 
thorax and cases without a pneumo- 
thorax He emphasizes that all suck- 
ing wounds of the chest should be 
immediately closed 

In a case of closed pneumothorax 
with severe dyspnea, air may be as- 
pirated from the pleural sac This 
should be done only if absolutely 
necessary, because expanding the in- 
jured lung may result in an increase 
in bleeding and m the development of 
still another type of pneumothorax 
termed an internal open pneumo- 
thorax In this type of pneumothorax, 
collapse of both lungs may occur 
fi om positive pressure due to air be- 
ing sucked into the pleural space 
during inspiration In the presence 
of marked dyspnea following a chest 
injury, the intra-pleural pressure 
should be determined by means of a 
manometer If a positive pressure 
pneumothorax exists, provision should 
be made for the escape of the pleural 
air 

Hemo^ rhage from the intercostal 
arteries is best controlled by encirc- 
ling the entire rib with a heavy suture 
Large lacerations of the lungs should 
be repaired 

Since the thoracic cavity is as easily 
explored as the abdominal cavity, ex- 
ploration should be done when indi- 
cated 

INTRA-THORACIC ACCI- 
DENTS — L Kessel and H T Hy- 
man (Am J M Sc 175 511 (Apr ) 
1928) noted the following accidents 


A Acute spontaneous pneumothorax 
occurred on 4 occasions in otherwise 
healthy indi\iduals In 2 instances, 
pneumothorax occurred following 
strain , the third case occurred during 
the course of a grippe infection, the 
fourth case in a patient operated upon 
for gangrenous appendicitis All of 
these cases cleared up promptly and 
showed no evidence of tuberculosis 
B Traumatic effusion, non-hemor- 
rhagic in tj- pe, occurred in a man, aged 
35 years, who received a blow on his 
chest He made a complete recovery 
following aspiration and show ed no 
evidence of neoplasm or pulmonary 
disease 

C Collapse of the lung following 
trauma A massive collapse of the 
left lung occurred 10 days after simple 
fracture of the lower ribs on the right 
side Ten days later the chest had 
cleared 

RUPTURE OF THE THORACIC 
DUCT — E D Smith (Kentucky M 
J 26 198 (Apr ) 1928) reports a case 
of lupture of the thoracic duct caused 
by an operation for the removal of 
diseased cer\ ical glands on the left 
side The patient complained of an 
enormous cystic swelling distending 
the entire left side of his neck and of 
progressi\e loss of weight and strength 
An incision into this area disclosed 
a ch\ lous coagulum and the round 
opening of the thoracic duct A free 
jet-like discharge of lymph occurred 
from the duct Ligation of the duct 
here was impossible due to indura- 
tion Contiguous structures were 
sew'^ed o\ er the duct, and the wound 
was closed A small puncture wound 
at the upper edge of the clavicle was 
made and a narrow strip of gutta 
percha stitched in place to provide a 
tunnel for leakage 
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At first there was a great loss of 
chyle, but later the flow ceased, the 
fistula closed, and the patient re- 
gained weight and strength 

The author concludes that a wound 
in the thoracic duct should not be 
permitted to drain into the tissues 
of the neck with the expectation that 
spontaneous closure will occur When 
the wound is in the long axis of the 
duct, the ideal treatment consists in 
suture with implantation of the end 
of the severed duct into a vein. 

Paitre’s (Bull et mem Soc nat de 
chir 55 813 (June 15) 1929) report 
concerns the victim of a motor car 
accident Examination disclosed a 
fracture of the sixth rib and of the 
right hip Chylothorax developed on 
the left side A strict diet free from 
all fats and milk was prescribed A 
loss of 8 Kg (17 pounds) was regis- 
tered within the first 10 days The 
loss of weight was regained in the fol- 
lowing weeks and the patient recov- 
ered completely without showing 
signs of internal injury except for 
the fractures 

CHOLANGITIS AND CHOLE- 
CYSTITIS — ETIOLOGY. — Defi- 
nite acute and chronic cholecystitis 
was experimentally produced in a 
series of dogs by J Brams and L 
Darnbacher (Radiology 13 103 (Aug ) 
1929) using dosages of x-rays that 
are within the range of those used 
for therapeutic purposes The changes 
were destructive, consisting of hemor- 
rhage, edema, round cell infiltration, 
fibrous tissue hyperplasia, and in 
some instances necrosis of the epi- 
thelium resembling chemical chole- 
cystitis Due to the relative lack of 
injury of the exposed portion of the 
duodenal and pyloric mucosa, it ap- 


L Cliolailiritls and 
Cliolec^stitis 

pears that the gall-bladder epithelium 
IS more sensitive to the x-rays, sug- 
gesting the possibility of its injury 
by deep therapy in this region 

W Martin (Ann Surg 90 47 (July) 
1929) examined small pieces of liver 
excised near the gall-bladder bed dur- 
ing operation, in 27 cases of well 
marked cholecystitis and cholelithi- 
asis, without obstruction of the com- 
mon duct and within a few days after 
an acute attack He used 2 methods 
of culture In one the fragment of 
liver was allowed to autolize in the 
presence of moisture and the other 
was dropped into a tube containing 
Rosenow’s medium After 24 hours’ 
incubation smears were obtained and 
aerobic and anaerobic cultures were 
made on blood agar, Huntoon’s 
medium and dextrin broth These 
examinations were repeated in 48 and 
72 hours In only 6 cases were bac- 
teria found, 3 of these were few in 
number and difficult to grow as if of 
low vitality Two of these smears 
showed Gram-positive cocci, prob- 
ably enterococci Two yielded Gram- 
negative bacilli of the colon group 
Of the 3 successful cultures, 1 showed 
a Gram-positive d^phthero^d bacillus, 
another staphylococci and the third 
colon bacilli 

PATHOLOGY— Of 41 cases of 
cholecystitis and cholelithiasis, H 
Akaiwa and D M Sugano (Ann 
Surg 90 415 (Sept ) 1929) found 

hypoacidity in 31 This was more 
marked with stone in the common duct 
Following operation there was no 
appreciable change They believe 
the hypoacidity precedes the occur- 
rence of gall-stones and so favors the 
ascent of bacteria up the intestinal 
canal, thus giving opportunity for 
biliary tract infection The associated 
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fever, vomiting-, etc , caused further 
hypoacidity by their effect on the 
gastric secretion leading to chrome 
anacid gastritis The measurement 
of gastric acidity in these conditions 
IS important in diagnosis and in gaug- 
ing the extent of the disease 

In the opinion of J B Deaver and 
V G Burden (S Clin North Amer- 
ica 9 1020 (Oct ) 1929), cholangitis 
is a clinical and pathologic entity pre- 
senting a diffuse infection of the 
biliary tract in which the bile chan- 
nels are characteristically involved. 
Its seriousness depends upon the ex- 
tent of infection, the consequent de- 
rangement of the liver function and 
the harmful and often permanent 
sequels 

Histologically there is round cell 
infiltration, edema, and cystic changes 
of the ramified mucous glands in the 
walls of the ducts, thus deeply en- 
trenching the infection It is most 
frequently associated with cholecys- 
titis, lymphangitis and lymphadenitis 
of adjacent territory, often involve- 
ment of the head of the pancreas 
with swelling and softness, enlarge- 
ment and congestion of the liver with 
inflammatory changes around the 
smaller bile ducts with edema and 
cloudy swelling of parenchymal cells 
(usually confined to right lobe) It 
may occur with infectious fevers as 
influenza, pneumonia, typhoid, gas- 
troenteritis (infectious or toxic) 
The primary type is infectious 

Cholecystitis is classed by S R. 
Roberts (Illinois M J 56 317 (Nov ) 
1929) as a cause for cardiac abnor- 
malities such as first degree heart 
failure, angina pectoris, etc He re- 
fers to 13 cases of this nature re- 
ported by Babcock in 1909, and the 
61 cases Willus reported, in 54 per 

14 


cent of which there was definite im- 
provement in the cardiovascular con- 
dition following operation 

Lichty and others have contributed 
evidence that a diseased gall-bladder 
is a probable focus of infection and a 
focus of reflex disturbances 

The similarity of pain due to gall- 
bladder disease is at times interpreted 
as angina pectoris, or both conditions 
may be present with distinct symp- 
toms of each Such patients, pro- 
vided they be in fair condition and 
well prepared, apparently stand opera- 
tion better than their clinical condi- 
tion might indicate Graham has 
said “we have observed brilliant re- 
sults in heart disease following chole- 
cystectomy after it had been deter- 
mined that there was a pathological 
gall-bladder ” 

TREATMENT —Unless there is 
spontaneous improvement, early drain- 
age is strongly advocated by J B 
Deaver and V G Burden (loc ett ) 
for cholangitis, to avoid permanent 
liver damage, stenosis of the common 
duct and other serious sequels Only 
the minimum amount of operative 
procedure which will establish drain- 
age is recommended 

In 13 cases fed mercurochrome by 
mouth to the point of salivation, L 
Martin and J H Hill (Amer J M 
Sc 177 710 (May) 1929) were able to 
find no bactericidal effect and no 
visible trace of the dye in the bile In 
8 persons with cholecystitis this 
treatment had no effect upon the 
symptoms However, following the 
intravenous injection of 20 c c of 1 
per cent mercurochrome the dye 
could be demonstrated in bile siphoned 
out through a duodenal tube, in from 
18 to 23 minutes and again m from 18 
to 20 hours This bile was bacteri- 
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cidal and contained mercurochrome 
Apparently this dye may be stored 
in the g-all-bladder Of 8 cases of 
cholecystitis in which mercurochrome 
was given intravenously, a clinical 
cure was obtained and the bile ren- 
dered sterile in 5, no improvement 
was noted in 3 The gall-bladders of 
dogs were found to contain mercuro- 
chrome 18 hours after its intravenous 
injection It may thus be used as a 
cholecystographic material Before 
intravenous injection of this drug the 
patient should be informed that re- 
actions usually occur, varying from 
a mild diarrhea or nausea to a marked 
chill with fever, vomiting and diarrhea 

CHOLELITHIASIS —Waegner 
(Med Klinik 25 1611, 1929) reports 
a case of definite demonstration of 
gall-stones in the cholecystogram of 
a patient with se\ere parenchymal 
injuries to the liver Contrary to the 
advice of many, he concludes that, 
despite the functional nature of this 
test, it should be attempted even in 
icterus 

TREATMENT — Lorand (Med 
Klin 25 1587, 1929) advocates the 
application of hot radio-active mud 
packs and irradiation with the quartz 
lamp in the treatment of gall-stones 

CHOLESTEROSIS. P ATHO L- 

OGY-— C F W Illingworth (Brit 
J Surg 17 203 (Oct ) 1929) describes 
cholesterosis — strawberry change and 
cholesterol polyposis It consists 
essentially of an infiltration of the 
epithelium and stroma of the mucous 
membrane of the gall-bladder with 
lipoids, especially cholesterol A 
characteristic feature in the stroma is 
the presence of large “foamy” cells of 
endothelial origin 


It is usually associated with chole- 
cystitis, often of mild degree Gall- 
stones, especially cholesterol, are 
usually present Cholecystography 
indicates that the 2 functions of con- 
centration and emptying in response 
to fats are not affected in uncompli- 
cated cases Blood cholesterol is at 
times increased but is often normal 
The symptoms are those of chronic 
cholecystitis Cholecystectomy seems 
to be the rational treatment and 
yielded satisfactory results in 6 un- 
complicated cases 

Illingworth (thid ) found that (o) 
cholesterosis was most readily pro- 
duced in rabbits by prolonged hyper- 
cholesterolemia in the presence of 
mild chionic bacterial cholecystitis, 
and (&) did not result simply from de- 
posit of an excess of cholesterol from the 
blood, but was intimately linked with 
gall-bladder function with regard to 
cholesteiol He concludes, therefore, 
that cholesterosis results from (a) an 
increase of cholesterol in the bile, and 
(&) a change in the physical and 
chemical state of the absorbed but in- 
visible cholesterol which renders it 
optically active and recognizable and, 
preventing its transport, leads to its 
accumulation in the gall-bladder 
wall This change is most frequently 
due to an inflammation of the gall- 
bladder 

CHOLESTEROL-CHOLES- 
XERINEMIA. — The literature indi- 
cates persistently that cholesterol is im- 
portant in immunity although the details 
are not clear H Gougerot (Pans med 
1 64 (Jan 21) 1928) describes a case 
in which tuberculides appeared in a 
young man following an attack of 
tuberculous pleurisy The eruption 
persisted with no change for about 
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10 months until xanthomatous de- in health and the anemias which has 
posits began to infiltrate the tuber- been accumulating up to the present 
culides, whereupon the latter slowly time He shows that inconstant and 
disappeared Five years later, both variable results have been obtained 
conditions disappeared and only fine with reference to cholesterol in the 
cicatricial atrophy remained food and cholesterol in the body The 

Kameda (Japan Gesell f inn Med general opinion appears to be that in 
Apr 1, 1929), in experimental staphy- herbivorous animals, the cholesterol 
lococcus, streptococcus and colon bactl- level can be altered in the blood by 
lus infecUons and vaccinations in rab- altering the cholesterol in the diet, 
bits, found definite decrease in the but in omnivorous and carnivorous 
blood cholesterol when the infection animals, there appears to exist an 
ceased efficient regulatory apparatus within 

Other work can be cited but defi- the body and whatever influence is 
nite workable knowledge seems far brought about, either an increase or 
away If it is desired to produce a decrease is but temporary There- 
hypercholesterinemia, suitable diets fore, in man cholesterol by mouth 
can be prescribed Probably the sole plays but a small part in the endogen- 
source of cholesterol is the food, al- ous cholesterol metabolism, and any 
though certain experiments as sug- alteration of the cholesterol blood 
gested by Chamberlain seem to indi- level is not to be looked upon as a 
cate that it may be synthesized at decrease or increase of the amount of 
times Mere hypercholestermemia, cholesterol, but as an abnormality of 
however, is not sufficient to produce the regulation G L Muller points 
xanthelasmas so common in diabetes and out that the reticulo-endothelial sys- 
certain hver conditions F D Weid- tern plays an important role in choles- 
man (Arch Dermat and Syph 15* terol metabolism, thus revealing the 
659 (June) 1927) states that some relation to some extent of the varia- 
factor in addition to the presence of tions of cholesterol in the blood 
high blood cholesterol and young con- found in diseases involving the blood 
nective tissue cells is necessary to and the blood-producing organs It 
the development of xanthoma tuber- is certain that the body can syn- 
osum Probably there is a definite thesize cholesterol probably from a 
metabolic disturbance of lipoid metab- fatty acid, although these building 
olism as an entity More work is stones ha\ e not been positively de- 
necessary to elucidate this problem termined up to the present time 
and to supply a key to co-ordination Destruction of blood cholesterol ap- 
m lipoid changes in the variety of pears unlikely from evidence at hand 
conditions in which it is found, such Changes in the amount of cholesterol 
as splenomegaly and enlarged Iwer, cer- found in the blood and tissues have 
tain cases of diabetes, nephrosis, etc been noted in practically all kinds of 

CHOLESTEROL METABO- endocrine disturbances and the relation 
LISM IN HEALTH AND IN between cholesterol metabolism and the 
ANEMIA. — G L Muller (Medicine various internal secietions remains one 
9 119 (May) 1930) summarizes our of the major metabolic problems of the 
knowledge of cholesterol metabolism present day 

211 



cholesterol- "1 
Oliolestoriijiemia. J 


SUPPLEMENT 


r Cholesterol- 
Cholestorinemia 


Cholesterol is found decreased in with pigeons, found an increase of 

many cases of anemias and more blood cholesterol closely associated 

especially in the so-called hemolytic with a decrease of the hematopoietic 

anemia A decrease in the number of function, that is, a decrease of the 

red blood cells found in the pen- functional activity of the reticulo- 

pheral circulating blood may explain endothelial system of the entire 

in part the low value of the blood body Muller further points out 
cholesterol sometimes seen in anemia that by correlating the activity of the 
On the other hand, in severe primary reticulo-endothelial system and the 
anemia and in anemia due to marked level of the blood cholesterol, a fact 
hemorrhage, a condition of hyper- which hitherto has appeared obscure 
cholesteremia may be present Mul- may perhaps be understood now, i e , 
ler points out that in pernicious that the hypercholestermemia associated 
anemia blood cholesterol is directly in many conditions with acidosis may 
related to the relapse and remission be adequately interpreted as a de- 
occurring in this disease, and the crease of the functional activities and 
cholesterol elevation at the onset of permeability of cells Hueck, quoted 
the remission is produced by the by Muller, emphasizes the importance 
active principle effective in primary of acid-base and points out that the 
anemia The manner in which this same organs which regulate the acid- 
principle acts on the cholesterol base equilibrium of the body also 
metabolism is at present unknown regulate the cholesterol metabolism 
since no information exists as to what Recent experimental work has yielded 
happens to the balance of cholesterol much information which points to 
and this phase of the affection By a close association between choles- 
way of speculation, Muller shows terol retention in the body and 
that low cholesterol values are ob- acidosis Substances which decrease 
tamed by increasing the functional oxidation and, also, administration of 
activities of the reticulo-endothelial acid, will produce an increase of blood 
system An increase of this activity cholesterol with deposits in the tis- 
would explain the low values of sues , this does not, of necessity indi- 
cholesterol in the blood in the hemo- cate a change in the acid-base balance 
lytic anemias in which the increased m the body but of the tissues them- 
blood destruction and mild pigment selves, which normally may have an 
formation indicate an increase in the acid-base equilibrium different than 
activity of the reticulo-endothelial that of the body as a whole Many 
system Muller sees some relation- diseases which are accompanied by 
ship in pernicious anemia between marked acidosis likewise reveal reten- 
the blood destruction and bilirubi- tion of cholesterol Muller believes 
nemia decrease at the onset of the that the interference with the acid- 
remission, whereas cholesterol in- base balance in the body may also ex- 
creases The decrease in the activity plain the facility with which the 
of the reticulo-endothelial system cholesterol level may be altered in 
would explain all of these phenomena herbivorous animals In these animals 
Investigating one phase of choles- the maintenance of the normal acid- 
terol metabolism, Muller, Wqrkmg base balance is not so efficient as 
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found in omnivorous and carnivorous 
animals. 

The increase or decrease of blood 
cholesterol is probably connected with 
other physical chemical phenomena 
occurring’ in the body, as for example, 
in hemorrhagic anemias and neph- 
rosis the hypercholestermemia has been 
interpreted on the lack of blood pro- 
tein and the influx of cholesterol and 
other fatty substances for the purpose 
of maintaining the osmotic tension 

Currie, quoted by Muller, examined 
a series of normal individuals and 
found that cholesterol values for the 
blood reading were lowered from 
November to January, being higher 
in the summer months of the year 
Currie interpreted this as an indica- 
tion that a seasonal variation in the 
normal readings occur A further 
important observation is that of a fall 
in the blood cholesterol due to its 
utilization on the part of actively 
growing cells In summarizing his 
excellent article, Muller states that 
further investigations of cholesterol 
metabolism should be directed toward 
a correlation of the blood cholesterol 
level to the functional state of the 
reticulo-endothelial system in various 
diseases, the relation of blood choles- 
terol to the growth of cells and to the 
concentration of serum proteins, as 
well as the influence of the physio- 
chemical status of the medium and 
the collodial state of the blood 
cholesterol 

CHOREA.— ETIOLOGY— A B 

Vastine, D D S (Atlantic M J 31 
564 (May) 1928) believed that some 
forms of chorea were the result of 
direct mechanical stimulation of the 
nervous mechanism supplying the 
teeth and their supporting structures 


|^CliOT«a 

E Fanton (Clin Pediat 10.76 
(Feb ) 1928) found guanidine bases 
in the urine of 7 children with chorea, 
as well as small traces m the urine of 
children suffering from other condi- 
tions such as convulsions of toxic 
origin, tetany, and the like These 
observations, he believed, indicated 
that in children with chorea (and, in 
general, wherever there is a deficient 
parathyroid secretion) there was a 
modification of metabolism which 
caused the formation of intermediary 
products from the decomposition of 
protein substances 

In 1927, J. C. Small (Am J M. 
Sc 173 101 (Jan) 1927, J Lab and 
Clin Med 14 1144 (Sept) 1929) 
described a non-hemolytic strepto- 
coccus which he obtained originally 
from a blood culture, and later with 
great regularity from the pharynx, 
in cases of rheumatic fever and 
chorea This micro-organism, which 
was named Streptococcus cardio-arth- 
ritidis, was regarded by Small as a 
new species on the basis of its dis- 
tinctive cultural and immunologic 
characteristics Its immune bodies 
(agglutinins and opsonins) were 
readily demonstrated in the serums 
of patients with rheumatic fever 
Experimentally, in certain animals, 
the micro-organisms would produce 
tissue reactions and lesions which 
apparently could not be distinguished 
from those of rheumatic fever (W P 
Belh, F Jodzis, E and E Fendrick, 
Arch Path 6 812 (Nov ) 1928) 
PATHOLOGY — An extensive his- 
tologic and bactenologic study of the 
cerebral lesion found at the necropsy 
of a patient, aged 15 years, who had 
manifested choreiform movements, 
was made by J Lhermitte and P 
Pagniez (Bull et mem Soc med d 
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hop de Pans 53.945 (July 8) 1929) 
Two types of chorea are recognized 
the one, based on encephalitis caused 
by the virus of epidemic encephalitis 
or other pathologic virus , and the 
other caused by degeneration of the 
brain substance, as in the patient 
studied by the investigators men- 
tioned above In this instance, in- 
oculation of various animals with 
emulsions of the brain substance 
gave negative results 

In the case of a patient having 
symptoms of right hemichorea re- 
lated by A Weil (Brain, 51 36 
(Mar) 1928), a cyst formation was 
found in the oral part of the left 
striate body, combined with hemi- 
atrophy of the whole left striatum, 
the left globus pallidus and the left 
body of Luys There was also dis- 
covered sclerosis of ganglion cells in 
the lateral nucleus of the left thalamus 
Chorea is a “release phenomenon ” 
It arises from the excessive or ii regu- 
lar activity of intact structuies from 
which a controlling influence has 
been withdrawn The impulses which 
produce choieic movements arise at 
a lower level than the body of Luys 
The controlling influence over these 
impulses IS normally exeited by the 
body of Lu 3 ^s itself This is the 
opinion of J P Martin, (Lancet 2 
315 (Aug 18) 1928) who asserted 

that there was no valid evidence that 
focal injuries above the body of Luys 
resulted in chorea From experi- 
mental evidence it has been shown 
that focal lesions of the caudate and 
lenticular nuclei do not give rise to 
chorea 

The tonsils which were removed from 
5 typical cases of chorea as well as 
from 18 cases of rheumatic fever, 
were studied microscopically by W. 
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W. Maclachlan and W G Richey 
(Ann Int Med 1 506 (Jan) 1928) 
The distinctive lesion encountered in 
this study was a proliferation of the 
endothelial cells lining the smaller 
vascular channels and the perivascu- 
lar spaces Many of these cells as- 
sumed multi-nucleated forms The 
authors were not prepared to postu- 
late that this IS a reaction specific for 
rheumatic fever and chorea 

Choreic Posture of the Hands — 
The posture of the outsti etched 
hands often seen in patients suffer- 
ing from chorea is one of the most 
familiar of abnormal attitudes It is 
characterized by flexion at the wrist 
and hyperextension at the meta- 
carpo-phalangeal joints The fingers 
are either straight or slightly flexed 
at the interphalangeal joints, and 
separated W R Brain (Lancet 1 
439 (Mar 3) 1928) affirmed that this 
posture IS a normal synergic muscu- 
lar relationship, differing fiom the 
normal posture only in being exag- 
gerated This exaggeiation is the 
result of the hypotonia of the antag- 
onistic muscles, which in turn is a 
local manifestation of the general 
hypotonia occurring in chorea Since 
the same posture may occur in other 
states associated with hypotonia, the 
term “choreic posture” is misleading 
and the phenomenon would better be 
described as “the hypotonic posture” 
of the hand 

Supporting Reaction (Stutzreak- 
tion) in Chorea — S Parker and E 
Stengel (Ztschr f d ges Neurol u 
Psychiat 112 747 (Feb 26) 1928) 

have found the “supporting reaction,” 
first described by Magnus, to be of 
diagnostic value in chorea The sign 
is considered positive when pressure 
on the ball of the foot causes a fixa- 
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tion of the whole extremity in ex- 
tension 

TREATMENT — Arsenic. — The 
value of arsenic in the treatment of 
chorea still remains a much debated 
subject S Graham (Arch Dis 
Childhood 3 206 (Aug ) 1928) thought 
that any improvement shown should 
be attributed to the tonic effect of the 
drug The intravenous administra- 
tion of arsenic had no advantage 
over other methods 

Methenamine — F deCapua (Pedi- 
atria 37 623 (June 15) 1929) treated 
12 children ranging in age from 7 to 
12 years, with methenamine Some 
of the children also had rheumatic 
symptoms A 5 to 10 per cent solu- 
tion of methenamine was employed 
Beginning with 2 c c (32 minims) 
the dosage was gradually increased 
to a maximum of 8 c c (2 drams) 
The medication was given intraven- 
ously every other day While the 
treatment has a favorable effect on 
motor disturbances and also on rheu- 
matic symptoms, these were not 
constant 

Nirvanol — In Germany, a fairly ex- 
tensive tiial has been given the use 
of nirvanol in the treatment of chorea 
B Leichtentritt, W Lengsfeld and 
M Silberberg (Jahrb f Kindirh 122 
12) 1928) employed it in 20 children, 
4 to 13 >ears of age Eighty per cent 
of the patients weie cuied and the 
remainder improved F J Poynton 
and B Schlesinger (Lancet 2 267 
(Aug 10) 1929) used nir\ anol in 6 
cases of chorea The diug was gi\ en 
by mouth daily in doses of 0 3 Gm 
(5 grains) for a child of 9 to 14 years 
of age 

Nirvanol was originally employed 
in various conditions for its hypnotic 
and sedative effect In chorea the 


successful results do not depend 
upon the hypnotic effect, but upon a 
specific reaction, nirvanol disease, 
which develops as a rule between 8 
to 14 days after beginning treatment. 
This reaction, in general, is charac- 
terized by an eruption, fever, and 
certain blood changes The most 
constant change in the blood is the 
eosinophilia, which reaches its maxi- 
mum, as a rule, just before the ap- 
pearance of the rash During the 
administration of the drug there is 
generally a leukopenia with a relative 
lymphocytosis and monocytosis The 
blood picture returns to normal as 
the general reaction subsides The 
rash IS, as a rule, morbilliform in 
character, but occasionally is scar- 
latiniform or urticarial Fever is 
often present, lasting from 3 to 5 
days 

For the treatment to be successful, 
an attempt must be made to produce 
nirvanol disease and the drug must 
be stopped as soon as the typical re- 
action appears If no reaction has 
appeared by the fourteenth day, it 
not only is useless but it may be 
dangerous to continue with the treat- 
ment Leichtentritt and his co- 
workers ha\ e found that the adminis- 
tration of nirvanol to rabbits over a 
sufficiently long period will severely 
affect the bone-marrow, leading to 
an aleukemia 

Passive Hyperemia — W Glaser 
(Munchen med W^chnschr 75 1288 
(July, 27) 1928) treated two cases of 
chorea, 13 years of age, by producing 
passive hyperemia of the brain Ces- 
sation of the worst symptoms oc- 
curred in from 24 to 72 hours after 
starting the treatment and complete 
recovery within from 2 to 4 weeks 
The passive hyperemia was produced 
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by applying’ a rubber bandage (garter 
elastic) to the neck 

Serum and Antigen Treatment — 
J. C Small (Am. J M Sc 175 638 
(May) 1928) , also Small and Ries- 
man (Ann Int Med 2 637 (Jan ) 
1929), has prepared an antiserum by 
immunizing horses and, more re- 
cently, cattle ’With the Streptococcus 
cardto-arthrittdts The serum from 
these animals has been employed not 
only in chorea, but in rheumatic fever 
and rheumatic carditis as well Clin- 
ical experience has shown that ade- 
quate doses range between 5 and 15 
cc (1J4 drams to ounce) Exces- 
sively large doses are contra-indicated 
because of the focal inflammatory re- 
actions which they tend to precipi- 
tate Striking results have followed 
the use of the antiserum in chorea 
minor Choreic movements of long 
standing respond less rapidly to this 
therapy 

A soluble antigen of the Strepto- 
coccus cardto-arthrttidts in dilutions 
of 1 1CX),000 and 1 1000 has also 
been prepared for the purpose of pro- 
ducing an active and longer im- 
munity The 1 1000 dilution is in- 
jected subcutaneously in an initial 
dose of not more than 0 5 c c (8 
minims) and maintained at this 
amount until no reaction following 
the injection can be detected The 
dose IS then increased by 25 to 50 
per cent of that last given Some 
students of rheumatism such as May 
Wilson (J A M A 94 842 (Mar 
22) 1930) could find no influence ex- 
erted by the antiserum or the soluble 
antigen 

Tonsillectomy as a prophyloucHc 
measure in the treatment of chorea 
may still be considered to be of ques- 
tionable value A D. Kaiser (J. A 
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M A 89 2239 (Dec 31) 1927) ana- 
lyzed a group of 102 children who had 
had chorea He asserted that his figures 
demonstrated that chorea is as likely 
to occur in tonsillectomized as in 
non-tonsillectomized children It is 
interesting to note, however, that the 
occurrence of carditis following 
chorea was apparently considerably 
lessened by tonsillectomy 

CHOROID. — HEMANGIOMA. 

— S B Marlow (Arch Ophth 57 
165 (Mar ) 1928) reports a case of 
hemangioma of the choroid in a 19- 
year-old boy who had a nevus on the 
left side of the forehead The ap- 
pearance of the retina suggested de- 
tachment due to exudate Vision 
was reduced to hand movements, and 
with increase in tension a secondary 
cataract appeared As the pain be- 
came progressively more severe, the 
eye was removed The pathological 
examination was made by Verhoeff 
SARCOMA — The most common 
malignant intraocular tumor, accord- 
ing to J N Greear, Jr (Virginia M 
Monthly 55 633 (Dec ) 1928) is sar- 
coma of the choroid The develop- 
ment of this neoplasm shows the fol- 
lowing 4 stages (1) An early state, 
which may or may not be accom- 
panied by detachment of the retina 
or disturbance of vision , (2) a glau- 
comatous stage, in which the eye 
usually assumes the appearance of 
acute congestive or absolute glau- 
coma , (3) a stage at which the tumor 
has extended beyond the confines of 
the globe, (4) a stage at which meta- 
static nodules are formed in the in- 
ternal organs, most frequently the 
liver 

Years usually pass before the sar- 
coma has run its course although its 
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growth becomes more rapid in the 
later stages 

In the DIAGNOSIS, the intraocular 
tension is of significance because it is 
normal or increased, whereas in simple 
detachment of the retina it is usually 
subnormal Transillumination is of 
value An accurate history regarding 
the vision in the eye prior to the at- 
tack and regarding the tension and 
refraction of the other eye is of im- 
portance Localized varicosities of 
the anterior ciliary vessels and un- 
usual pigmentation are of significance 
Sarcoma of the choroid appears be- 
tween the ages of 15 and 85 years, 
but is most common between 40 and 60 
Its prognosis is always grave Meta- 
stases are usually formed within a 
few months after enucleation, but 
may not cause death until 5 or 10 
years have elapsed 

The treatment is simple enuclea- 
tion unless the tumor has extended 
beyond the globe, when exenteration 
of the orbit followed by radium and 
x-ray therapy is necessary 

Greear {^ibid ) reports 6 cases and 
draws the following conclusions 
Blind, painful, disfiguring eyes 
should be enucleated as malignancy 
is occasionally present in such eyes 
though not demonstrable 

Routine examination of the fundi 
is very necessary as sarcomata are 
sometimes found in apparently nor- 
mal eyes 

Careful notes of repeated observa- 
tions of suspicious pigmented de- 
pKJSits in the choroid are of importance 
Karly sarcomata of the choroid 
simulate exudative choroiditis 

Early diagnosis and prompt radical 
measures are essential 

P Pesme (Gaz hebd des sci med. 
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scribes 2 cases of choroidal tumor, 
both of which appeared macroscopic- 
ally to be leucosarcomata On micro- 
scopical examination the first was 
found to consist of long fusiform 
cells with large nuclei arranged in 
whorls; there was general agreement 
as to the sarcomatous nature of this 
tumor In the second case the cells 
composing the tumor were of a dis- 
tinctly epithelial character In both 
instances there was infiltration of the 
normal choroidal tissues by tumor 
cells, and secondary pigmentation of 
the tumor by normal chromatophore 
cells of the choroid Sections of the 
second tumor were submitted to 
Mawas, of Pans, who confirmed the 
opinion as to the epithelial origin; 
he believes that such tumors are 
either melanotic epitheliomata aris- 
ing directly from the choroid, or 
nevo-carcinomata derived indirectly 
through nevi Redslob, of Nantes, 
on the other hand, considered the 
tumor to be of nerve origin , Pesme 
considers this unlikely because of 
the obvious malignant nature There 
is general agreement that the tumor 
is of epiblastic origin 

G H Poos (J Missouri M A 26. 
331 (July) 1929) reported a case of 
melanosarcoma of the choroid with 
extension into the orbit R C Daven- 
port (Brit J Ophth 11 609 (Dec ) 
1927) reviews all cases (35 in num- 
ber) of sarcoma of the choroid seen 
at Moorfields Eye Hospital during 
the period 1918-23, the average being 
7 a >ear Previous records of past 
series (1871-1925) show almost ex- 
actly the same yearly occurrence 
Davenport thinks the case incidence 
at Moorfields nowadays is about 2 in 
10,000 He has been able to trace 22 
patients out of the 35 , of these, 10 


de Bordeaux 788 (Dec 9) 1928) de- 
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are known to be alive and well Out 
of the whole senes 28 5 per cent are 
known to have lived free from recur- 
rence for more than 3 years after ex- 
cision Twelve patients (34 28 per 
cent of the whole senes) are known 
to have died, and 7 of these (20 per 
cent of the whole series) died from 
recurrence of the sarcoma Of the 
untraced cases, 2 were seen alive 3 
years after operation 

CILIARY BODY.-CARCIN- 
OMA, METASTATIC —A Knapp 
(Arch Ophth 1 604 (May) 1929) 
reported a case of a woman 68 years 
old who presented a growth in the 
temporal side of the right eye which 
pushed the ms away from its periph- 
eral attachment After enucleation 
pathological examination proved that 
the tumor was a carcinoma This 
type of tumor is always metastatic 
and in this case it probably originated 
in the breast which had been removed 
for adenocarcinoma 

COLIC — P J White (Am J Dis 
Child 38 935 (Nov ) 1929) asserted 
that there is a relation between colic 
and infantile eczema By the term 
colic he means a gastro-enterospasm 
with the syndrome of fretfulness, 
diarrhea, projectile vomiting and 
visible gastric or intestinal peristal- 
tic waves His series of patients in- 
cluded 10 infants with colic only, 10 
infants with eczema only and 27 in- 
fants with both An allergic family 
history was obtained in about the 
same percentage of each group In- 
fants who had both colic and eczema 
were, as the figures demonstrate, 3 
times as numerous as those who had 
either condition alone The adminis- 
tration of atropine relieved infants 
with colic alone much more readily 
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than those with eczema in addition 
Cereal was equally well tolerated by 
each group The writer expressed 
the belief that colic is a symptom of a 
disturbed function of the vagus nerve 
and that the underlying cause of both 
eczema and colic is a type of allergy 
He indicated the sequence of illness 
to be first, colic, and then diarrhea 
and vomiting at about 2 to 4 weeks of 
age, and lastly, eczema at about 10 
weeks 

COLITIS, MUCOUS.— The liter- 
ature during the past 2 years denotes 
a renewed interest and better under- 
standing of this condition concerning 
which very little had been written for 
several decades A summary of 
some of the recent contributions indi- 
cate a uniformity of opinion concern- 
ing its etiology and management 
H L Bockus, J Bank and S A 
Wilkinson (Am J M Sc 176 813 
(Dec ) 1928) analj zed 50 cases, 

stressing the neurogenic origin of the 
disorder and describing what they 
believe to be a characteristic sig- 
moidoscopic picture “The mucosa 
of the rectum and sigmoid is usually 
clean and free from any sign of exu- 
dation, ulceration or inflammation 
It possesses a glistening, glairy or 
shining lustrous appeal ance Hyper- 
emia or pallor of the mucosa may be 
encountered m a few cases There is 
usually some mucus in the lumen of 
the rectum or sigmoid The gross 
and microscopic appearance of the 
mucus, which can best be obtained 
through the sigmoidoscope, is also 
characteristic This mucus, in un- 
complicated cases, is free from the 
microscopic evidence of inflammation 
of the mucosa Occasionally mucus 
may be adherent to the mucosa Its 
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removal causes bleeding ” In these 
cases a concomitant catarrhal colitis 
was considered to be responsible 
They find little justification, either 
from sigmoidoscopy or the character 
of the mucus, for attributing this con- 
dition to inflammation of the colon 
The importance of considering mucous 
colitis as a cause of periodic abdom- 
inal pain of considerable severity is 
emphasized by an incidence of un- 
necessary laparotomy in 16 per cent 
of their cases However, mucous 
colic was present in a minority of 
patients The colic attacks were not 
necessarily dependent upon the for- 
mation and expulsion of membranes, 
but were m the majority of cases due 
to concomitant spasm The most 
common situation of the pain was 
the lower left quadrant 

Seventy-six per cent of their cases 
were constipated, but the constipa- 
tion was thought to be the result of 
the underlying disturbed innervation 
and not a cause of the colitis Dys- 
peptic symptoms were common The 
underlying ner\ ous constitutional 
factor is stressed Most patients were 
of a h 3 ''persensitive ‘hmpressionalis- 
tic” nature Emotional instability, 
depression, exhaustion and introspec- 
tion w ere the most frequent nervous 
phenomena Very few patients had a 
definite psychoneurosis The vege- 
tative nervous system was investi- 
gated for its possible etiological re- 
lationship to mucous colitis It is 
their belief that the etiology of 
mucous colitis IS in some way linked 
to abnormality in function of the 
vegetative system Most cases re- 
vealed evidence of overactivity of 
both the parasympathetic and the 
sympathetic systems, although the 
symptoms and signs usually attributed 


to stimulation of the extended vagus 
mechanism were more pronounced 
Food allergy may have been respon- 
sible for sy^mptoms in 2 cases or 4 per 
cent of the series The combined 
use of calcium by mouth and para- 
thyroid gland intramuscularly was 
followed by considerable subjective 
improvement in most cases upon 
which it was tried 

J Friedenwald, M Feldman and L 
J Rosenthal (Trans Assoc Am Phys 
44 324, 1929) have also contributed 
an instructive article dealing with this 
condition and have criticallj’’ analyzed 
and reviewed 500 cases of mucous 
colitis They believe the affection is 
largely of nervous origin and that the 
mucous discharge may be considered a 
nervous hypersecretion The condition 
once established may continue on with 
exacerbations and remissions for an in- 
definite period of time, associated with 
spasticity of the colon from which re- 
coverj' may occur, or, in some in- 
stances, due to a prolonged period of 
lowered resistance, infection may take 
place with the production of inflam- 
matory changes of a more or less ag- 
graA/ated type, which finally may 
eventuate in the production of an 
ulcerative colitis The importance of 
a constitutional factor etiologically, 
IS stressed indicating a correlation be- 
t\\ een the physical t^ pe in the form 
of the hyposthenic indi\ idual and the 
secretory and motor disturbances 
noted m mucous colitis This natural 
predisposition toward bowel dysfunc- 
tion, was accentuated in their cases 
by prolonged nervous strain and 
emotions 

As contributory factors associated 
with the development of mucous 
colitis, they listed the following 
conditions 
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Percentage 

1 Chronic constipation occurred in 72 


2 Visceroptosis . 58 

3 Chronic cholecystitis 18 

4 Chronic appendicitis 13 

5 Chronic pelvis disease 15 

6 Endocrine dysfunction — 

Hyperthyroidism . 9 

Hypothyroidism 3 

7 Food allergy 1 

8 Abdominal adhesions 37 

9 Gastric dyspepsia 64 

10 Intestinal dyspepsia 27 

11 Focal infections 23 


The greater incidence among females 
is noteworthy in this series, the ratio 
being 554 females to 1 male Eighty- 
seven per cent of their cases pre- 
sented sigmoidoscopic evidence of 
mucous colitis They describe 3 
stages of the disease, as shown by 
sigmoidoscopic examination In the 
first stage the vessels of the bowel are 
greatly engorged and the capillary in- 
jection especially prominent, the 
mucous membrane being covered 
with a glairy mucus which gives an 
appearance similar to that of a shad 
roe In the second stage the intense 
engorgement of the membrane is no 
longer present, nor do the vessels 
stand out as prominently Neither 
the intense glairy appearance of the 
membrane nor the marked increase of 
mucous covering the entire mucous 
membrane are observed, but distinct 
areas in which the mucosa is covered 
with a thick tenacious mucus which 
adheres closely and which at times 
can only be removed with difficulty 
This condition passes gradually into 
a third stage in which the mucous 
membrane seems to be thinned out, 
pale, covered with mucus and, at 
times, membranes are noted When 
these membranes are removed, small 
pin-head ulcerations are observed. 
These are not typical ulcerations but 


appear as though the mucous mem- 
brane IS slightly denuded of its super- 
ficial surface They have noted a re- 
turn of the mucosa to an almost nor- 
mal appearance by washing with a 
solution of bicarbonate of soda 

Considerable importance is attached 
to the x-ray examination by these ob- 
servers in mucous colitis Spasm of 
the bowel is an early finding but in 
no way pathognomonic During the 
second stage a feathery appearance is 
observed, looking not unlike the nor- 
mal appearance of small bowel In 
the third stage the characteristic 
^‘string sign” of mucous colitis may 
be present It is considered a late 
sign by Friedenwald, Feldman and 
Rosenthal (%bid ) and was noted in 10 
per cent of their cases 

Barker (Am J M Sc 178 606 
(Nov ) 1929), writing on the manage- 
ment of the spastic colon and mucous 
colopathy, especially in hypervago- 
tonic persons, concurs in the opinions 
expressed m the above contributions 
He states that heightened irritability 
of the neural and muscular mechanism 
leads to spasms, disturbances of co- 
ordination of colonic contraction and 
increased and perverted activity of 
the glands that secrete mucus 
Fatigue and depression may precipi- 
tate an intestinal spastic state which, 
in turn, can accentuate the feelings 
of exhaustion and sadness that are 
already present He likewise draws 
attention to the danger of attributing 
the pain of this condition to a severe 
abdominal condition such as duodenal 
ulcer, gall-stones or renal colic or 
acute appendicitis The frequency 
with which such patients are operated 
upon unnecessarily indicates that such 
errors are not uncommon He sug- 
gests codeine or pantopon and atro- 
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pine for the relief of the attacks. 
After the attacks, the treatment 
should be directed toward the pre- 
vention of spasm and constipation, 
toward combating- any complicating 
catarrh of the colon and toward the 
overcoming of the general neurosis 
He, likewise, suggests the use of cal- 
cium and parathyroid gland as an ad- 
junct to the bland diet and other 
usual measures 

Duke, Andresen and Hollander 
have each reported cases of mucous 
colitis which were induced by hyper- 
sensitiveness to certain foods W T 
Vaughan (South M J 21 894 (Nov ) 
1928) reported improvement in 7 of 
11 cases of mucous colitis by the 
avoidance of a specific protein to 
which the patient was sensitive He 
has obtained his best results in those 
cases in which there were minimal 
secondary changes and minimal nerv- 
ous manifestations 

Girand and Turries (Marseille-med 
65 797 (Dec 25) 1928) noted a fre- 
quent occurrence of chronic colitis in 
persons, particularly children, whose 
lymphatic tissues had definite predis- 
position to infection and hypertrophy 
They feel that the intestinal lymph 
follicles become involved primarily, 
then the mucous membrane as a 
whole IS affected and a chronic or re- 
current mucous colitis develops These 
cases respond promptly to general 
tonic measures such as heliotherapy, 
actinotherapy, hydrotherapy or cli- 
matotherapy, but are refractory to 
the ordinary treatment for colitis, ac- 
cording to these authors 

One might concisely summarize the 
present day version concerning mucous 
colitis as follows 

ETIOLOGY — ^The soil upon 
which mucous colitis develops is an 


unstable nervous system Most pa- 
tients are hypersensitive impression- 
alistic types whose emotions are near 
to the surface As a class, they are 
temperamental people The ailment is 
probably becoming more prevalent as 
civilization becomes more complex. 
The incidence is greater among city 
dwellers and in brain workers A 
history of “nervous breakdown” is 
not infrequent A true psychoneu- 
rosis IS rarely present. The imme- 
diate cause IS a hypersecretion of the 
mucous glands of the bowel induced, 
in most instances, by an unstable 
vegetative nervous system An at- 
tack of mucous colitis following an 
emotional upset emphasizes the effect 
of emotions upon vegetative func- 
tion There is a preponderance of 
parasympathetic impulses in many if 
not in every case, although our pres- 
ent methods of examination can fre- 
quently go no further than suggest a 
generalized vegetative upset If 
trauma to the nervous system suffi- 
cient to induce an attack occurs, the 
tendency for recurrence to develop 
will persist for years The ailment is 
characterized by exacerbations and 
remissions The disturbed innerva- 
tion of the colon is manifested not 
only by o\ erproduction of mucus 
but by faulty muscular activity of the 
bowel, more particularly spasm, and 
often hyperperistalsis and hyper- 
motility It IS questionable if a sep- 
arate classification of spastic colon 
and mucous colitis is justifiable The 
underlying etiology is the same 
Mucous colitis is almost always asso- 
ciated with excessive spasm and cases 
of spastic colon usually have periods 
of excessive mucus discharge The 
treatment is identical Certain cases 
of mucous spastic colitis are without 
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doubt dependent upon an inflamma- 
tory focus in the abdomen sufficient 
to excite autonomic reflex activity in 
individuals who do not show the 
neuropathic stigmata These cases, 
however, are quite exceptional, for 
the removal of a diseased viscus like 
the tubes, ovaries, appendix or gall- 
bladder, rarely affects the so-called 
“colitis” which continues just as be- 
fore the operation 

The disturbance is much more fre- 
quently encountered in patients with 
the habitus enteroptoHcus of Stiller. 
People of this build more frequently 
have the neurogenic instability upon 
which mucous colitis is so frequently 
engrafted It is doubtful, however, 
if the ptosis per se is an important 
etiological factor Allergy cannot be 
considered to play a very important 
part in the production of mucous 
colitis Its role is insignificant in 
most patients However, the “mucous 
colopathy” group are generally hy- 
persensitive and show vegetative im- 
balance Protein hypersensitiveness 
IS also quite common in this type of 
individual, so that food hypersensi- 
tiveness may be more common in pa- 
tients with mucous colitis than in 
normal individuals 

SYMPTOMATOLOGY —Females 
are more frequently affected, the 
rate being about 4 to 1 The average 
age IS 35 years, the ailment being com- 
paratively rare in childhood and in 
old age The symptoms in mucous 
colitis are usually intermittent, com- 
ing on in attacks, with remissions of 
varying periods The attack is usu- 
ally precipitated by some emotional, 
nervous or physical strain or illness. 
The onset of the initial attacks almost 
always dates from some such event 

The cardinal symptoms are ab- 


dominal pain, disordered bowel func- 
tion, the passage of mucus and nerv- 
ousness Not infrequently a period 
of constipation associated with the 
passage of hard scybala, is followed 
by frequency of defecation with a 
copious discharge of mucus Cramps 
usually accompany the latter phase, 
relieved for a time by each bowel 
movement A great many patients 
do not present such a characteristic 
chain of symptoms 

Abdominal pain is to be expected 
in about 75 per cent of cases It may 
be so severe that it is mistaken for 
an acute inflammatory lesion Many 
patients have been operated upon un- 
necessarily on this account The pain 
may be slight or moderate in severity 
It is often crampy in nature and re- 
lated to defecation , usually relieved 
temporarily by the latter This re- 
lationship to defecation or the expul- 
sion of flatus is of the utmost impor- 
tance in assigning the site of the 
trouble to the colon The pain may 
be constant for long periods The 
situation of the pain or discomfort 
varies a great deal The lower left 
quadrant is the most common loca- 
tion, but It may be of a colicky type 
felt all over the abdomen It is more 
frequent below, than above, the um- 
bilicus 

A history of constipation is ob- 
tained in about three-fourths of the 
cases , however, frequency of defeca- 
tion may occur during an acute at- 
tack These patients usually do not 
have diarrhea in the true sense The 
so-called loose bowel movements may 
merely be due to the frequent pass- 
age of mucus, the feces remaining 
hard and firm, constipation really per- 
sisting throughout However, bowel 
hypermotility may supervene and a 
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true diarrhea ensue In fact, some 
patients who de\elop a mucous colitis 
have always had a tendency to bowel 
hypermotility, giving- a history of 
passing 2 or 3 bowel movements daily 
all their lives 

The third cardinal symptom is the 
passage of mucus Frequently it is 
not recognized by the patient The 
mucus may be liquid, jelly-like in con- 
sistency or membranous It may be 
mixed with a thin stool, be found on 
the outside of a firm stool, or be 
passed as pure mucus unadulterated 
by feces A concomitant catarrh of 
the mucous membrane is usually 
present in the cases in which mem- 
branes are expelled 

De Langenhangen used the expres- 
sion “excessive nervous impression- 
ability” to describe the nervous state 
in this group, which is an admirable 
one to describe many patients De- 
pression, exhaustion, introspection and 
various phobias are common nervous 
manifestations Gaseous indigestion 
of a gastric or intestinal type is quite 
frequently present These vague 
dyspeptic symptoms are not uncom- 
mon even between attacks of colic 

Physical Examination — The habitus 
of the individual should be taken into 
consideration, since the “mucous 
colopathy” is found in association 
with the congenital asthenic build of 
Stiller in over half the cases The 
colon, more particularly the lower de- 
scending portion, is tender in most 
patients during the attacks and in 
many between attacks The left 
colon IS often felt as a thin firm tense 
sausage The abdominal parietes 
are frequently tender in patients of 
this build with mucous colitis (Car- 
nett) 

Sigmoidoscopy is highly recommended 


as a diagnostic method of great 
value. The sigmoidoscopic picture 
has been described in the papers re- 
viewed The method is of great 
importance in ruling out organic 
disease The introduction of the 
instrument or of air into the sigmoid 
often induces pain similar to the chief 
complaint in cases of spastic colon or 
mucous colitis Mucus can be ob- 
tained through the tube for examina- 
tion The degree of spasm encoun- 
tered in the sigmoid may be used as 
an index of the importance of spasm 
in a particular patient The gross 
appearance of the mucus in non-in- 
flammatory cases is quite characteris- 
tic It IS usually of the consistency 
and color of egg albumen Under the 
microscope it is quite devoid of epi- 
thelial debris and the elements of 
inflammation 

X-ray Study — Friedenwald, Feld- 
man and Rosenthal (loc cit ) have 
summarized the x-ray findings as 
follow s 

“The x-ray furnishes important in- 
formation in the diagnosis of mucous 
colitis and in obscure forms is often 
invaluable The technic is followed 
as in the usual routine gastro-intes- 
tinal examination Mucous colitis is 
best re-v ealed from the twelfth to 
twenty-fourth hour examination The 
patient is required to return the morn- 
ing following the administration of 
the barium meal and after a bowel 
movement, if possible Not infre- 
quently, following this action the 
x-ray signs are observed to the best 
advantage If no bowel movement 
occurs, only a very small area of the 
bowel may present the so-called 
‘string sign’ or there may be only 
spasm at hand with marked increase 
of the haustra, or finally, no x-ray 
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evidence whatever will be noted m 
the examination Spasm o£ the bowel 
IS an early x-ray finding’ of this affec- 
tion but occurs in so many other con- 
ditions that its significance is much 
lessened During the second stage, a 
feathery appearance of the bowel is 
observed, most frequently noted in 
the descending colon The feather- 
ing of the colon simulates the appear- 
ance of the small bowel In the third 
stage the typical ‘string sign’ is re- 
vealed which IS extremely character- 
istic of mucous colitis The fluoro- 
scopic examination during the 18- 
hour period does not always reveal 
these changes, due to the small amount 
of the opaque meal in the bowel At 
times the ‘string sign’ is so thin and 
faint, that it can only be determined 
on a well-taken film This occurs so 
frequently according to our experi- 
ence, that liv e no longer rely on the 
fluoroscopic examination 

“The ‘string sign’ of mucous colitis 
IS not a constant finding, but, when pres- 
ent, IS best observed from the twelfth to 
the twenty-fourth hour examination 
It may be revealed at any portion of 
the colon, the most frequent site 
being in the descending colon , trans- 
verse colon to a lesser degree The 
ascending colon and cecum may also 
present this sign in rare instances 
The caliber of the string line varies 
usually from ^ to 2 mm in diameter, 
but may be larger in some instances. 
The line is usually straight and con- 
tinuous and, as a rule, presents no 
break in its full length Very fre- 
quently the string sign begins with 
the feathery appearance for several 
inches and then tapers off into the 
string According to Crane, the 
‘string sign’ is produced through the 
spasticity of the bowel associated with 


certain peristaltic movements upon 
the mucoid material It is, according 
to our experience, a late sign of this 
affection and occurred in 10 per cent 
of our cases 

“The routine barium colon enema 
does not always present much direct 
evidence , the meal flows up the colon 
readily and no abnormality of the 
lumen is noted under the fluoroscope, 
while in the film, very frequently the 
descending colon will reveal an ab- 
sence of haustra and, at times, some 
narrowing which is quite suggestive 
of a colitis In our routine enema an 
immediate film is made of the colon 
and another film following the evacu- 
ation of the barium In the latter 
examination the string sign or feathery 
appearance of the colon will often be 
revealed in cases of mucous colitis 
It has often been observed according 
to our experience, even when the 
routine gastro-intestinal study is 
negative ” 

The PROGNOSIS for permanent 
cure is not good, but in most in- 
stances a marked improvement can be 
accomplished and the more serious 
symptoms controlled 

TREATMENT —This should be 
directed toward the relief of (1) the 
acute attack and (2) the measures for 
the correction of the underlying con- 
dition 1 The drug of first impor- 
tance IS belladonna or one of its 
derivatives, particularly atropine It 
should be given in sufficient dosage 
to maintain a physiological effect 
until the acute symptoms have sub- 
sided It may be combined with 
bromides or other sedatives to advan- 
tage in some cases Opiates should 
be avoided because the frequency of 
recurrences may induce a habit The 
application of heat externally is very 
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beneficial Hot moist applications 
frequently applied are often superior 
to a hot water bottle or heating pad 
A warm tub bath or a hot Sitz bath 
may bring about relief if spasm is 
severe If constipation is present 
and particularly if the stools are 
scybalous, a \\ arm injection of 8 
ounces (240 c c ) of olive oil will 
prove of benefit A small enema of 
warm saline is often helpful 

2 After the acute attack has sub- 
sided certain measures are necessary 
to prevent a recurrence A smooth, 
bland, non-putrefactive diet, free from 
roughage, is indicated The consti- 
pation will require attention The 
regimen commonly employed in the 
treatment of the spastic colon is 
usually follow ed Small doses of 
mineral oil to pre\ ent irritation of the 
mucosa, as a result of undue inspissa- 
tion of feces, seems logical Lactose, 
1 to 4 ounces (30 to 120 Gm ) daily, 
if added to the diet, tends to o\er- 
come putrefaction It usually'" has a 
laxative efiect and tends to increase 
nutrition w'hich is so often under par 
Calcium lactate in dram (4 c c ) 
doses, 3 times a day, may tend to re- 
lax spasm and reduce mucus secre- 
tion by \ irtue of its effect on the 
parasympathetic s> stem Its efiect 
may possibly be increased by using 
parathormone 0 75 c c (12 minims) 
every second or third day intramus- 
cularly Belladonna should usually 
be continued for several weeks after 
the subsidence of the acute attack 
Kaolin or kaylene, 2 or 3 drams (8 to 
12 Gm ) daily, may be used to in- 
crease the bulk of the stool and assist 
in the elimination of the mucus 
Magnesium oxide may be combined 
with it, if necessary, for the constipa- 
tion It is the general feeling that 

15 


colon irrigations and irritating enemas 
had better be avoided in cases with 
excessii e spasm and mucous colitis. 
They are often quite painful and theo- 
retically their use in this condition 
would seem to be contraindicated A 
simple neurogenic colitis may be con- 
\ erted into a catarrhal colitis by 
colonic irrigations 

The most important phase of 
treatment, aside from the measures 
to correct constipation, is an attempt 
to benefit the underlying nervous 
state In manj instances the nervous 
instabilit 3 ’ is inherent or hereditary 
and cannot be changed Individuals 
must be taught to adapt themselves 
to their en\ ironment so as to avoid 
ner\ ous stress and strain The prob- 
lem in each case is different but the 
principles are the same Particular 
attention must be paid to hygiene, 
ample exercise, rest periods, frequent 
vacations, avoidance of stimulants 
particularly’ tobacco and alcohol, etc 
The patient's general resistance should 
be raised as much as possible 
W'eight gam is an essential in most 
cases 

COLLOIDAL THERAPY.— 

The principle on which the use of 
colloidal preparations is based is 
mainly the idea that, since in ionic, 
atomic, or molecular form, certain 
compounds produce in low concen- 
trations toxic eftects w hich counter- 
balance the beneficial results, it might 
be possible by presenting the effec- 
tive agent to the body in colloidal 
form or piotected by’ colloid to bring 
about such slow or gradual liberation 
in minute concentrations .that the 
therapeutic efiect w^ould predominate 
and the toxic be largely avoided 
For a long time the therapeutic value 
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o£ the heavy metals has been known 
The toxicity for rabbits of colloidal 
metallic sulfides as studied by G E 
Wakerlin and C Eiseman (Am J 
Syph 12 384 (July) 1928) is sig-nifi- 
cant The colloids of mercury sul- 
fide, copper sulfarsenite, bismuth sul- 
fide, mercury-copper sulfide, mercury- 
copper sulfarsenite, and flumerium 
were tried The protective proteins 
used in the preparations were non- 
toxic and non-anaphylactic None 
of the solutions were locally irri- 
tating Comparatively large doses of 
colloidal lead and gold sulfides in 
dogs gave no bad effects Colloidal 
lead sulfide was found to be one-thirtieth 
as toxic as the Blair Bell preparations 
The chief present interest in col- 
loidal therapy is in the use of lead in 
malignancy This agent was first 
given prominence by Blair Bell, and has 
had wide spread testing with contra- 
dictory results in different hands In 
fact it has been largely dropped save 
by a few enthusiasts because of the 
toxic sequelae Further exact experi- 
ment has failed to substantiate Bell’s 
claims that the metal concentrates in 
tumor tissue W J Dilling (J 
Pharmacol and Exper Therap 33 
449 (Apr ) 1929) reports that intra- 
venously injected colloidal lead con- 
centrates primarily in the large 
phagocytic cells of the spleen and 
occasionally in the endothelial cells 
The Kupfer cells of the liver also 
accumulate the metal in significant 
amounts This is consistent with the 
finding that liver injury is of great 
importance in determining whether 
or not colloidal lead treatment is to 
be undertaken If F. S Hammett’s 
(Arch Path 8 575 (Oct ) 1929) pos- 
tulate that cell proliferation in malig- 
nancy is chemically regulated by 


— SH and its reaction products, as it 
is in normal growth by increase in 
cell number, is correct, it is clear why 
such variable results with lead and 
other metals are observed For not 
only does lead precipitate out the 
accelerating agent — SH but also the 
mhibitive agents — SO 2 , etc Experi- 
ments with colloidal preparations of 
selenium and tellurium as earned out 
by British workers have given ap- 
parently more hopeful results but no 
claims are made for curative proper- 
ties by these conservative investiga- 
tors It is to be seriously questioned 
whether colloidal metal or any metal 
therapy in malignancy will ever de- 
velop to permanent value since the 
basis of the treatment is at odds with 
the biological fundamentals 

Recent studies indicate that the 
therapeutic use of dyes by intraven- 
ous administration properly belongs 
to the field of colloidal therapy, since 
many of the antiseptic dyes pre- 
viously thought to be dissolved as 
crystalloids have been found to be m 
the colloid state and some which are 
crystalloid in water solutions become 
partly colloidal in physiological saline, 
the form in which they are usually 
administered This finding may be 
at the basis of the colloidoclastic re- 
action which frequently obtains when 
dyes are used The high hopes held 
out at first for the use of acacia solu- 
tions in shock seem not to have been 
realized Whether this is due to a mis- 
take in premise or to by-reactions as yet 
unknown has not been established 

COLON, TUMORS OF —CAN- 
CER.. — -SYMPTOMS — Common symp- 
toms of carcinoma of the colon, ac- 
cording to E Goetsch and A Goetsch 
(Arch. Surg 18 998 (Apr) 1929), 
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are anorexia, loss of weig-ht, mild fluid stool suggests ulcerative colitis, 
colicky pains, pallor, weakness, and but if, in addition, frag'ments of solid 
anemia Frequently there is pro- feces are found, a growth of the pelvic 
gressive constipation, and in the more colon or rectum is to be thought of. 
advanced stages, visible peristaltic In a growth proximal to the pelvic 
waves, nausea, and vomiting Acute colon, visible blood and pus are hardly 
intestinal obstruction may be the ever observed Occult blood is almost 
first symptom, yet the absence of invariable, but it is found in uncom- 
blood from the stools by no means plicated diverticulitis and never in 
precludes the presence of cancer constipation or diarrhea unaccom- 

The early symptoms of carcinoma panied by organic disease A local 
of the colon and rectum, according to band of adhesions involving the colon 
A P Hurst, T W Turner and J. F. may also lead to the constant pres- 
Venables (Lancet 1 1275 (June 23) ence of occult blood in the stools. 
1928), are abdominal discomfort or The average duration of symptoms 
pain and change in the habitual action before the diagnosis in 25 cases was 
of the bowel Discomfort is localized 10 months. 

in the segment of the bowel proximal Among other symptoms, W I 
to the obstruction and is of the small- de C Wheeler (Proc Royal Soc Med 
intestine type In cancer of the (Sect Surg , Sub-Sect Proct ) 21 59 
cecum it IS felt in the neighborhood (July) 1928) mentions painful peri- 
of the umbilicus , in cancer of the stalsis of the colon or pyloric spasm 
ascending colon or hepatic flexure, on immediately after food, which may 
the right side of the abdomen , in can- lead to the faulty diagnosis of an 
cer of the splenic flexure, in the de- upper abdominal lesion Cancers of 
scending and iliac colon , and in the the hepatic and splenic flexures are 
proximal part of the pelvic colon it is best palpated with the patient in the 
felt on the left side Pain from a erect stooping position Palpable pen- 
growth in the middle segment of the stalsis is a reliable sign of obstruction 
transverse colon is felt just below the of the colon, teasing tenesmus is a 
umbilicus, and that caused by a constant symptom of rectal growth 
growth in the distal part of the pelvic Digital and sigmoidoscopic examina- 
colon or pelvirectal flexure is local- tions are too infrequently made Can- 
ized in the middle line between the cers of the lower colon and rectum are 
umbilicus and the pubes The pain is external cancers from the diagnostic 
often colicky, and its cessation may point of view 

coincide with the gurgle which can DIAGNOSIS — The x-rays show the 

be heard and felt Constipation or proximal distention and stasis long 
diarrhea, or both, may be present In before the symptoms of obstruction 
the early stages, general symptoms develop 

are rare At first, there is no anemia A Renander (Acta radiol 9 213, 
and no loss of weight The appetite 1928) found the x-ray examination 
may be good and the energy, un- positive in 86 per cent and the clinical 
diminished Blood or pus in the method accurate in 56 per cent. Of 
stools is suggestive A fluid or semi- the operable cases, the x-ray examina- 
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tion gave a positive result in 91 per 
cent, and the clinical diagnosis, in 48 
per cent In inoperable cases the 
x-ray examination was positive in 82 
per cent , and the clinical method 
positive in 70 per cent Renander be- 
lieves that the clinician is aided most 
by x-ray examination in cases o£ oper- 
able tumors of the colon 

Important signs were noted by G 
Grey Turner (Brit Med Jour 1 920 
(May 18) 1929) Recurrent attacks 
of colic with or without complete re- 
lief in between , hemorrhages from 
the bowel in persons past middle life, 
bowel growths being discovered by 
abdominal, rectal, or bimanual ex- 
amination, the use of the sigmoido- 
scope, and the barium x-ray enema 
Turner refers to 5 accidental perfora- 
tions of the sigmoid by the sigmoido- 
scope 

The combination of injections of 
finely divided contrast matei lal and 
air inflation — the method of Fischer 
— IS extolled In the difterential diag- 
nosis, di\ erticulitis of the sigmoid is 
difterentiated into the acute stage, the 
hjperplastic tumor-like stage, and the 
cicatiicial-stenotic stage Although 
W J Ma 3'0 believes that malignant 
degeneration in diverticulitis occurs 
in 30 per cent , Schmieden does not 
consider It very high Thei e is a -v eiy 
close relation between the develop- 
ment of carcinoma and polyposis 

Of 315 cases of malignancy of the 
colon reported by J F Erdman and 
H Clark (Ann Surg 89 54 (Jan ) 
1929), the rectum and rectal sigmoid 
were involved in 103 , the sigmoid 
proper, in 105 , the cecum and ascend- 
ing colon, in 51, the terminal trans- 
verse, splenic, and descending, in 35 , 
and the terminal ascending, hepatic 


and proximal transverse colon, in 21 
The recto-anal segment is involved 
more frequently in women than in 
men The rapidity of the growth is 
influenced by the age of the patient 
and the type of the cell Carcinoma 
of the bowel is more common than 
carcinoma of the stomach ISTo case 
of acute ileus was observed, but sev- 
eral had cramp-like colic of the lower 
quadrant with narrowing of the ileo- 
cecal valve due to invasion by the 
growth Anemia was constant and 
more severe the higher in the colon 
the growth occurred In the cecum 
and ascending colon, palpatory and 
x-ray evidence is late In the sigmoid 
zone, the tumoi is shown earlier by 
the x-ray study In obstruction, par- 
tial or complete, a metallic tinkle, heard 
with the ear ovei the cecal region 
when the opposite side is sharply 
pushed toward the median line, is con- 
sidered an infallible sign, indicating 
immediate opeiation Proctoscopic 
and x-ray examinations ai e of great 
value 

In 81 cases of caicmoma of the 
colon reviewed by A Newton and H 
Searby (New Zealand hi J 28 83 
(Apr) 1929), the aveiage age of the 
patient was 57 > ears Massive fun- 
gating caicinomas weie ly 2 times 
more common than the annular type 
Ulcerative caicinomas were com- 
paratively lare Of the fungatmg 
type, 41 per cent weie operable, of 
the ring type, 60 per cent The aver- 
age duration of symptoms in the opei- 
able cases was 7 months Acute ob- 
struction was present in 44 per cent 
of carcinomas of the left half of the 
colon but in only 1 of 13 cases of can- 
cers of the right half of the colon Per- 
foration was usually fatal Two 
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great operative dangers are infection 
from manipulation of the tumor and 
the adjacent infected bowel and leak- 
age from the suture line For the 
right half of the colon, resection of 
the cecum and ascending colon with 
lateral anastomosis of the terminal 
ileum to the transverse colon is the 
method of choice, while in the left 
half of the colon an operation per- 
formed in stages is necessary Miku- 
licz’s operation is safest and yields 
good results In severe cases of acute 
obstruction, a blind cecostomy is the 
best procedure 

Of 192 cases of intestinal carcinoma 
studied by L Kuttner and G Scherk 
(Med Klin 24 1375 (Sept 7) 1928), 
the colon was invoK ed in 79 and the 
rectum in 113 In only 7 was there a 
history of gastrointestinal carcinoma 
in the parents Of these patients, 21 3 
per cent were younger than 50 years 
and 3 6 per cent between 20 and 30 
Pain was almost invariable, with 
localization in the colon, while 30 per 
cent of those with localization m the 
rectum were free from pain In rectal 
carcinoma, the pain w as frequently 
in the legs or sacrum and w as of a 
sciatic tj'pe In more than 54 'the 
cases of rectal carcinoma, the general 
nutrition and strength were good 
Even a gain of w^eight ma^. be pres- 
ent Anemia w as present in 25 per 
cent , fe\ er, generally intermittent, in 
19 1 per cent Change in the fre- 
quency or consistency of the stool 
was the first s> mptom in 85 per cent 
of the patients with rectal carcinoma 
and only 42 per cent of those w ith 
carcinoma of the colon In the latter, 
gastric symptoms and general ab- 
dominal pains were prominent In 
61 4 per cent of the cases, operation 


was performed — radical in 43 1 per 
cent with rectal localization, in 15 2 
per cent with localization elsew^here 
in the intestine The mortality was 
76 6 per cent in carcinoma of the 
small or large intestine, 44 8 per cent 
in those of rectal carcinoma Many 
of the patients who died w’-ere oper- 
ated on in total ileus 

Development of bowel disturbances, 
such as constipation and diarrhea, in 
persons more than 40 years of age 
should always arouse suspicion of 
malignancy of the colon, occording 
to Hollaender (Orvoskepzes 18 487, 
1928) Occult blood is nearly invari- 
able, and gastric analyses usually 
show anacidity or hyperacidity Small 
tumors which do not cause obstruc- 
tion may cause intestinal spasm 

FEVER — Fever without other symp- 
toms or x-ray evidence was found in 
4 cases reported hy R Tscherning 
(Munchen. med Wchnschr 75 1121 
(June 28) 1928) 

PRECANCEROUS LESIONS m the 
rectum and colon are discussed by' J P 
Lockhart-Mummery and C Dukes 
(Surg, Gymec and Obst 46 591 
(May) 1928) Neglected piles and 
chronic pruritus do not terminate in 
cancer nor does chronic constipation 
seem to predispose to malignancy Aden- 
omata and polyps, however, often ter- 
minate in carcinoma Every patch of 
hyperplasia or every' adenoma does 
not develop into a cancer When 
adenomas are removed, they' appar- 
ently do not tend to recur in the 
same spot, but other adenomas tend 
to de\ elop in the neighboring mucous 
membrane All cases w ith multiple 
adenomatosis should be kept under 
very close observation 

PROGNOSIS — Patients with car- 
cinoma of the rectum or colon first 
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consult a surg-eon when symptoms 
of acute intestinal obstruction, ane- 
mia and the passage of blood, mucus, 
and pus indicate terminal and wide 
pathological changes Seventy per 
cent of the cases entering hospitals 
for the first time are inoperable A 
five-year cure is obtained from early 
operations in 50 per cent, of the cases 
of rectal cancer and in over 60 per 
cent of the cases of cancer of the 
colon According to Butlin, 55 per 
cent of the growths of the colon re- 
main localized until death The x-ray 
examination, though important, should 
not be implicitly relied upon If the 
affected bowel lies with its axis in the 
direction of the x-ray, the defect will 
not be seen in the barium shadow 
By bimanual examination, 90 per 
cent of the growths in the rectum, 
rectosigmoid, or lower sigmoid, can 
be palpated The symptoms of ap- 
pendicitis on the left side suggest 
carcinoma In the young, cancer of 
the stomach and rectum is more fre- 
quent than cancer of the colon A 
hyperplastic tuberculous infiltration 
probably simulates cancer of the colon 
more closely than any other condi- 
tion A hemoglobin value as low as 
from 20 to 30 per cent does not con- 
traindicate operation for cancer of the 
bowel as it does in the stomach 
Hodgson recommends dual x-ray ex- 
posure at intervals of 2 or 3 seconds 
on the same film as the earliest 
demonstrable x-ray sign of malig- 
nancy The method employed is as 
follows the patient holds his or her 
breath until both exposures are made, 
the bowel being distended with warm 
fluid Two peristaltic waves can be 
seen except where the bowel wall is 
diseased In the diseased area, there 


will be no peristaltic wave and, con- 
sequently, no double shadow 

Cancer of the colon is distinctly less 
virulent than other cancers and metas- 
tasizes later, according to C J Mac- 
Auley (Brit Med Jour 1 187 (Feb 
2) 1929 In the proximal colon, the 
growth is usually of the fungating 
cauliflower type and forms a definite 
mass, situated most frequently at the 
ceco-colic junction In the distal 
colon, tumor is not often felt (Brown 
found it in 24 per cent ) Some de- 
gree of obstruction is very frequent 
When the splenic flexure is involved, 
obstruction occurs in practically 100 
per cent In the transverse colon, the 
growth may be of either type, but in 
the left end of the transverse colon 
the sclerosing form predominates, 
and, therefore, there is obstruction 
Owing to the juxtaposition of the 
stomach and great omentum, gastric 
complications are not unusual, and 
the symptoms may be mainly of the 
dyspeptic type Burgess found ob- 
structive symptoms in 87 per cent of 
cancer of the left colon and 13 per 
cent in the right 

OPERATIVE TREATMENT — In 
clinical cases colostomy is often the 
only procedure compatible with safety 
W^ith the growth proximal to the 
middle third of the transverse colon, 
the second stage of the operation con- 
sists in division of the terminal ileum 
and an ileocolostomy with or without 
division of the transverse colon proxi- 
mal to the ileocolostomy At the 
third stage, the growth and excluded 
bowel are removed By isolating the 
small intestines from the field of opera- 
tion with the omentum, danger of 
gross infection is greatly decreased 

In the 919 cases of colostomy re- 
viewed by Rankin, the mortality was 
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7 67 per cent where the operation 
was used as a palliative measure, and 
2 7 per cent when used as a first-stage 
operation The highest mortality was 
associated with acute obstruction, 
nearly half the patients dying after 
the primary operation It is im- 
portant to explore the abdomen be- 
fore the growth itself is handled, to 
avoid infection 

Radium or x-ray therapy, accord- 
ing to Erdman and Clark (Zoc ctt ), 
are only to be considered in the treat- 
ment with inopei able groivih For the 
site of the artificial anus, Erdman 
prefers the cecum In rectosigmoid 
operations, rectosigmoidostomy is 
done with resection of the lower 
bowel or turning in the lower stump 
as in the Coffey method In growths 
between the cecum and the lower sig- 
moid, the operation of Mikulicz is 
used End-to-end anastomosis, with 
a plastic on the smaller end, is a safe 
procedure between the cecum and the 
midti ansTjei se colon, but near and in 
the portion of gut with a wide mesen- 
teric attachment either the side-to- 
side or the Mikulicz operation should 
be done Operations on the lower 
segment are readily performed through 
the perineum, with or without re- 
moval of the coccyx 

Schmieden (Verhandl d Gesellsch 
f Verdauungs-u Stoffwechselkrankh 
278-307, 1927) points out that pri- 
mary alveolar carcinoma of the intes- 
tinal mucosa are refractory to pres- 
ent-day deep x-ray therapy and that 
only the surgical removal of cancer 
of the colon offers a hope for 
eradication 

In 241 operations for cancer of the 
colon. Turner (loc cit ) was able to 
do some type of resection in 142, a 
palliative operation in 85, and only 


an exploratory laparotomy in 14 In 
the 142 cases of resection there were 
25 deaths, the mortality being 14 per 
cent since 1919 Sixty-mne growths 
inv'olved the sigmoid, 22, the cecum, 
6, the ascending colon , 7, the hepatic 
flexure, 14, the transverse colon, 15, 
the splenic flexure, and 9, the de- 
secending colon Of 27 deaths, in 15 
the cause w’^as peritonitis or sepsis, 
in 3, intestinal obstruction , in 3, 
pneumonia, and in 1 case each, 
hemorrhage, shock, diarrhea, heart 
failure, exhaustion, and an unknown 
cause Se\ enty of the operations 
were done in 1 stage and 72 in 2 or 
more stages In all, 267 operations 
were required The mortality of the 
1-stage operation was 25 71 per cent 
and of the 2-multiple-stage operation, 
12 5 per cent Excision with restora- 
tion of continuity of the bowel was 
performed in 124 Of the 115 pa- 
tients who sur\ived the operation, 32 
li\ ed more than 5 > ears , 31 were 
know n to be alive without recurrence 
less than 5 jears, 2 died within a 
y ear without recurrence , 41 were 
known to ha\e died of recurrence, 3 
w ere alive, but with recurrence , 6 
had not been traced , 2 survived more 
than 15 years, 7 more than 10 years, 
and 9 for longer than 7 years There- 
fore, 39 per cent were alive without 
recurrence 

Preliminary drainage in cases of 
obstruction is a necessity, and for a 
big distended abdomen a blind cecos- 
tomy or preliminary colostomy is ad- 
\ocated For resection, proper mob- 
ilization of the growth is very im- 
portant 

COLLOID CARCINOMA of the 
colon and rectum were found by F. 
AV Rankin and C L Chumley (Arch. 
Surg 18 129 (Jan pt 1) 1929) in 5 per 
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cent of 3202 cases of carcinoma of the 
colon and rectum A high percentage 
of these were of a low grade of 
malignancy, but showed a high grade 
of mucus formation In the lower 
grades of malignancy, there was a 
tendency for the amount of mucus 
present to be inversely proportional 
to the grade of malignancy If the 
lymph nodes, however, are involved, 
the prognosis is unfavorable, regard- 
less of the grade of malignancy and 
the amount of mucus present 

MULTIPLE POLYPOSIS — The 
2 distinct t 3 "pes of polyposis are the 
acquired and congenital, according to 
H E Hullsiek (Surg , Gynec and 
Obst, 47 346 (Sept) 1928) Mul- 
tiple P 0 I 3 posis is most common in 
childhood and 3 outh In the 127 
cases re\ lew ed, the average age was 
30 9 3 ^ears Males and females are 
about equally affected, and the symp- 
toms are present for long periods 
of time before ti eatment is sought 
There is a definite hereditary tend- 
enc 3 ’- toward the disease, and malig- 
nanc 3 de\ elops in about 35 per cent 
Lockhart-Mummer 3 '' divides the ade- 
nomata occurring in the bowel into 
( 1 ) true multiple adenomata, ( 2 ) 
pol 3 ps associated -with hyperplastic 
tuberculosis, (3) multiple polyps 
associated with an old stricture of 
the colon, and (4) polypoid condi- 
tions from ulcerative colitis, while 
Erdmann and Morns, from a clinical 
basis, consider ( 1 ) the adult-acquired 
type and ( 2 ) the adolescent, con- 
genital, disseminated type Fre- 
quently polyposis can be traced 
through several generations, a large 
percentage of the members of the 
families dying at an early age from 
cancer of the bowel 

Familial intestinal polyposis is also 
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accentuated by O Jungling (Beitr z 
khn Chir 143 476, 1928), who found 
15 cases occurring in 3 generations of 
1 family As the rectal mucosa is in- 
flamed, granular, characterized by 
pol 3 ^ps, the author believes that the 
underlying cause is an hereditary 
sensitiv eness of the rectal mucosa to 
the chemical and mechanical irritants 
passing ovei it 

V Schmieden and H Westhues 
(Deutsche Ztschr f Chir 202 1 
1927), in their discussion of intestinal 
pol 3 ^posis, consider 1 type of polyps of 
the colon as precancerous, and that 
this form nearly always becomes 
cai cinomatous before the polyps 
reach the size of a pea The slender 
regular polyp cells lose their regular 
arrangement, the cells become plum- 
per, and the nuclei become irregular 
in position and shape The authors 
believe that about 60 pei cent of all 
caicinomata of the rectum and colon 
arise from pol 3 ps Pieviously over- 
looked pol 3 i:is were found in 50 per 
cent of all autopsy specimens The 
authors insist upon a ladical abdom- 
inosacral lesection of the rectum in 
caicinonia of the lectuin and sigmoid, 
because this piocedure removes that 
poition of the bowel which experience 
has shown is most apt to harbor 
P0I3 ps They consider that many so- 
called recurrences are not true 1 ecur- 
rences but new carcinomata aiising 
from polyps left behind 

In H F Graham’s case (Am J 
Surg 5 234 (Sept ) 1928) a colitis 
associated with dysentery lasted 6 
weeks, and was followed by chills, 
fever, rapid pulse, leukocytosis, and 
high polymorphonuclear count, and 
the development of multiple polypi in 
the colon, which later degenerated in 
2 places into adenocarcinoma Re- 
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lief follow ed a total colectomy done in intussusception The attacks tend to 
multiple stages be spontaneously relieved only to 

DIAGNOSIS — Eickenbusch (Fort- recur again from time to time More- 
schritte a d Geb d Rontgenstrahlen over, thej- must be considered in the 
36 662, 1927), in the diagnosis refers differential diagnosis of large, fixed, 
to the satisfactory demonstration of ulcerating and obstructing growths 
intestinal polyps after Fischer’s method, of the rectum 

by injecting air along with a small LIPOMA — A submucous lipoma 

quantity of the enema of the colon, removed under the diag- 

K G Kling’s patient (Upsala nosis of carcinoma, is reported by 
Lakaref Forh 34 307 (June 16) J A MacFarlane (Arch Surg 17 : 
1928) aged 67, had colicky pain in 627 (Oct ) 1928) According to 

the abdomen for a year, which be- Moore, only 6 cases were found in 
came intense and localized in the 44,654 operations performed at the 
region of the sigmoid, and was ac- Mayo Clinic 
companied by diarrhea While the 

diagnosis w^as chronic colitis, nec- COLOR BLINDNESS. — ^Anoma- 
ropsy show'ed the inside of the large lies of color vision are of sufficient 
intestine, from the ileocecal valve to importance, according to Merigot de 
the anus, covered with polypoid for- Treigny (Pans med 18 343 (Apr 
mations of hazel nut size which 14) 1928) to receive thoughtful con- 
proved to be myomas situated in the sideration These disturbances are 
mucosa and originating from the important to those who must judge 
muscularis mucosas the differences in shade, and to those 

TREATMENT — X-ray therapy is engaged in occupations w here the 
of no value and, according to Hull- differentiation betw^een red and green 
siek Qoc cit ), the treatment has not is necessary As pointed out by H 
been standardized The mortality is Oioz (Rev Clin de Bilbao (Oct) 
high — 47 2 per cent under all forms 1927) changes in the color sense may 
of tieatment be accjuired or congenital Acquired 

LEIOMYOMA — A leiomyoma of changes may be caused by lesions of 
the colon, growing from the ascending optic pathways, the retina, and 

colon, reported by Wolfer (Surg, e\ en the cerebral cortex The red- 
Gynec and Obst 47 643 (Nov ) green function is the most delicate 
1928) w-as 13 cm in diameter and and foi this reason is usually first 
w-eighed approximately 1050 Gm affected Later yellow-blue may be 

(2J4 pounds) The ascending colon affected Among the ocular diseases 

and cecum were resected and the w-hich may cause changes m color 
terminal ileum w^as anastomosed to MSion retrobulbar neuritis, chorio- 
the hepatic flexure by lateral anas- retinal lesions, and detachment of 
tomosis While the smooth muscle the retina are exceedingly important 
tumors of the intestines are not com- The congenital anomalies are some- 
mon, they occur frequently enough times difficult to interpret Most 
to be considered in the differential common among these is blindness 
diagnosis of abdominal tumors and of for red, and next in order blindness 
intestinal obstruction and especially for green and violet Subjects whose 

233 



SUPPLEMENT [con.ux.ct..a 


color sense is weak sometimes have 
no difficulty in good illumination but 
cannot differentiate when illumina- 
tion IS reduced Blindness for red 
and green is a very common anomaly, 
affecting 4 per cent of men and 0 4 
per cent of women 

The importance of normal color 
perception is stressed by J C Sig- 
gins (Weekly Roster and Medical 
Digest 19 (Sept 22) 1928) In- 

numerable tests have been devised 
for detecting color defects, but for 
practical purposes, Siggms states 
that only 3 are necessary, the lantern 
occupying the first place, as much of 
a railroad man’s and subway motor- 
man’s life is spent in observation of 
colored signals The next is the 
plate test, colored numbers on a 
colored background, the one by a 
Japanese physician, Ishihara, being 
in his opinion, the best The skein 
test IS also very useful, consisting of 
many colored wools which the ex- 
aminee picks and matches from a 
group 

In all cases of accident it would be 
well to have the offending paity ex- 
amined in vision and colors, be he 
engineer, auto driver, or boat lookout 
With a million defectives on our 
roads, color problems assume a new 
importance, and with the advent of a 
new era in airship transportation, 
with its tremendous speed, colors will 
probably play a great part m direct- 
ing their movements 

The importance of the accurate per- 
ception of red and green is fully ap- 
preciated in navigation, in railroad- 
ing and in aeronautics , why this sub- 
ject is neglected in certain other 
methods of travel is a matter for in- 
vestigation, for example, in the case 
of the motorist 


CONJUNCTIVA. — F O RE I G N 
BODY (CATERPILLAR HAIR — 
OPHTHALMIA NODOSA) — 12- 
year-old boy was seen by R F Moore 
(Brit J Ophth 13 57 (Feb ) 1929) 
2 weeks after a playmate had struck 
him in the right eye with a caterpillar 
The eye was intensely inflamed and 
the anterior chamber was one-quarter 
full of pus The cornea did not stain 
and the pupil dilated freely Three 
hairs were visible, deeply embedded 
in the cornea An incision in the 
cornea to remove them rendered them 
invisible No hairs were seen in the 
conjunctiva, and no nodules appeared 
at any time 

Over a period of 5 weeks there was 
gradual improvement, the hypopyon 
disappeared, and the vitreous opaci- 
ties decreased Slit-lamp examina- 
tion revealed many more hairs, but 
no barbs could be made out Tlnee 
and a half months later the eye was 
white and vision was 6/6 

These cases are occasionally seen 
and theie is usually a marked imme- 
diate improvement followed by the 
recurience of severe inflammation in 
a few weeks Typical gray or yel- 
lowish nodules from 1 to 2 mm in 
diainetei occur in the ocular conjunc- 
tiva Serious impairment of vision 
may result, but in none of the 8 cases 
reviewed was the eye lost 

PIGMENTATION (ARGYROSIS) 
TREATMENT — Argyrosis of the con- 
junctiva and its successful treatment 
are reported upon by M F Weymann 
(J A M A 93 1367 (Nov 2) 1929) 

It IS not an uncommon condition and 
usually follows prolonged local medi- 
cation with silver nitrate or colloidal 
silver compounds, principally mild 
silver protein 

The technic of his method of treat- 
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merit is as follows * Using sterile 
water and sterile bottles, one should 
first make a 12 per cent solution of 
sodium thiosulphate and a 2 per cent 
solution of potassium ferricyamde, 
not ferrocyanide The solutions are 
not further sterilized The conjunc- 
tiva is cocainized with a 5 per cent 
solution, and epinephrine is instilled. 
Two parts of ferricyamde solution 
are mixed with 1 part of thiosulphate 
solution, and from 06 to 09 cc (10 
to 15 minims) is drawn into a 2-c c. 
syringe with a number 26 platinum 
needle The solution is injected as 
superficially as possible under the 
pigmented conjunctiva, the needle 
point being moved to as many differ- 
ent areas as possible while the fluid 
IS being injected After withdrawal 
of the needle, the bleb should be 
massaged thoroughly through closed 
lids The injections are repeated 
wherever the pigment is most dense 
In areas in which 2 injections over- 
lapped, there "was some further clear- 
ing on the second injection 

The writer concludes by emphasiz- 
ing again the danger of argyrosis from 
the prolonged use of mild silver pro- 
tein and the colloidal silver solutions 
PIGMENTATION (NEVUS) — 
F H Rodin and E M Hall (Am J 
Ophth 12 24 (Jan ) 1929) describe 
a case of pigmented nevus of the bul- 
bar conjunctiva occurring m a boy 
aged 6 It had been first noticed a 
year previously, and had grown con- 
siderably during the year The nevus 
was removed by operation, and a year 
later no recurrence had been detected 
Pathological examination of the re- 
moved tissue showed pigmented cells 
of connective tissue arranged in small 
groups immediately below the epi- 
thelium , these cells were of the stel- 


late type (chromatophores) These 
pigmented nevi of the bulbar con- 
junctiva may become malignant in 
early middle age, and should be 
removed. 

CYST.— -E Wolff (Proc Roy Soc. 
Med. (Sec Ophth.) 22.4 (Nov.) 
1928) reports the case of a man of 60 
years who gave a history of having 
been hit in the right eye 5 years be- 
fore Two years later a swelling be- 
gan at the site of the wound and 
steadily increased in size On ex- 
amination, there was found a cystic 
translucent swelling which protruded 
between the eyelids and prevented 
their closure. The whitish scar of 
the original injury could be seen in 
the conjunctiva near the cornea. The 
cyst was excised and found to he be- 
tween the conjunctiva and the sclera. 
On microscopic examination the wall 
was seen to be lined by several layers 
of squamous epithelium 

PTERYGIUM — On the shores of 
the Mexican Gulf, local conditions, 
such as wind, heat and sunlight, seem 
to further the prevalence of ptery- 
gium Under the influence of ignor- 
ance, neglect, and the use of patent 
medicines, A F Alonso (Gac med 
de Mexico 59 56 (Feb ) 1928) states 
that the condition often assumes a seri- 
ous form and even causes blindness 
OPERATION S — Conjunctivo- 
plasty — In E Szokolik’s (Am J 
Ophth 11 438 (June) 1928) technic 
for conjunctivoplasty a triangle of 
conjunctiva is excised so that when 
the flap is drawn across the wound 
and sutured the 2 raw surfaces will 
come in contact The method is illus- 
trated by means of several sketches. 

TUBERCULOSIS. — DIAGNOSIS. 
— E Bartos and M P Motto (Am. 
J. Ophth 2: 533 (July) 1928) are con- 
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'vinced that many cases diagnosed as 
Parinaud’s conjunctivitis would prove 
to be cases of tuberculosis if they 
were more carefully studied In the 
case reported in this article there w as 
a rise in the temperature, the tuber- 
culin reaction was marked, a guinea- 
pig injected with scrapings from the 
lesion developed tuberculosis, sec- 
tions of tissue showed red-staining 
bodies resembling tubercle bacilli, 
and the histological picture was defi- 
nitely that of tuberculosis 

CONJUNCTIVITIS.-^ 
CHRONIC.— TREATMENT —A Gut- 
mann (Strahlentherapie 31 322 (Jan ) 
1929) describes a new lamp with 
which he has obtained good results 
in the ultraviolet treatment of chronic 
conjunctivitis and superficial diseases 
of the cornea 

A de Capite (Pediatria 36 225 
(Mar 1) 1928) publishes brief details 
of 31 cases of conjunctival and coi- 
neal affections in childien, treated by 
injections of 5 c c of whole blood 
into the gluteal muscles Impiove- 
ment showed itself in the lapid dis- 
appearance of iriitation, photophobia, 
blepharospasm, and corneal infiltia- 
tion No general reactions were ob- 
served after the injections 

DIPHTHERITIC —TREATMENT 
H Ehlers (Ugesk f Laeger 90 823 
(Aug 23) 1928) describes 6 cases of 
diphtheria with diagnosis based on 
the presence of diphtheria bacilli in 
the affected conjunctiva In the 5 
cases observed from the start a simul- 
taneous diphtheria in the nose or 
nose and throat was demonstrated 
Two cases were without false mem- 
brane The most constant and in 
some respects the most characteris- 
tic symptom was a swelling of the 
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eyelid He suggests 40,000 antitoxin 
units intramuscularly m conjunctival 
diphtheria affecting the tarsus and 
the fornices in adults and children 
over 10 years, and also 16,000 units 
intravenously when the infection ex- 
tends to the eyeball, with correspond- 
ingly smaller doses for younger chil- 
dren and with due regard to simul- 
taneous diphtheria elsewhere in the 
patient Local treatment also is ad- 
vocated 

GONORRHEAL — TREATMENT 

— ^After reviewing non-specific foreign 
protein therapy in general, I I Mus- 
kat (Am J Ophth 2 539 (July) 
1928) reports his experiences with in- 
tragluteal injections of boiled milk in 
6 cases of gonorrheal ophthalmia in 
infants and adults In 4 cases there 
was an associated vaginitis or ure- 
thritis Local treatment had been 
given only in 1 case of bilateial 
ophthalmia neonatorum and 1 case of 
unilateral conjunctivitis without gen- 
ital infection The injections of 
boiled milk were followed by marked 
amelioration of the symptoms after 
24 to 36 hours and a cuie aftei 3 to 6 
days 

E B Heckel’s (J A M A 92 
1582 (May 11) 1929) treatment of 

gonococcal puiulent conjunctivitis 
consists of douching with cold physio- 
logic salt solution, repeated every 6 
hours, day and night, and followed by 
the application of iced compresses 
Smears are made daily for bacterio- 
logical examination The eyes are 
usually restored to normal after 48 to 
72 hours 

GRANULAR (TRACHOMA) — 
ETIOLOGY — In an investigation to 
determine the cause of trachoma, H 
Noguchi (J Exper Med (supp no 


2) 48 1 (Aug 1) 1928) used material 
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obtained from untreated well-ad- 
vanced cases of trachoma in students 
attending the Government School for 
Indians The ordinary bacteria iso- 
lated and cultured on various media 
did not induce trachoma when di- 
rectly inoculated into the lids of 
monkeys, a chimpanzee, or an orang- 
outang, but an associated bacterium, 
designated by Noguchi as “bacterium 
granulosis,” caused a persistent gran- 
ular conjunctivitis which closely re- 
sembled and was apparently identical 
with trachomatous granular conjunc- 
tivitis in man and was followed bj' a 
spontaneous infection of the eye not 
imected 

The next step in the investigation 
was to determine the possibility of 
direct transference of the disease from 
monkey to monkey Attempts at 
such transference were successful in 
21 cases, doubtful in 1 case, and un- 
successful in 1 case 

The bacterium granulosis can be 
recovered from inoculated animals 
and has been found in microscopic ex- 
aminations of monke 3 ’’ and human 
tissue 

From these determinations the 
author concluded that the hacteriinn 
gramdosis is the inciting agent of 
trachoma in man and of granular 
conjunctivitis, the analogous condi- 
tion, in monkey's 

[Several important im estigations are 
now being undertaken which should at 
least prove or disprove Noguchi’s 
claims Other investigators have pie- 
viously carried out similar studies but 
no unanimity of opinion in regard to 
the etiologj’ of trachoma exists to- 
day — Ed ] 

H Noguchi (Arch Ophth 56 423 
(Sept ) 1927) showed that material 
removed from the conjunctiva of 


known cases of trachoma was injected 
subconjuncti\ ally into monkeys with- 
out producing any reaction When 
the same material was cultured on 
ordinary media, a growth of staphy- 
lococcus, bacillus xerosis (a sarcina- 
like organism), and a small motile 
Gram-negative bacillus w’as obtained 
None of these produced trachoma-like 
lesions in monkeys The acti\e organ- 
ism w'as found to be a small pleomor- 
phic bacilliform organism which was 
motile only under certain conditions 
and grew on a semisolid medium con- 
taining fresh animal serum and hemo- 
globin Of 12 monkeys inoculated 
with this organism, a trachoma-like 
inflammation resulted in all but 1 
In 1 animal, scar formation began 7 
months later Three recovered after 
having conjunctivitis for about 3 
months In some, the disease w'as 
transmitted spontaneously to the 
uninoculated eye It w'as possible to 
transmit the disease also to other 
monke3'S by inoculation 

Pathologically the disease closely 
resembles the human variet 3 % espe- 
cially in species of monke 3 ^s w^hich 
have loose subconjunctival tissue 
The follicles are characteristic, dark- 
staining l 3 ’mphoc 3 ^tes in a laminated 
periphery wuth lighter centers of 
mononuclear vesicular cells, often 
capsulated So-called Villaid’s phago- 
C 3 'tes and mitosis aie common in the 
central area This is the first in- 
stance of trachomatous infection in 
animals produced directly from cultuies 
TREATMENT — L Ragam (Pans 
med 1 406 (Apr 27) 1929) reports 
good results in the treatment of tra- 
choma by high frequency currents 
Special w'^ooden insulating lid retrac- 
tors w ere used He considers mono- 
polar fulguration the method of choice 
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because it is almost painless and 
causes but a slight local reaction, 
whereas diathermocoagulation and 
the bipolar hot spark method are 
painful and cause a strong local re- 
action (with edema of the lids, con- 
gestion of the conjunctiva and intense 
lacrimation), which lasts from 2 to 12 
days. The results (destruction of the 
granulations and thin supple scars) 
are equally good in all 3 methods 
Two or 3 days after the treatment, 
the local application of ointments 
with a copper base is prescribed to 
prevent the recurrence of the granu- 
lations and, if they do recur, another 
light fulguration treatment is indicated 

In considering practical points in 
the treatment of trachoma, D D 
McHenry (J A M A 93 1291 (Oct 
26) 1929) concludes that trachoma is 
curable in 99 per cent of cases It is 
not often, if ever, entirely cured in 
the chronic stage by the use of drugs 
alone This failure is partly due to 
the fact that it is impossible to keep 
the patient coming and submitting to 
such painful treatment for a sufficient 
length of time 

Any surgical procedure that will 
entirely eradicate the trachoma fol- 
licles and their contents with minimum 
destruction of normal mucous mem- 
brane is adequate, according to 
McHenry (ibtd ) In the great major- 
ity of well advanced cases of tra- 
choma the caruncle is involved and 
must be included in surgical pro- 
cedures if successful results are to be 
obtained He has found that most 
chronic cases show hypertrophy of 
the orbicularis muscle with blepharo- 
phimosis, and a radical canthoplasty 
should precede other operative pro- 
cedures 

Tarsectomy has no place in the 


treatment of active trachoma but is a 
valuable procedure in cured or nearly 
cured cases in which the lids are 
thickened and distorted 

McHenry states, however, that sur- 
gical procedures alone will result in 
cure in only a small percentage of 
cases of trachoma unless follow-up 
examinations are made for 1 to 2 
years, any follicles that may appear 
during that time being watched for 
and destroyed 

MEMBRANOUS — C W Ruther- 
ford (J A M A 93 1779 (Dec 7) 
1929) has reviewed the literature on 
membranous conjunctivitis and adds 
2 cases He concludes that the con- 
dition of membranous exudation on 
the conjunctiva is only a symptom 
usually of some general disease in 
which the ophthalmologist may have 
a consultation interest, or of an infec- 
tion within the orbit in which he has 
a surgical responsibility Membran- 
ous exudates are intercurrent condi- 
tions which cannot be originated by 
injuries or oiganisms alone A i^re- 
disposition or susceptibility must be 
present This can result from an in- 
jury, slight or severe, a local inflam- 
mation in the incubation, active or 
convalescent stage, or a general dis- 
ease which has lowered the patient’s 
resistance to a new infection To the 
predisposition must be added organ- 
isms that are capable of doing harm 
Membranous exudates of relatively 
short duration occur in some cases of 
diphtheria, they also occur in a re- 
current form of prolonged duration, 
especially if streptococci are present 
Frequently both eyes are affected 
The principal complication is ulcera- 
tion of the cornea with intraocular in- 
fection and loss of vision, if not loss 
of the eyeball. Treatment for the re- 
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current variety is usually without in every instance began to clear im- 
efTect mediately when treatment by desen- 

ETIOLOGY — 33 T. Vail, Jr (Am. sitization to tuberculin was begun 
J Ophth 11 782 (Oct ) 1928) reports Response to extraordinarily small 
a case of membranous conjunctivitis amounts of tuberculin was marked 
m a boy 14 months old which was Exacerbations in eye symptoms in 
caused by the injudicious use of strong some instances occurred during the 
solutions of silver nitrate When the course of desensitization, apparently 
child was a month old a mucopuru- as the response to an overdose of tuber- 
lent secretion occurred in the right culm Tuberculin treatment offers 
eye with formation of a membrane on protection against recurrence of at- 
the tarsal conjunctiva Six months tacks for a sufficient length of time 
later the left eye became similarly in- to procure through general measures 
volved Silver nitrate solutions vary- the arrest of the underlying tuber- 
ing in strength from 2 to 5 per cent culous focus The peculiar incidence 
were used for months An ulcer of phlyctenular keratoconjunctivitis 
formed on the left eye which, follow- may be explained by assuming that 
mg Saemisch section, became phthisical those who manifest the disease be- 
As diphtheria bacilli were found, long to that group of individuals who 
diphtheria antitoxin was given On are h> persensitive to some “foreign 
3 occasions all granulation tissue and protein ” 

fibrous exudate \\ as removed down Casparis concludes that phlyctenu- 
to normal tissue One radium treat- lar keratoconjunctivitis is in all prob- 
ment ^^as given and resulted in a ability a local manifestation of hyper- 
burn on the cheek sensiti\ eness of the patient to tuber- 

Following an examination of tissue culm and a tuberculous focus some- 

removed b> Vail, Verhoeff reported where in the body is the underlying 

that the brownish pigment granules etiological factor This manifesta- 

were precipitated siKer tion can readily be made to disappear 

PHLYCTENULAR — ETIOLOGY by at least partially desensitizing the 

— Phlyctenular conjunctivitis and kera- patient to tuberculin 

titis of nasal origin have been re- DIAGNOSIS — Variations m the chn- 

ported by Worms and Bidault (Pans ical manifestations of a common affec- 

med (Apr 7) 1928) Phlyctenular tion, phlyctenular disease, are des- 

keratitis and adenoids are often asso- cribed by L W Fox (Amer Med 

ciated in infants Many cases of 35 605 (Sept ) 1929) In the typical 

kerato-conjunctivitis m adults are case, the affected eye shows 1 or more 

secondary to inflammation of the w'ell-defined discrete lesions about the 

nasopharynx size of the head of a pm or larger on 

H Casparis (Am J Dis Child 34 the cornea, at the corneal margin, or 
779 (Nov ) 1927) reports that all of on the globe beyond the corneal lim- 

his patients wuth phlyctenular kerato- bus The lesion, as is well known, is 

conjunctivitis reacted to tuberculin called a “phlyctenule” and suggests 

intracutaneously Usually they showed a pimple, a blister, papule, or a pus- 

a minimal amount of tuberculous in- tule, but the course pursued by such 

volvement elsewhere Eye symptoms on the skin is not followed by the 
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lesion on the conjunctiva or cornea mercury in ointment form Usually 
by reason of the heat, moisture and this is employed m the strength of 
friction of the lids, always present in from 0 3 to 0 6 Gm (5 to 10 grains) to 
this location 30 Gm (1 ounce) of petrolatum 

PROGNOSIS — ^The natural outcome Fissures at the angles of the mouth or 
of every case of phlyctenular disease canthi require the application of 
IS resolution, according to Fox (jibzd ), nitrate of silver in varying strengths 
but it may prove disastrous to the in solution, and sometimes in the 
transparency of the cornea, and pro- solid stick The weak solution should 
portionate loss of vision will follow be given a fair trial first If the spasm 
TREATMENT — Fat deficiency may of the eyelids is severe it must be 
be a factor in the etiology, hence broken even if general anesthesia is 
means must be taken to overcome required for this purpose In prac- 
this, and while milk, cream, and but- tice 1 thorough stretching of the lids 
ter are advised in abundance, they by means of lid retractors makes sub- 
may not be tolerated Plain cod-liver sequent opening of the lids compara- 
oil IS a valuable adjunct not only by timely easy As a rule corneal ulcera- 
reason of its fat but on account of its tion will be exposed when the spasm 
iodine content Any fresh cod-hver is broken, but occasionally the cor- 
oil is good and the repugnance to it nea will be perfectly clear Novi- 
may be avoided by beginning its ad- form ointment (3 per cent ) which is 
ministration with very small doses at a refinement of iodoform, either alone 
short intervals A dry cracker after- or combined with atropine sulphate 
wards removes the taste from the mouth — 0 06 Gm (1 gram) to 8 Gm (2 

Syrup of hydriodic acid in teaspoon- drams) — should be aoplied directly 
ful doses 3 times daily is a valuable to the e> e Watery preparations are 
part of the internal medication, al- not so \\ ell borne in these cases as 
though at times the syrup of the those in ointment form Atropine is 
iodide of iron may be preferable All a remedy in this condition but its use 
these patients are anemic even though is not so imperative if there be no 
at times apparently fat and rugged corneal ulceration 

Fresh air, sunshine, and the sea- Pionounced ulceis may call for the 
shore are \^ery essential From this application of trichloracetic acid, 
and the foregoing it readily appears iodine, carbolic acid, or even the elec- 
that the treatment for early tuber- tro-cautery Such cases properly be- 
culosis is readily applicable to this long in the domain of ophthalmology 
affection, thus confirming the belief Atropine and dark glasses should be 
entertained in many quarters that it ordered for every case showing photo- 
is a pretubercular or even a tuber- phobia Bandages should be avoided 

cular condition PARINAUD’S — DIAGNOSIS 

Locally the physician must be CD Verryp and K T A Halbertsma 
guided entirely by the symptoms (Brit J Ophth 12 79 (Feb ) 1928) 
The presence of a pustular condition report 2 cases of a condition which 
of the face will call for the removal of closely resembled Parinaud’s con- 
the crusts and the application of some junctivitis except for the blood pic- 
mild antiseptic such as ammomated ture The onset was relatively acute, 
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With homolateral g-Iandular involve- tions and arising- as a result of the 
ment, elevation of the temperature, most \ aried causes 

and enlargement of the spleen His- TYPES OF TETANY. — ^The clinical 
tological examination yielded findings types of tetany are numerous, accord- 
resembling those described by Morax mg to W R Shannon (Arch Pediat. 
and Verhoeff No micro-organism 46 346 (June) 1929), but they may 
was discovered be condensed into 4 groups (a) in- 

STAPHYLOCOCCUS (NEONA- fantile tetany, (&) that due to dis- 
TORUM) — A B Thomas (J Infect turbed acid-base equilibrium (gastric 
Dis 43 306 (Oct ) 1928) asserts that tetany, tetany due to excessive aera- 
an acute purulent conjunctivitis may tion, and to excessive intake of sodium 
occur in infants without evidence of bicarbonate), (c) transitory environ- 
a preexisting vaginitis in the mother mental or accidental tetany, such as 
In 100 consecutive cases of purulent occupational and epidemic tetany of 
conjunctivitis of the newborn, none pregnancy and of acute diseases, (d) 
appeared to be caused by the gono- tetany due to decreased parathyroid 
coccus Culture of Staphylococcus function — ^post-operative and idiopathic 
aureus isolated from the conjunctivae \arieties 

and some other lesions that were Infantile tetany is the most common 
present seemed to belong to a single and consequently the most important 
strain and were atypical m staining form of the metabolic or chemical 
qualities, metabolic reactions with type of con\ ulsions In this, the 
carboh 3 - drates, and pathogenicity for characteristic chemical finding is, of 
animals This organism was con- course, a low eriiig of the blood cal- 
sidered to be the causative agent in cium Infantile tetany or spasmo- 
all the cases and w’as probably trans- philia, according to H J Gerstenber- 
mitted through contaminated olive ger, J I Hartman, T Wilder and D 
oil or boric acid or both N Smith (Tr Am Pediat Soc 39 

51, 1927), is a form of rickets which 
CONVULSIONS —While a con- has experienced a peculiar type of 
\ulsion is only a s> mptom, it is suffi- healing as a result of the action in 
ciently important to be considered some manner of interrupted treatment 
under a separate heading The definite predisposing part of 

CLASSIFICATION — Etiologically, the sex- factor in tetany is emphasized 
convulsions may be classified under 5 by H Bakw in and Ruth ]M Bakwin 
headings (1) metahohe or chemical, (Am J Dis Child 35 964 (June) 
(2) idiopathic, (3) toxic, (4) organic 192S), who demonstrated that the 
and (5) refler (G Chow n Canad condition was more than twice as 
M A J 17 191 (Feb ) 1927 ) The common in boys as in girls The age 
metabolic or chemical type is knowm incidence lies betw'een 6 and IS 
clinically as tetany or as spasmo- months, although cases have been re- 
philia Tetany, while constituting a poited m infants and 3 'oung children 
definite clinical picture, has come to well be^mnd both of these limitations 
be looked upon, not as a disease J Ahlmann (Acta paediat 8 204, 
per se, but rather as a symptom-corn- 1928) reported a case of tetany in a 
plex, occurring under various condi- 5 y ear old child and H Schlack 
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(Monatschr f Kinderh 40 89, 1928) 
in a girl 6 years of age Possibly 1 
or both of these cases should be clas- 
sified under the idiopathic type of 
convulsion 

Hypoglycemic convulsions should also 
be included under the heading of the 
metabolic or chemical form The 
presence of this type of convulsive 
state has but recently been empha- 
sized H Joseph (Am J Dis Child 
31 169 (Feb ) 1926) demonstrated 

that short fasting periods were capable 
of producing convulsions in children, 
especially of that type seen at the 
onset of acute infection Studies in- 
dicated that these convulsions were 
probably hypoglycemic in origin 
Joseph also called attention to the 
close association of this type of con- 
vulsion with the attack of recurrent 
vomiting J P C Griffith (JAM 
A 93 1526 (Nov 16) 1929), from a 
study of a group of patients, found 
evidence of a close connection be- 
tween this disorder and the existence 
of a low blood sugai Whether there 
IS an etiologic relation, he could not 
determine from his investigations 
It was also discovered that a low 
blood sugar may exist without the 
occurrence of convulsions Griffith 
feels that at least in some instances 
there is a causative relation of hypo- 
glycemia to convulsions 

IDIOPATHIC HYPOPARATHY- 
ROID TETANY IS probably closely 
related to those types comprising 
groups 1 and 3 According to F Tal- 
bot (Chn Pediat 13 72, 1928), the 
condition is rare in childhood The 
clinical picture in this puerile form of 
tetany does not differ essentially 
from that of the adult form Instead 
of the obstetrical posture of the hand 
seen in infantile tetany, a fist posi- 


tion may be assumed, or, in children 
especially, the fingers may be spread 
Age does not seem to be a predispos- 
ing factor and sex is only a question- 
able one The seasonal influence is 
similar to that of the infantile form. 
Infections apparently act as exciting 
agents, while a diminution in func- 
tion of the parathyroid glands seems 
to be the basis of the symptoms 
(Shannon loc cit ) 

IDIOPATHIC EPILEPSY — ^The in- 
cidence of epilepsy in the United 
States has been estimated to be about 
1 in every 300 persons (C J Bar- 
borka M Clin North America 12 
1639 (May) 1929 ) The etiology of 
epilepsy is not well understood There 
IS a wide difference of opinion con- 
cerning the significance of convul- 
sions occurring during infancy and 
eaily childhood, some authors main- 
taining that such reactions are of only 
passing importance, while others be- 
lieve they may portend a later epi- 
lepsy The formation of this convul- 
sion habit may be by a method simi- 
lar to that of the formation of any 
habit, the nervous system lespondmg 
more easily to certain stimuli (AV T 
Shanahan Am J Psychiat 7 591 
(Jan ) 1928) E Faerber (Jahrb f 
Kinderh 42 148, 1929) claimed that 
fever convulsions closely resembled 
epileptic ones Children manifesting 
attacks of this type may be divided 
into 2 groups, the one in which sub- 
sequent development is normal, and 
the other, in which epilepsy may 
later develop According to D A 
Thom (Am J Psychiat 6 613 (Apr ) 
1927), there is reason to believe that 
if infantile ^convulsions associated 
with rickets, gastro-intestinal upsets 
and acute infections were looked upon 
more seriously and a greater effort 
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was made to prevent their occurrence, 
much epilepsy and mental deficiency 
might be prevented 

D M Levy and H T Patrick 
(Arch Neurol and Psychiat 20 443 
(Sept ) 1928) reviewed the records of 
500 patients with epilepsy for the pur- 
pose of noting all recurrent attacks 
other than migraine and infantile con- 
vulsions pieceding the true seizure, 
and of determining, if possible, the 
relation between the two conditions 
It was found that 64 of the patients 
had a history of recurrent attacks of 
such symptoms as dizziness, trem- 
bling, queer feelings, hot flashes, and 
the like, which preceded the onset of 
epilepsy for periods varying from 1 
week to about 40 years 

Diagnosis — As so many factors 
must receive consideration, there is 
much discussion as to the age when 
it is possible to diagnose epilepsy It 
can be diagnosed more readily in 
early life if an hereditary history is 
obtained, or if there is an evident 
organic basis present (Chown loc 
ctt ) 

J Fetterman (Arch Neurol and 
Psychiat 20 1330 (Dec ) 1928) has 

found the hyperpnea test of value 
in the diagnosis of epilepsy This is 
carried out by instructing the patient 
to breathe deeply at the rate of 12 
times a minute In the epileptic pa- 
tient, muscle quiverings, sometimes 
spasm of the fingers, and occasionally 
generalized convulsions may occur 
This test is not as reliable in children 
as in adults 

One must have some idea as to 


what ch^^l^erizes an epileptic con- 


vulsion . _r>vWill be in danger of 
. mt reqis. ° 

confusii 1 „)^vulsive seizures with 
^ jne, becausv. 

it Be j , xg to Chown (Joe 

- adequate in ^ ^ 

cit), ' L, , . ^pre, to be epi- 

'^’ny The treatment ^ 


leptiform, must be transient, must 
impair or cause loss of consciousness, 
and must ultimately result in some 
change in the personality or the men- 
tality of the patient For a number 
of years it has been evident that epi- 
lepsy is a manifestation of disease 
and not a distinct entity More re- 
cently the term " con-vulsvue state” has 
been introduced to replace the time- 
worn term “epilepsy” with its re- 
stricted connotation By the newer 
term is meant a paroxysmal disorder 
of clonic or tonic muscle spasm, in- 
volving larger or smaller segments of 
the entire body 

Pathogenesis. — While pathologic 
changes in the central nervous sys- 
tem of the epileptic patient have been 
described from time to time, the gen- 
eral opinion held at present is that 
these are the result of a long con- 
tinued process, and are not the cause 
of the convulsions The con\uIsi\e 
state probably is brought about by 

(1) a group of poisons operating upon 
the cerebral vascular system pro- 
ducing anemia and then congestion, 

(2) by local cerebral disease or a dis- 
turbed vascular condition, upsetting 
the \ ascular equilibrium, or (3) by a 
combination of the two (S Brock 
Arch Neurol and Psychiat 20 420, 
1928 ) For aditional discussion of 
pathogenesis of epileptiform convul- 
sions, see Epilepsy 

TOXIC CONVULSIONS- — The term 
“toxic” IS emploj'ed in a wide sense 
to indicate both poisonous substances 
introduced into the body from with- 
out, and those generated in the body 
In the former class, among other con- 
ditions, IS found the toxemia of preg- 
nancy An infant born of an eclamptic 
mother may suffer from fatal convul- 
sions, or an infant being nursed by an 
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eclamptic -woman may absorb the 
toxins from her and develop convul- 
sions (Chown loc c%t ) R Waitz 
(Rev frang de pediat 5 171 (Apr ) 
1929), however, feels that disease of 
the mother during- pregnancy plays 
only an unimportant role in the 
etiology of convulsions in the new- 
born In the second group, that of 
toxins generated w ithin the body, 
are included those seizures arising 
from such conditions as acute infec- 
tions, acute indigestion and the like 
Convulsions are not infrequently asso- 
ciated with enlargement of the th> - 
mus gland The mechanism b\ which 
these con\ulsions are pioduced, how- 
ever, is not known, the> nia> be 
toxic, metabolic or reflex m origin 
ORGANIC CONVULSIONS — In the 
new^-born, convulsions are raiely toxic, 
but are frequently organic in origin 
This is due to the great opportunity 
for traumatic injuries associated with 
intracranial hemorrhage, and to the 
prevalence of congenital defects 
(Chowm loc ctt ) R AVait/ {loc 
ctt ") found that obstetrical factoi s 
rendering child-birth moie difficult 
and the infant less lesistant, weie 
common causes of con^ulMons of this 
age period Of the infectious causes, 
S3’-phihs, while an etiologic agent, is 
not so important a factor as it is some- 
times stated to be P Nobecourt and 
L Lebee (Bull Soc de pediat de 
Pans 26 24 (Jan ) 1928) asserted 

that syphilis, although twice as pieva- 
lent in children with convulsions as 
in other childien, should not be con- 
sidered predominant in the etiology 
of convulsions in infants 

SPINAL FLUID IN CONVUL- 
SIONS. — The amount and pressure 
of cerebrospinal fluid is always in- 
creased during a convulsion regard- 


Convulsions 

less of the cause of the seizure The 
presence or absence of chemical and 
cytologic changes will depend upon 
the cause of the convulsion (A 
Levinson Am J Dis Child 36 799 
(Oct) 1928) 

PROGNOSIS — There seems to be 
no prognostic value to the pathologic, 
physiologic or psychologic factor 
wnth which the first convulsion is 
associated Those cases in which the 
convulsions occur without any appar- 
ent exciting factor are invariably 
more significant, and the prognosis 
should be more guarded than in those 
associated with a definite exciting 
agent (Thom loc cit ) H Naujoks 
(IMonatschr f Geburtsch u Gynak 
80 297 (Nov ) 1928) concluded that 
after children have lived through the 
first disturbance caused by intra- 
cranial hemoirhage, some of them 
never present any physical or ps^^chic 
abnormalities Some die of direct or 
mdiiect consequences of intra-cranial 
hemonhages (convulsions) Little’s 
disease and ps^-chic changes are ne\ er 
observed following mtra-cramal hemor- 
ihages, according to this author 

TREATMENT — Immediate — 
For the aceiage con\ ulsion the pa- 
tient, if the tempeiature is not ele- 
vated, should be placed in a mustard 
bath at a temperature of 105° F 
(40 5° C) and brisk friction applied 
to the trunk and extremities When 
the convulsion is associated with hyper- 
pyrexia, a cold bath or pack should be 
substituted, and a rectal irrigation 
given If the attack is seveie, and is 
slow in responding to treatment, chloro- 
form may be administered * quantity 
sufficient to control thg*^® ^ re In 
the meantime, the be 

emptied, and ^°°^\iloral 

given by rectun^^^*^ ^ greater,^ 
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medication should be repeated at 
reg-ular intervals as long as signs of 
nervous irritability are present For 
frequent recurring convulsions, mag- 
nesium sulphate, subcutaneously, is 
effective in doses of 0 5 to 0 6 Gm 
(8 to 10 grams), for infants from 3 
to 4 months of age, 1 to 1 3 Gm (15 
to 20 grains) for 1 of 6 months 
Oxygen is indicated in convulsions 
due to asphyxia The therapeutic 
value of lumbar puncture for convul- 
sions recurring over a period of sev- 
eral hours, is doubtful, but it should 
be tried The after-care of the patient 
consists in putting the child in a 
quiet, darkened room, with an ice cap 
applied to the head, and liquid diet of 
orange juice or 10 per cent glucose 
solution is recommended (Chown, 
loc czt ) 

TETANY — Irradiated ergosterol 
administered to 3 cases of tetany by 
M Gleich and S Goodman (New 
York State J Med 28 1398 (Dec 1) 
1928) not only promptly controlled 
the convulsions, but, w ithin a few 
days, produced marked increase in 
blood calcium H Bakwm, Ruth 
M Bakwin and Gertrude Gott- 
schall (Am J Dis Child 37 311 
(Feb ) 1929) found that of a group ot 
agents which exert a lasting effect on 
the clinical manifestations and the 
serum calcium of infants with tetany, 
irradiated ergosterol, 4 mg (%o grain) 
a day, was the most rapid in its 
effect The symptoms soon disap- 
peared and the serum calcium re- 
turned to normal within 7 days This 
was in contrast to the results obtained 
with ultra-violet irradiation, which 
treatment required 14 days Cod-li\ er 
oil, alone, because of its slow action, 
is inadequate in the treatment of 
tetany The treatment of choice, for 


infants with tetany, seems to be the 
combination of calcium chloride and 
irradiated ergosterol H J Gersten- 
berger and J L Hartman (JAMA 
92 367 (Feb 2) 1929) ga\e weekly 
ultra-violet quartz lamp treatments 
The dosage employed w’as a 1 ery- 
thema unit as determined by the 
method of Rost and Keller This 
amount of exposure was gi\ en to the 
front and back of the body of colored 
children, and a smaller dose over the 
same areas, to white children The 
authors secured practically the same 
results as are obtained by the heavier 
dose of ultra-violet light at present in 
general use 

Parathyroid Hormone Treatment. 
— A Hoag and Helen Rivkin (J A 
M A 86 1343 (May 1) 1926) ob- 
served rapid disappearance of S 3 'mp- 
toms and signs and a prompt return 
of the serum calcium to normal when 
they treated cases of infantile tetany 
with subcutaneous injections of para- 
thyroid extract — Collip It w as felt 

that a safe tentative dose was about 
5 units of parathyroid extract per 
kilogram (2^-^ pounds) of body weight 
for each desired rise of 1 mg of 
serum calcium, the total amount to 
be distributed over a period of from 
24 to 36 hours, at 4 to 6 hour inter- 
vals F Albright and R Ellsworth 
(J Clin Investigation 7 183 (June) 
1929) obtained excellent results w ith 
this form of treatment m a case of 
idxopathic Jiypopar atJiyr oidisni occur- 
ring in a 14 year old boy The sj mp- 
toms returned, how'ever, in 1 w^eek 
after the treatment wms discontinued 
EPILEPSY — Treatment — Keto- 
genic diet should be thought of as a 
form of treatment to be employ^ed 
quantitatively in selected cases rather 
than as a proved specific remedy to 
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be tried in all cases of epilepsy (C DEGENERATION OF THE 
Barborka loc at ) H F Helmbolz CORNEA — The case reported by C 
(J A M A 88 2028 (June 25) 1927), H Chou (Arch Ophth 57 574 (Nov) 
after 5 years of experience with keto- 1928) of a typical form of familial 
genic diet in epilepsy, found that 31 degeneration of the cornea was that 
per cent of his patients were free of a woman 27 years old who com- 
from attacks and that 23 per cent plained of eyestrain In each cornea 

were definitely improved Some of there were many gray fiake-like 
the failures may be accounted for by opacities with clear centers On slit- 
inability to control the diet in the lamp examination, these were found 
home For additional remarks on to be irregular in outline and to be 
treatment, see Epilepsy formed of many dust-like particles 

Apnea as a treatment of epilepsy. The nerves of the cornea were much 
has been suggested by J Fetterman more distinct than usual All of the 
{loc at ) On the basis that hyper- opacities were beneath the surface of 
pnea is conducive to convulsions, he the cornea, mostly in the stioma, 
concluded that apnea might pre\ ent under Bowman’s membrane The 
them His epileptic patients were ad- endothelium was normal peripherally, 
vised, upon the appearance of the but showed early signs of degeneia- 
aura, to exhale to the maximum and tion in the central part of the cornea 
to hold the breath, at the same time The corneal sensibility was somewhat 
keeping the arms and all the muscles reduced, but the general physical ex- 
of the thorax tense Often the pie- amination was entirely negative 
monitory symptoms disappeared and CYSTS — Following a bilateial ad- 
the attacks did not develop vancement operation pei formed by 

another surgeon, L W Fox (Brit J 
CORNEA KERATOCONUS Ophth 12 249 (May) 1928) noted at 
E Torok and L D Redway (Arch -thg site of anchorage a V-shaped sep- 
Ophth 57 19 (Jan) 1928) leport 3 aration of the sclera extending into 
cases of keratoconus in which a veiy the cornea A cavity had formed and 
complete study was made with refer- ^^s filled with fluid In 1 eye the 
ence to endocrine function All of cavity was opened by the introduc- 
them showed a slight decrease in the tion of a keratome, and the fluid 
metabolic rate, areas of rarefaction evacuated Prompt recovery of good 
in the cranial bones, and a decrease vision resulted 

in the hemoglobin and cell count INFECTIONS —Four cases of 

From these findings the authors ring abscesses of the cornea following 
conclude that hypof unction of the in- mjury, in which the eye was evis- 
ternal secretory glands and a change cerated because of panophthalmitis, 
in calcium metabolism may be etio- are reported by S R Gifford and C 
logical factors in keratoconus E Hunt (Arch Ophth 1 494 (Apr ) 

The administration of thyroid ex- 1929) Examination of smears and 
tract was followed by improvement cultures showed Bacillus subtihs in 
of vision although no changes in the 2 cases and an organism belonging to 
characteristics of the keratoconus the subtilis group in 1 case In the 
were noted fourth case no bacteriological ex- 
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amination was made In 1 case, his- 
tological examination revealed ab- 
sence of the epithelium and endo- 
thelium The infiltration was greatest 
in the middle layers of the cornea, 
particularly at the periphery. 

In experiments on rabbits in which 
he injected cultures of virulent 
tubercle bacilli into the cornea, H F. 
Newton (Arch Surg 18 1542 (Apr) 
1929) found that when ultra-violet 
light treatment of the cornea was 
given before the appearance of mac- 
roscopic lesions, the cornea was 
sterilized and remained clear Treat- 
ment of the cornea with the ultra- 
violet light after the appearance of 
macroscopic lesions resulted only in 
increased vascularity and infiltration. 
Irradiation of the body of the rabbit 
had no effect upon the local condi- 
tion All of the results were checked 
by microscopic examination 

OPERATIONS— A M Rosen- 
stein (Wien klin W^chnschr 40 587 
(May 5) 1927) records his experi- 

ences with the new method of tattooing 
the cornea with gold chloride 

The only instruments needed are a 
lid retractor, a foreign body needle, 
and a very small sharp spoon curette 
The technic is as follows 

1 The epithelium of the entire cor- 
neal area to be tattooed is scarified 
superficially with the point of the 
foreign body needle or that of a 
Graefe knife 

2 A sterilized toothpick, wound 
at its blunt end with cotton, is then 
dipped in a freshly prepared 1 to 2 
per cent solution of gold chloride, 
neutralized with sodium bicarbonate, 
and applied with slight pressure for 
2 to 3 minutes to the abraded area of 
the cornea until a yellow discolora- 
tion appears 


3 The eye is then kept open from 
a few to 30 minutes and after that a 
1 1000 solution of adrenalin is in- 

stilled, depending upon whether a 
light, medium, dark brown, brownish 
black, or black discoloration is 
desired 

CORONARY DISORDERS. 

See Cardiovascular System 

CRYSTALLINE LENS.— 
CHEMISTRY — C L Burky and A. 
C Woods (Arch Ophth 57.464 
(Sept ) 1928) have demonstrated that 
lens protein is composed of 3 im- 
munologically distinct fractions alpha, 
beta, and gamma crystallin The 
alpha and beta crystallins are pseudo- 
globulins, antigenically active, organ- 
specific, and lacking species speci- 
ficity The gamma crystallin is an 
albumin which is isolated from the 
beta crystallin The beta crystallin 
must therefore be considered a beta 
gamma complex 

ANATOMY AND PATHOLOGY. 

— In an anatomical and pathological 
study of the crystalline lens J O 
J.IcReynolds (J A. M A 90 13 (Jan. 
7) 1928) has examined 200 cataractous 
lenses extracted in capsule His ob- 
ser\ ation has led him to the conclu- 
sion that the zonula can be success- 
fully ruptured without rupture of the 
capsule or the anterior hyaloid mem- 
brane, and the lens thus extracted in 
its entirety with considerable cer- 
tainty in practically all patients after 
the age of 50 

RETROLENTAL SPACE.— The 
older textbooks describe the lens as 
being embedded in the fossa patel- 
laris of the vitreous, with no space 
between the two but biomicroscopy 
has shown the presence of a definite 
postlental space about 1 mm deep and 
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filled with aqueous L W Morsman 
(Arch Ophth 1 594 (May) 1929) 
describes in detail the technic for ob- 
servation of this space 

The pathology of the retrolental 
space IS that of the aqueous, but in- 
flammatory signs appear first and are 
more numerous in the space He 
urges that a study of the retrolental 
space be made in all cases of uveitis, 
especially when sympathetic disease 
IS suspected 

CYSTITIS.— CATHETER CYS- 
TITIS IS a misnomer, according to 
H Cabot (J Indiana M A 21 1 

(Jan) 1928), who believes that the 
technic of the surgeon, and not the 
catheter, is the essential factor in the 
production of the so-called catheter 
C3"stitis 

In cases of reflex retention of urine, 
such as occurs after operation or 
se\eie mjuiies, the reflex mechanism 
of the bladdei is tempoiaiily deranged 
and although the bladder is know n to 
be uninfected and the unnai^ tiact 
normal, reflex letention and o\ erdis- 
tention follow, the cathetei is used 
and infection lesults in fioin IS to 20 
pel cent of the cases 

TREATMENT — Ov ei -distention 
should be pre\ ented The average 
normal capacity' of the bladder is be- 
lieved to be 10 ounces Routine empty- 
ing of the bladder should be done 
when this point has been reached 
Obviously this can not be accurately de- 
termined and can only be guessed at, 
but the surgeon should watch the second 
6-hour post-operative period, rather 
than the third, and anticipate the de- 
velopment of over-distention If in- 
fection occurs when this plan is fol- 
lowed, it may be expected to dis- 
appear 


DELAYED SYPHILITIC CYS- 
TITIS — Ubaldo Isnaredi (Semana 
med 2 297 (Aug 2) 1928) treated a 
woman aged 36, giving a personal his- 
tory of hepatic distress without icterus 
and dj’suria The urine was turbid 
and bloody and contained glucose 
The husband had an infection of the 
aorta which was being treated with 
injections Examination of her urin- 
ary tract revealed a normal urethra, 
the capacity of the bladder was 60 
c c , the mucosa was redder and more 
glistening than normal, and in the 
vicinity of the ureter the inflamma- 
tion was very pronounced The Was- 
sermann was positive Treatment 
with neosalvarsan, beginning with 
0 15 Gm (2j4 grams), was followed 
by ieco\er> 

PARACYSTITIS — Broun (Chir 
Aich 40 (Nov ) 1928) divides para- 
c\stitis into4gioups (1) phlegmons 
of the rectus abdominis muscles and 
their sheaths, (2) phlegmons of the 
space of Retzius or pi eumbilicovesi- 
cal pai ac 3 stitis , (3) phlegmons of 

the pai a\ esical connective tissue, and 
(4) inflammation of the retiovesical 
peiitoneum, peiicystitis 

ETIOLOGY — General and local in- 
fections play an impoitant part as 
grippe, osteomyelitis and infections of 
the pelvis, coxitis and catheterization 
PATHOLOGY — Theie are 3 forms 
of parac 3 stitis the congestive, the 
scleiotic, and the suppurative In the 
first, spontaneous resoiption often oc- 
curs The 2 other forms lead to the 
formation of abscesses 

SYMPTOMS — Chills, fever, diffi- 
culty in urination and pain in the 
hypogastrium, pain behind the sym- 
physis and obstipation 

PHYSICAL SIGNS — Tenderness and 
resistance above the symphysis 
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Cystoscopy and cystography yield 
valuable information v hich some- 
times IS decisive (evidence of rupture 
of an abscess into the bladder, edema, 
and infiltration of the bladder wall, 
etc ) 

Treatment at first is conservative; 
later it should consist of operative in- 
cision and drainage if required 

SUBMUCOUS FIBROSIS (Local- 
ized Cj stitis) — Patients with this 
condition, according to W A Frontz 
(South AI J 21 899 (Nov ) 1928), 
gi\ e a history of long continued urin- 
ary frequency , associated with supra- 
pubic pain on over-distention of the 
bladder 

SYMPTOMS — Urinary frequency, 
e\ en incontinence and pain The pain, 
which IS caused by distention of the 
bladder, is suprapubic and usualK 
se\ ere and cutting in character In 
manj cases there is a history of hema- 
turia following o\ er-distention of the 
bladder and noted onU during a 
single \ oiding 

DIAGNOSIS — Absence of urinary 
obstruction and no pathological ele- 
ments in the urine A reduction of 
the capacity of the bladder to be- 
tween 100 and 150 cc or less The 
area of reddening \ aries in diameter 
from a few millimeters to se\ eral 
centimeters If the bladder is o^ er- 
distended, the formerlv intact mucosa 
co\ ering the lesion ma\ be the site 
of bleeding fissures 

‘ PATHOLOGY — The mucosa rests 
on a dense scirrhous la> er instead of 
the normal loose areolar tissue It is 
a fibrosis of the submucosa When 
the deeper la> ers are invol\ ed the 
lesion IS thick walled 

TREATMENT — All foci of infec- 
tion should be eradicated Extirpa- 
tion of the lesion in the bladder Deep 


fulguration under anesthesia may be 
tried before resorting to more radical 
surgical measures 

ALKALINE INCRUSTED CYS- 
TITIS, URETHRITIS AND PRO- 
STATITIS — W AI Kearns (J Urol 
20 125 (July) 1928) reports a case 
from w'hich Bacillus protcus ammomce 
w as isolated The treatment con- 
sisted in curettement follow ed by in- 
stillations of 2 per cent acetic acid. 
In 2 other patients with ammoniacal 
urine and phosphatic incrustations of 
suprapubic fistulse, the introduction of 
a bacillus bulgancus culture w ith lac- 
tose ga\ e good results 

According to A Pulido JMartin 
(Siglo med 82 521 (Dec 1) 1928), 
incrustations of calcium salts which 
tend to form around necrotic cells, 
usually occurring in women and the 
syphilitic, should be treated by re- 
moving necrotic masses and concre- 
tions and cleaning and cauterizing 
the surface of the ulcers by swabbing 
them w ith a mixture of pure phenol 
and crystallized silver mtrate, and by 
acidifying the urine When the Was- 
sermann is positi\e intense arsenical 
treatment gi\es the best results 

PYELITIS CYSTICA, URETER- 
ITIS CYSTICA AND CYSTITIS 
CYSTICA — H D Morse (Am J 
Path 4 33 (Jan) 1928) obser\ ed 125 
cases at necropsy and only' 3 w ere 
lecognized macroscopically Serial 
sections w ere made at different le\ els 
m 15 cases and Aschoff was confirmed 
in his opinion that there w as no duct 
connection betw een the cy sts and the 
lumen The author drew the follow’'- 
iiig conclusions (1) Glandular struc- 
tures are not normally' found in the 
urinary tract above the trigone of the 
bladder, (2) epithelial buds, cell 
nests and cysts are not normally’’ 
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found in the urinary tract , (3) cysts 
of the urinary tract are formed from 
the epithelial cell nests of von Brunn , 
(4) the epithelial buds and cell nests 
are infiammatoiy in nature, (5) 
microscopically they are present in 
most people over 20 years of ag'e , (6) 
there was no evidence to support the 
secretory theory of the cyst forma- 
tion, (7) the cysts are formed by de- 
generation of the central cells of the 
epithelial nests 

GANGRENOUS CYSTITIS. — F. 
S Patch (J Urol 19 713 (June) 
1928) reports 2 cases of gangrenous 
cystitis occurring in males, one with 
exfoliation of a complete cast of the 
bladder A man 40 years of age was 
addicted to alcoholic excesses and 
was suffering from disseminated 
sclerosis and acute urinary retention, 
due to an old stricture resulting from 
gonorrhea On his admission to the 
Montreal General Hospital, the pa- 
tient was afebrile, toxic, and azotemic 
Catheterization was performed regu- 
larly at 4 hour intervals, producing 
foul and bloody urine An inlying 
catheter was introduced, but tended 
to become plugged and forced out 
The temperature gradually rose to 
101° F (38 3° C ), with an occasional 
rise to 103° F (39 4° C ) and the urine 
remained foul and bloody A supra- 
pubic cystotomy was performed to 
secure adequate drainage When the 
bladder was incised the urethra was 
found to be plugged by a soft veil of 
tissue which proved to be an almost 
complete cast of the bladder mucosa 

On the patient’s discharge from 
the hospital he promptly resumed his 
alcoholic excesses Two days later 
he was readmitted with marked azot- 
emia, a cloudy mentality and incon- 
tinence of urine and feces Under 


treatment his condition improved A 
cystourethroscopic examination re- 
vealed, behind the verumontanum, a 
markedly dilated pouch which was 
separated from the bladder by a dia- 
phragm of tissue Across the trigone 
there was a band of tissue fixed at 
either end A cystogram showed a 
slight reflux of the right ureter 

A suprapubic fistulous tract was 
dissected out, the bladder opened, a 
sound introduced into the urethra 
and the diaphragm slit on the sound 
A subsequent cystogram showed 
bilateral ureteral reflux with disten- 
tion of the ureters and kidneys and 
the same ii regularity of the bladder 
that was noted before Under regu- 
lar dilatations of the urethra, the con- 
dition gradually improved and the 
suprapubic fistula closed permanently 
The second case was a man, 29 
3 ears of age, who had been subjected 
to cystoscopic examination while un- 
der treatment for a gonorrheal infec- 
tion of 10 years’ standing The author 
suspects that the fluid employed to 
distend the bladder was a strong 
mercuric perchloride solution Its 
use was followed immediately by pain 
and hematuria Ten weeks latei , 
when the patient was admitted to 
the hospital, cystoscopic examination 
revealed a large quantity of phos- 
phatic debris The mucosa was 
greatly congested and covered by a 
grayish slough Cystotomy was then 
performed and showed intense inflam- 
mation of the mucosa and scattered 
patches of grayish sloughs, some of 
which were free and calculous, while 
others were firmly adherent to the 
bladder wall The most marked in- 
volvement was found about the tii- 
gone and the orifice of the right ureter 
Masses of sloughing tissue were passed 
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througfh a Freyer tube for about a 
week 

A cystogram showed irregularity 
in the contour of the bladder, marked 
bilateral ureteral reflux and dilatation 
of the ureters and renal pelves Two 
months later, cystoscopic examination 
showed contractions of the bladder 
outlet and an undermined pouch in 
the prostatic urethra 

The fistulous tract was dissected 
out, the outlet incised into the pouch 
in the prostatic urethra, and the blad- 
der closed around an inlying ureteral 
catheter 

A cystogram made after the opera- 
tion, revealed no improvement in the 
condition of the neck of the bladder, 
the ureteral reflux, or the dilatation of 
the ureters and renal pelves 

In all cases of cystitis with reten- 
tion, adequate drainage should be 
established by regular catheterization 
or cystotomy Permanent mechanical 
changes are the result of the destruc- 
tive process of the gangrene in the 
musculature of the bladder, particu- 
larly about the 3 orifices, and the re- 
placement of the muscle by scar tis- 
sue It appears that the ureteral 
leflux develops subsequent to the in- 
tense cystitis In the cases in v hich 
there is recovery from the gangren- 
ous or necrotic process in the blad- 
der, the chief danger is the de\ elop- 
ment of pyelonephritis as the result 
of the ureteral reflux Therefore, any 
obstruction in the lower urinary tract 
should be removed or palliated and 
prophylactic treatment against renal 
infection should be given 

TUBERCULAR CYSTITIS — 
TREATMENT — C David (Bull et 
mem Soc de med de Pans No 2, pp 
51-55 (Jan 23) 1928) recommends in- 
travesical instillations of lipiodol and 


intravenous injections of gonacrine. 
Ultra-violet radiations are said to have 
a sedative action Where there are 
granulations and localized ulcerations 
in the bladder, electro-coagulation is 
used to produce cicatrization of the 
lesions As a general treatment, he 
recommends the antitubercular col- 
lovaccine of Gnmberg. 

CYSTOSCOPY. — In 16 cysto- 
scopies, 10 pyelographies, 8 ureteral 
catheterizations and 4 fulgurations, 
H N Dorman (Virginia M Monthly 
55 310 (Aug ) 1928) resorted to cau- 
dal anesthesia with 4 failures and re- 
gards this as the method of choice in all 
difficult cystoscopies in which local 
anesthesia is inadequate When prop- 
erly administered, it does not pro- 
duce any untoward results and there 
are no complications 

CYSTOSCOPIC REACTIONS. — 
In the present-day practice of gyne- 
cology the employment of cysto- 
scopic examinations has become well 
nigh indispensable There are reac- 
tions of vaiying intensity, although 
seldom of dangerous proportion H 
L Wehrbein (Ann Surg 87 435 
(iMar ) 1928) analyzed o^ er 300 cys- 
lascopic examinations done at thei 
Bellevue Hospital, New York He 
found that reactions are rarer in 
w omen than in men and concludes 
that they are largely due to infection 
and trauma It is quite possible that 
infection per se might set up a febrile 
reaction, but trauma seems to be such 
a strong contributory factor that it 
should be given almost equal weight 
He advises the use of utmost gen- 
tleness and accuracy by the cysto- 
scopist and the smallest caliber in- 
strument that will permit a satisfac- 
tory examination 
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CYSTOGRAPHY is intended to 
corroborate cystoscopic finding’s, ac- 
cording to B H Hager and W F. 
Braasch (Surg Gynec Obst 44 502 
(Oct ) 1927) However, it may be 
of considerable value in demonstrat- 
ing the presence of lesions of the 
bladder when the general condition 
of the patient or technical difficulties 
preclude cystoscopy It affords a 
means whereby diverticulum of the 
bladder can be recognized, and fur- 
nishes information as to the capacity 
of the bladder and the ability of the 
organ to empty In cases of vesical 
neoplasm, cystography may show the 
site and extent of the malignancy 
and indicate the advisability of op- 
erative procedure 


Lesions of the bladder secondary 
to cord changes may be recognized 
from the characteristic variations in 
outline, together with evidence of re- 
gurgitation of the medium into the 
ureter and urethra Various deformi- 
ties of the bladder occurring with 
hypertrophy of the prostate have 
been noted In infants with persis- 
tent pyuria, cystography has proved 
of value in demonstrating the pres- 
ence of atony of the urinary tract 
with resultant ureterectasis and pye- 
lectasis Deformity of the bladder 
from extravesical pressure may be 
recognized in the cystogram, show- 
ing an outline which is usually regu- 
lar, in contrast to the more irregular 
filling defect caused by neoplasm 


D 


D E AF-MUTISM.— Thi s IS a con- 
dition in which speech is absent, 
due to a high degree of deafness 
J S Fraser and H S Nelson (J 
Laryng and Otol 43 245 (Apr ) 
1928) have maintained that in the 
majority of these cases the lesion is 
in the ear itself They desciibe a 
case in which the lesions were found 
in the auditoi> paths and centers 
The patient was a child of 3 years, 
operated for mastoiditis on the right 
side and a year later for the same 
condition on the left side, who finally 
died from purulent meningitis Sec- 
tions of each cortex of the transverse 
gyrus showed ghost cells which were 
the remains of the nerve cells In 
the auditory psychic region, the nor- 
mal landmark could be easily iden- 
tified, and Broca’s area exhibited no 
change Fraser and Nelson believe 
that the condition pathologic here, at 


least, was a developmental defect, the 
toxins of the meningitis, or a previ- 
ous chionic inflammation such as may 
occur from syphilis or tuberculosis 
Deaf-mutism being a disturbance 
oiiH^, and piimaiily, of hearing, the 
laiynx and central portions being 
normal, therefoie a child who is 
either born deaf or acquired deafness 
w^ithin the first 4 years of life may be 
mute also , if deafness comes on be- 
tween the fourth and seventh year, 
speech is usually altered , and if deaf- 
ness comes on after the eighth year, 
speech may not be very greatly af- 
fected 

J Kerr Love (J Laryn and Otol 
44 78 (Feb ) 1929) classifies deaf- 
ness based on the effect of the in- 
firmity on the living efficiency of the 
individual He maintains that any 
classification must have more than an 
academic value, and that deafness is 
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to be accepted as merely a symptom 
He sug-gests 4 groups (a) the deaf 
mute, (&) the muted or semi-muted, 
(c) speaking deaf, (d) the partially 
deaf, hard of hearing and semi-deaf 
In class (a) are found those conditions 
due to a congenital defect in develop- 
ment, of Mendelian characteristic or 
of hereditary syphilis In classes (£>) 
and (c) the cause may be epidemic 
cerebrospinal meningitis and heredi- 
tary syphilis Those patients filing 
under class (Z?) and (r) are totally 
deaf In the acquired t>pes, both 
functions are frequently lost, but in 
the congenital tj pe where there has 
been hereditary malformation, and 
the cases in which the organ of Corti 
IS underdeveloped, labyrmthian irri- 
tability may still exist 

In order that the afflicted individual 
may become self supporting, the ideal 
time to institute treatment for deaf 
mutism IS very early in life, at least 
preceding the school years, in which 
period the patient learns more quickly 
Special schools are being organized 
for this type of child Treatment 
consists of hand language, articula- 
tion, and lip reading, the last men- 
tioned being the method of choice 

DEAFNESS.— While a \ ariet> of 
types of deafness exist, in this com- 
munication it w ill be considered as a 
S 3 'mptom of a disease, either of the 
sound conducting or middle-ear ap- 
paratus, or of the sound percei\ mg 
internal ear apparatus The under- 
1> mg lesion may be a dry catarrh or 
an exudative catarrh, a so-called run- 
ning ear, familial otosclerosis, ac- 
quired or congenital deaf-mutism, 
occupational poisoning or injury 

G W Mackenzie (Eye, Ear Nose 
and Throat Monthly 7 249 (June) 


1928) describes acute exudative catarrh 
as one of the most frequently found 
diseases affecting the middle ear It 
is the forerunner of chronic middle 
ear catarrh or chronic otitis media 
and is important, because it produces 
adhesive bands that remain and may 
later interfere w ith drainage Ac- 
cording to the location of these bands, 
they may add to the origin of various 
types of complication When recog- 
nized early, acute exudative catarrh 
should respond satisfactorily to treat- 
ment This should be instituted early 
and before the formation of scars 
Etiologically, we may regard the situ- 
ation as a combination of predispos- 
ing factors in the form of a nasal or 
nasopharyngeal obstruction or sub- 
obstruction, and the presence of a 
relatively mild infection, sometimes so 
mild that suppuration does not occur 
Pathologically, a low grade catarrhal 
inflammation of the mucosa lining the 
Eustachian tube and middle ear cav- 
ity exists , an excess of mucoserous 
secretion de\ elops which is thin at 
first and later becomes thicker If 
the tympanic ca\ ity is not freed early 
of this secretion, w hile it is fairly thin, 
organization of the thicker secretion 
may occur, subsequently coating the 
w'alls of the drum cavitj and the 
tympanic membrane, producing ad- 
hesions here and there between the 
bones and nearb 3 " or adjacent points 
on the inner wall It may likewuse 
produce an obliteration of the epi- 
tj’mpanic space, w hich then tends to 
make of a subsequent acute middle 
ear a chronic one, limited to the attic 
At times the exudate organizes m the 
aditiis ad antmni, producing a narrow- 
ing of the lumen, thus causing the re- 
tention of pus in the antrum and mas- 
toid spaces At other times adhesions 
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may form in the niche of the oval 
window, producing" ankylosis of the 
foot plate of the stapes in the window 
and a condition that resembles oto- 
sclerosis. 

Subjectively, the symptoms may be 
few and lack severity Moderate im- 
pairment of hearing, together with a 
feeling of stuffiness or obstruction m 
the ear, may be a complaint This, as 
a rule, follows a recent cold The 
patient may speak of hearing his own 
voice rather louder than normal on 
the involved side, due, of course, to 
the improved bone conduction com- 
mon to all obstruction conditions 
Objectively, the findings may be 
divided into 2 groups (1) Those 
found by the functional hearing tests, 
and (2) otoscopic findings Tuning 
forks exhibit the usual findings of 
obstruction or middle ear deafness 
With the otoscope, the middle ear 
cavity may show a variable quantity 
of secretion and sometimes a fluid 
level on top of the exudate which gives 
a yellowish color to the ear drum 
The cone of light is ordinarily still 
present Alexander pointed out that 
characteristically, a nai rowing of the 
hammer handle is found 

ETIOLOGY— D W Drury (New 
England J Med 201 206 (Aug 1) 
1929) believes that deafness may re- 
sult from a lowered basal metabolic 
rate derived indirectly from some 
dysfunction of the endocrines After 
examining a series of 1000 cases he 
found 12 per cent showed ovarian 
dysfunction In these cases, deafness 
was a presenting symptom in 13 per 
cent , 34 per cent exhibiting tinnitus 
and 22 per cent vertigo A W. 
Rowe and C H Lawrence (Endo- 
crinology 12 245 (May-June) 1928) 
found a loss of hearing in 15 per 


ri>eficienc3r 
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cent of their patients exhibiting 
pituitary disturbances 

TREATMENT — In the early stages, 
when the secretion is thin, Politzer 
inflation usually will prove sufficient 
This procedure causes bubbles to 
form in the secretion which move to 
the surface of the fluid and rupture 
with a consequent lowering of the 
niveau line Mackenzie (ibid ) advo- 
cates repeating this measure as long 
as the niveau line continues to lower 
and also as long as the patient experi- 
ences relief from the fulness in the 
ear, and improved hearing 

W^hen the condition has advanced 
to a further stage, it is best to incise 
the membrane, introduce a pledget of 
cotton into the canal, down to the 
surface of the drum head, and then 
inflate with the Politzer bag several 
times. When the pledget of cotton is 
withdrawn, a large yellowish mucil- 
aginous somewhat transparent drop 
of secretion may be found hanging 
on the cotton Further inflation may 
entirely empty the tympanic cavity 
This is indicated by a dry whistling 
noise as the air rushes out of the 
tympanic cavity through the perfora- 
tion At the same time, the patient 
feels marked relief 

DEFICIENCY DISEASES.— 

Scurvy — The chief disorders coming 
under this classification are scurvy, rick- 
ets, pellagra, and beriberi or polyneu- 
ritis In this discussion, the more recent 
findings with respect to scurvy will 
be considered This disease arises 
from a lack in the diet of vitamin C 
It is most prevalent in English-speak- 
ing countries This is probably due 
to a greater use of patented infant 
foods Of these, those which are 
composed of dried or condensed milk 
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combined with starchy foods are 
most often the cause It is largely a 
disease of infants though it may be 
found in adults living for protracted 
periods on inadequate diet The 
symptoms are tenderness and loss of 
movement in the extremities, par- 
ticularly in the legs There is swell- 
ing, infrequently accompanied by 
hemorrhagic discoloration of the 
skin along the shafts of the long 
bones as well as at the epiphyses 
These may show separation on x-ray 
examination Latent scurvy occurs 
more often than is commonly thought. 
Close examination of the teeth shows 
typical early scorbutic changes Den- 
ticles are formed in crown and root 
canal as demonstrable by x-ray 
This has been checked by experi- 
ments on guinea-pigs In manifest 
scurvy, spongy gums, rheumatic 
pains, debility and mental apathy are 
to be added to the foregoing Gin- 
givitis is the outstanding symptom, 
especially a marked s\\ elling of the 
interdental papillae The disease can 
be of long duration with intermis- 
sions and recurrences Bromer (Am 
J Roentgenol 19 112 (Feb) 1928), 
in an extensive report and review, 
divides the x-ray changes into 4 
stages, which are here abstracted 
The clinically early or latent tj^pe of 
case, the first stage, exhibits as the 
most consistent sign a smooth trans- 
parent ground-glass appearance of 
the shaft particularly at the diaphysis 
A broadened dense zone of temporary 
calcification at the very end is pres- 
ent Pencil-thinnmg of the cortex is 
found A dense calcified edge or ring 
about the epiphyseal center of ossi- 
fication is constant 

In the second stage, a zone of 
lessened density appears behind the 


dense broad line of temporary calcifi- 
cation at the end of the diaphyseal 
shadow First signs of hemorrhage 
appear. 

The third stage is that of sub-perios- 
teal hemorrhages, which may exhibit the 
density of beginning calcification The 
hemorrhagic effusions end, in the 
child, at the point of attachment of 
the diaphyseal periosteum to the 
joint capsule It is here that epi- 
physeal separations tend to occur. 
In the fourth stage, absorption of 
hemorrhage and repair of lesions 
occurs Progressive decrease can be 
found on repeated examinations. 
Thickening of the periosteum re- 
mains long after healing begins. The 
zones of temporary calcification be- 
come more dense and broad The 
marrow zone framework gradually 
disappears and becomes more calci- 
fied than the rest of the shaft Fin- 
ally the ends of the shafts show 
double lines of calcification. 

In x-ray studies of scurvy cases, it is 
necessary that the rachitic factor be 
taken into consideration, as when it is 
present the scorbutic picture is modified 
Hematoma of large extent have been 
noted to leave their marks as long as 
3 years after cure in the form of a 
unilateral thickening of the shaft, 
according to McLean and McIntosh 
(Am J Dis Child 36 875 (Nov ) 
1928), who found that scurvy has a 
decided tendency to heal by the lay- 
ing down of new lines of calcification 
These vary from fibrous tissue trabe- 
cular changes through to calcifica- 
tion The rate though not the order 
of the changes may be altered by 
nutritive disturbances Schwartz 
(Am J Dis Child 34 765 (Nov) 
1927) calls attention particularly to 
epiphyseal changes since he con- 
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siders these merit more attention Cure is had by diet including lemons 
The center of the epiphyseal body and therapy with sodium cacodylate. 
exhibits rarefaction and the marginal Coming now to treatment, adequate 
circumference develops a shaggy diet in the vitamin sense is, of course, 

band of increased density This dif- indicated Banana has been success- 

ferentiates scurvy from congenital fully employed for older infants In 

syphilitic osteochondritis and rick- cases where intestinal difficulties make 

ets The epiph 3 "seal changes during selection necessary, trials must be 

healing are also of interest The made successively of raw potato and 

greatest growth of new bone occurs the juices of the lemon, orange, and 

laterally and towaid the joint sur- tomato Aron, Hirsch-Kauffmann 

face This contour appaiently lasts and Schadrich (Jahrb f Kinderh 

for several years 123 1 (Feb ) 1929) find that fresh 

Turning now to other aspects of the beef liver possesses good anti-scor- 
disease than the x-iay, studies made of butic properties The active agent 

blood morphology have failed to detect ma^ be extracted with cold water 

serious deviations from the normal The The daily feeding of the equivalent 

cause of the spontaneous hemoi- of 7 5 Gm (2 drams) of liver as 

rhages in scurvy are attributable to water extract kept animals free from 

injurj- done to blood-v^essel walls and scuivj', while contiols on the same 

decrease of thiombocytes to 60 per diet minus the liver extiact developed 

cent of the noimal In experimental the disease The vitamin present in 

scurvv', pathological changes in the the livei is not destroyed by cooking 

thj roid have been reported by Har- foi 5 minutes in a boiling water bath 

ns and Smith (Am J Phj siol 84 Kxti action with alcohol apparently 

599 (Apr 1) 1928) A papulo-kera- destiojs the curative substance since 

totic dermatitis due to scuiv^j is neither the extract nor residue acted 

described The eruption tends to be fa\ oi ably under the experimental 

sj'inmetricallj^ disposed and general- conditions 

ized on the extremities, pait of the 

face and neck and trunk, but missing D E F O R IVI I T I E S OF THE 
the scalp, steinal legion, dorso-luni- LOUVER LEG, PARALYTIC. — 
bar region, axillae, forearms, and Hendeison (J Bone and Joint Surg 

hands and feet Reddish papules (Oct ) 1929) , after reviewing 350 cases, 

from the size of a pm to that of a has become convinced that lestoration of 

bean, follicular and perifollicular, re- the nei \ e supply by neurotization has 

sembling acne erupt not been successful Tendon trans- 

Histologically the haii follicles aie plantation may do much in selected 
cystically dilated and full of a con- cases to restore function Support by 
centric, stratified, hyper-keratotic the fixation of paralyzed tendons, 

mass The epidermis around the fol- tenodesis, has a limited field Arti- 

licles IS thickened in the granular ficial silk or linen ligaments are not 

layer, while the malpighian layer is satisfactory in the foot, as a rule 

discontinuously atrophic, acanthotic, Stabilization of the bony structures 

and proliferative In the papillary of the foot offers the widest and most 

layer, a round cell infiltration obtains useful field for reconstructive surgery 
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The combination of tendon transfer- hydration, while the volume of the 
ence and arthrodesis (intentional an- blood plasma has been reduced, the 
kylosis of a joint or joints, by rough- concentration of substances tends to 
ening up the fibrocartilages and get- remain the same This makes it ap- 
ting bone to bone apposition, followed parent that an increase in volume is 
by fixation in plaster for 8 to 12 a result of retention of substances 
weeks) serves to enhance the value and a decrease in volume must rep- 
of both procedures (The various resent a loss of substances to the 
intertarsal joints are the ones usually body From which it immediately 
selected for fixation ) follows that supplying water in de- 

hydration is not enough, substances 
DEHYDRATION. — ^In a masterly also must be supplied What should 
presentation, J L Gamble (New these substances be^ 

England J. Med 201 909 (Nov 7) The 2 chief causes of loss of water 
1929) sums up his experiments, his (and substances) are diarrhea and 
clinical investigations and views on vonitttng A study of the substances 
this subject For purposes of discus- lost in these conditions will, there- 
sion, he presents the body fluid situ- fore, indicate what should be used 
ation in some such way Fluid is therapeutically in addition to water 
contained in the (1) vascular spaces, ft is found that the chief loss is sus- 
% e , Z.S blood plasma , (2) in the inter- tamed by sodium and chlorine ions , 
stitial spaces between tissues and actually far more than the sum total 
cells, and (3) inside of the cells them- of all the rest of the substances The 
selves The chief organs for remov- indications are therefore clear, physio- 
ing water are the kidne>s, water is logical salt solution and not plain 
also lost through the lungs, the skin w'ater should be supplied Now, 
and, to a less extent, via the feces there is a difference in the ratio of 
For reasons which will appear below, loss of sodium and chlorine ions in 
the interstitial reservoir is the most vomiting and diarrhea, more chlorine 
important for maintaining water js lost in vomiting The excess 
balance , it is this “compartment” sodium ions left after the chlorine 
which IS filled to overflowing in ions have been torn from them are 
edema, and conversely, it is this com- captured by bicarbonate ions Hence, 
partment which gives up its fluid to there is more sodium bicarbonate left 
the vascular compartment w hen cir- m the body after vomiting, and thus 
cumstances drain water from the a tendency to alkalosis In diarrhea 
blood plasma Now, there is a very there is more chlorine ion left, and thus 
important physiological principle al- a tendency to acidosis The relative 
ways in the background w'hich must amounts lost by vomiting and diar- 
be recognized and that is Volume rhea, w'hen both are present in an in- 
is determined by the total quantity dividual, will determine to a large 
of substances in solution For in- extent this acidosis or alkalosis 
stance, the concentration of sub- factor 

stances in edema fluids is the same The objection may be raised that 
as in interstitial fluids when the vol- at times more sodium is needed and 
ume is normal Conversely, in de- at other times more chlorine How 
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can this be adjusted^ Fortunately, of body weig-ht, and 15 to 20 c c 
the kidney is able to discriminate and to % ounce) of 10 per cent glucose 
remove one or the other ion as neces- solution per kilogram (2% pounds) 
sity dictates A well functioning intravenously The hypertonic glu- 
kidney is therefore of essential help cose solution hastens the entrance 
On these grounds, the giving of into the plasma of fluids from the 
glucose solutions is apparently of interstitial spaces 
little help, for glucose is not lost in 

the first place , and in the second DELINOUE-NCY, Many diflfer- 
place. It is oxidized very rapidly and ent causes of delinquency have been 
thus only water is given But now suggested within the last few years, 
other factors must be considered, among them, encephalitis, brain in- 
which in reality make desirable the Jury due to trauma and poor training 
use of glucose in addition to sodium as a result of improper environment 
chloride Any ketosis is immediately The first of these has been discussed 
abolished by glucose, proteins are t>y R Cruchet (Brit M J 1 1028 

spared and the additional water (June 8) 1929) He described in- 

when the glucose is removed from it, stances in which the mental develop- 
is of help to the kidneys in their task, ment of children stopped with an 
which as a direct result of dehydra- attack of encephalitis and regressed 
tion IS rendered far more difficult thereafter, and the mental debility 
Actually the kidneys are disabled by which resulted produced a variety of 
dehydration delinquency He differentiated the 

To return to the statement that the impulsive, child-like actions of a 
interstitial fluids are the important post-encephalitic patient with the 
regulators and not the fluids in the cool determined behavior of the truly 
cells themselves, direct analyses have perverted one 

shown (1) that the amount of water Among a group of 120 persons pre- 
inside of parenchymatous tissues is sentmg definite personality changes, 
not reduced in dehydration and (2) J Kasanin (J Nerv and Ment Dis 
the composition of intracellular fluid 69 385 (Apr ) 1929) found 10 per 

is entirely different from that of m- cent who gave a history of skull 
terstitial fluid and blood plasma fracture or severe concussion of the 
There is no reason, therefore, for this brain In a series of 120 normal 
fluid to enter the plasma, for its com- children, only 2 per cent gave a 
position is so different On the other similar history He concluded that 
hand, direct measurements have shown delinquent children should be treated, 
that there is destruction of muscle like those with psychopathic person- 
tissue, substances and water disap- alities, by changes in environment 
pear together. and long, rigorous training in suit- 

TREATMENT. — Some details of able surroundings As a prophylactic 
the treatment by Gamble {ibid ) of measure, for a child who has just re- 
dehydrated patients are as follows ceived a traumatic cerebral injury, 
physiological salt solution intraperi- the writer advised prolonged rest and 
toneally or subcutaneously, 30 c c. quiet surroundings. 

(1 ounce) per kilogram (2% pounds) W. A Potts (Proc Roy Soc Med 
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(Sect Psychiat ) 22.13 (Jan) 1929) 
and H Additon (J. Social Hyg-. 14: 
471 (Nov ) 1928) emphasized the 

value of improvement of the home 
conditions and of the association with 
other children as a means of preven- 
tion of delinquency These authors 
believed that much greater benefit 
could be derived from this method of 
prophylaxis than by treatment in in- 
stitutions after the delinquency had 
developed 

The relation of the physician to the 
administration of criminal justice has 
received a great deal of attention in 
recent years W Overholser (J. A 
M A 93 830 (Sept 14) 1929) states 
that the psychiatrist can assist in de- 
termining the physical and mental 
fitness of the patient for trial, in de- 
ciding whether the defendant is 
“responsible” and in providing for 
his proper disposition 

Overholser also believes that the 
advice of a psychiatrist is valuable 
to penal institutions regarding mat- 
teis of occupation, discipline and 
parole 

DEMENTIA PRECOX. See 

Schizophrenia 

DENGUE FEVER.— T Pontano 
(Policlmico (sez pret ) 35 2143 (Nov 
5) 1928) describes the epidemic in 
Athens, during the summer of 1928, 
where there were more than 600,000 
cases 

The exanthem was the characteris- 
tic symptom Slight desquamation 
occurs, but not always Kidney in- 
volvement was common but the most 
serious complication was parotitis. 
Relapses or reinfections were common 
a few days after the first attack. 
Bradycardia with high fever was a 
frequent symptom The blood-pres- 


sures were low Spontaneous hemor- 
rhages were common and caused 
grave anatomic changes when these 
hemorrhages were in the nerve cen- 
ters Leukopenia with monocytosis 
was marked 

The early symptoms are Fever, 
pains in the lumbar region, muscles, 
and joints, and erythema of the face, 
trunk and hands. These usually 
suffice in an epidemic to make the 
diagnosis 

The causative agent of dengue 
fever is unknown, but it is assumed to 
be a filtrable virus, transmitted by 
Stegomyia fasctata 

TREATMENT. — ^The treatment of 
dengue fever, since the causative 
agent is unknown, is entirely symp- 
tomatic Quinine has been found of 
no avail The pains, the profound 
asthenia, and the need of relative im- 
mobility, force the patient to seek his 
bed with the first signs of fever 
Amidopyrine in small doses (up to 
from 0 5 to 0 6 Gm — to 9J4 grains 
— during 24 hours) and acetylsalicylic 
acid, combined with caffeine, are use- 
ful to combat the fever Sodium 
salicylate (up to 2 Gm — dram — a 
day) may also be employed Some- 
times the vomiting and nausea pre- 
vent the ingestion of food and drink, 
and even small doses of medicine In 
the latter event, rectal administration 
of medicines is advisable, and the in- 
stitution of a liquid diet. Lemonade 
and orangeade are serviceable A few 
drops of tincture of opium may re- 
lieve, at least temporarily, the obsti- 
nate vomiting and g'aggmg Mor- 
phine or similar remedies may also be 
employed when pains, vomiting or 
epigastric and precordial oppression 
increase the sufferings of the pa- 
tient Purgatives during the course 
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of the disease are harmful, as they 
may cause sang'uinolent mucous en- 
terocolitis, which is one of the most 
troublesome manifestations of the dis- 
ease If that occurs, it is well to limit 
the diet to rice and rice water, with 
administration of bismuth or acetyl- 
tanmc acid, tannin albuminate, or 
enemas with a few drops of tincture 
of opium, if there is a violent diarrhea 
Delirium and hyperexcitation may be 
combated with opiates and prepara- 
tions of morphine or heroin In 
hemorrhag’ic types, in addition to the 
usual aids, a blood coagulating- prep- 
aration will be found useful in large 
doses — intramuscularly, intravenously or 
by mouth 

DERMATITIS.—TREATMENT. 

S Neumark (Dermat Wchnschr 86 
525 (Apr ) 1928) reports results of 
his experience with insulin therapy in 
different kinds of skin lesions He 
states his results in leg ulcer have 
been good, in psoriasis inconstant 
In p}ufiginous affections the results 
were very good He believes that 
insulin IS indicated in those cases of 
skin lesions where there is a hyper- 
glycemia or a slight acidosis 

DERMATITIS HERPETIFORMIS 
(Duhring’s Disease) — Candido Mad- 
erna (Riforma Med 44 459 (Apr 
16) 1928) states that in the derma- 
tological clinic in Naples a single 
x-ray exposure over the sympathetic 
trunks and spinal cord suffices to 
relieve the itching and hasten the 
disappearance of the lesions The 
region between the scapulae as well as 
the loins and sacrum is rayed 

BAKER’S DERMATITIS — Erich 
Schneider (Ztschr f d Muhlenwesen 
3 35 (June) 1926) states that no 
justification exists for believing that 


“baker’s itch” is due to flour His 
experiments were made by applying 
flour on the shaven skin of guinea 
pigs and mice 

BROMIDE DERMATITIS — Mach 
(Rev med de la Suisse Rom 49 286 
(Apr 25) 1929) reports a case of 
bromide dermatitis successfully treated 
by giving calcium intravenously 

DERMATITIS MALIGNA (Paget’s 
Disease of the Nipple) — L M Paut- 
rier (Arch Dermat and Syph 17 
767 (June) believes Paget’s dis- 
ease to be a true cancer and not 
simply a dyskeratosis He regards 
the pathognomonic feature of the 
disease to be the large clear cells 
which migrate through the epidermis 
and to which he gives the name 
“Paget cells ” He recommends the 
total and earliest possible removal of 
the mammary gland 

UREMIA DERMATITIS Rossle 

(Virchow’s Arch f path Anat 271 
304 (Feb 16) 1929) states that a 

dermatitis occurs almost constantly 
in uiemia In uremic dermatitis all 
transitional forms of dermatitis are 
found, from simple inflammation of 
the coriuni with perivascular cellular 
infiltration and endothelial swelling 
to necrosis and vesicular panderma- 
titis Chemical tests show a high 
urea content of the skin in this 
condition 

DERMATITIS VENENATA.— 
Scheer (Arch Dermat and Syph 
20 641 (Nov ) 1929) reports a case of 
acute dermatitis following the intra- 
nasal use of ephedrine in oil After 
4 days treatment with compresses 
saturated with an aqueous solution 
of 2 per cent aluminum acetate the 
eruption subsided Three months 
later it recurred following a second 
nasal treatment with ephedrine 
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Templeton (Arch Dermat and 
Syph 20 83 (July) 1929) reports 5 
cases illustrating- allerg-ic reactions to 
the administration of specific rhus 
antigen for poison oak dermatitis 
The reaction may be purely local, 
occurring at the site of injection and 
manifests itself as a localized urti- 
caria or a generalized eruption, or 
may appear as urticarial wheals and 
papulo-vesicles, so commonly noted 
in dermatitis venenata The reaction 
occurs from 24 to 72 hours after the 
injection An allergy may or may 
not have been present He prevents 
these reactions by giving small initial 
doses 

ARSPHENAMINE DERMATITIS 
— Robinson (Am J Syph 13 536 
(Oct ) 1929) reports a case in which 
the entire skin was covered with 
brownish pigmentations and profuse 
scaliness with numerous discrete and 
confluent pustules, fissures, crusts and 
ulcers of varying size All the fingers 
were gangrenous as well as the left 
hand Arsphenamine had been gi-ven 
during a period of 9 weeks 

REFLEX NEURODERMATITIS — 
E Schnabl (Dermat "Wchnschr 86 
626 (INIay 12) 1928) reports a 

case of reflex neurodermatitis In the 
case in question a burn of the right 
forearm Avas followed by a perfectly 
symmetrical patch of neuroderma- 
titis on the left forearm The author 
suggests that sensitization occurred 
through the central nervous system 
which was followed by a chronic in- 
flammation secondary to friction 

TOBACCO DERMATITIS — CL 
Karrenberg (Dermat Ztschr 52 
30 (Feb ) 1928) reports a case of 

a woman, a cigar maker, who for 5 
days had been suffering from a pru- 
rigenous erythema of the hands She 


recovered in a few days but upon re- 
turning to work the lesions returned 
It was shown that she was sensitive 
to an application of 1 100,000 dilu- 
tion of nicotine but immune to other 
substances 

DERMATOSES IN CHIL- 
DREN . — Lemer (Wien medizinische 
Wchnschr 79 1139 (Aug 31) 1929) 
shows that dermatitis generally ap- 
pears as a result of internal disorders 
He traces toxic erythema to dyspepsia, 
to inflammation m the oral cavity, or 
to toxic influences during the prenatal 
period Nutritional disturbances often 
lead to furunculosis or ecthyma cachecti- 
corum Scui-zry in children usually re- 
sults from food deficiencies in vita- 
min C 

The skin of such patients is pale, 
and sallow and shows hemorrhagic 
areas Children suffering with thrush 
often have a dermatitis of the gluteal 
region caused by the Moniha albi- 
cans Strophulus is usually seen in 
undernourished children aa ith gas- 
tro-intestinal disturbances and con- 
stipation A macular eruption is 
commonly seen in children AAUth a 
p 5 <eloc 3 stitis Pseudo-jaundice occurs 
in infants fed AAnth carrots In car- 
diac valvulitis erythema is likely to 
occur In endocarditis erythema an- 
nular is noted Tuberculosis in chil- 
dren is often accompanied by ery- 
thema nodosum In epidemic enceph- 
alitis a macular eruption is quite com- 
mon Adenoma sebaceum occurs with 
tuberous sclerosis 

This stresses the fact that the skin 
IS the mirror of internal processes 

DIABETES INSIPIDUS.— 
ETIOLOGY — Experimental, patho- 
logic and therapeutic studies of dia- 
betes insipidus during the last few 
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years have tended towards the con- TREATMENT. — Recent studies in 

elusion that this disease represents diabetes insipidus have emphasized 
disturbed function of the pituitary the intranasal route in pituitary ther- 
g-land or of nearby structures E B. apy. Either the liquid or powdered 
Towne (Arch Surg- 18 1165 (Apr) preparations may be used The liquid 
1929), after experimental surgery on is recommended by J R Campbell, Jr 
dogs, concluded that there is a secre- and H L Blumgart (Am J M Sc 
tion from the pars tuberahs of the 176 769 (Dec ) 1928) and also by H 
hypophysis, the suppression of which B Mettel (Am J Dis Child 38 342 
causes diabetes insipidus The tuber (Aug ) 1929) who use 1 c c. (15 

cmereum, rather than the pituitary minims) of pituitrin sprayed into the 
gland itself, is considered the seat of nose with an atomizer Campbell also 
the pathology by Sato (Klin Wchnschr uses cotton pledgets soaked in 15 
(Sept 2) 1928), while the infundi- minims (1 c c ) of this preparation 

bulum and hypothalamus generally which are inserted high into the nasal 
are blamed by T B Futcher (Am J fossa Another, increasingly popular 
M Sc 178 837 (Dec ) 1929) The method of nasal administration, is the 
latter reports a case with carcinoma- introduction of pulverized posterior 
tous metastasis to these areas, in pituitary as a snuff D Adlersberg 
whom diabetes insipidus developed, and L Forschner (Wien klin 
although the hypophysis itself was "W^chnschr 41 1467 (Oct 18) 1928) 

unaffected reports a series of cases demonstrat- 

That the vegetative nervous sys- mg, he believes, the superiority of 
tern may play a part m water meta- this method over all other routes, an 
bolism is the suggestion of R Leriche observation confirmed by M Noth- 
and R Fontaine (Presse med 36 mann (Deutsche med Wchnschr 55 
1577 (Dec 12) 1928), who showed 579 (Apr 5) 1929) and A and L 

increase in pol> uria by stimulating Choay (Presse med 36 1155 (Sept 

the superior cervical sympathetic 12) 1928) This powder may be kept 
ganglion L Hausman and W Brom- in sealed glass ampoules, 1- and 3- 
berg (Arch Neurol and Psychiat 21 grain (0 065 and 0 2 Gm ) doses being 
1402 (June) 1929) reported a case in convenient amounts for this purpose 
which diabetes insipidus was accom- Before beginning intranasal therapy, 
panied by dysostoses affecting the an anterior rhinoscopy should be con- 
membranous bones of the skull and ducted to determine the health of the 
by exophthalmos — a complex known nasal mucous membrane If this is 
as Christian’s syndrome Hausman satisfactory 1 grain (0 065 Gm ) of 
also emphasizes the infectious origin the powder may be taken, first in one 
of this condition which is further sug- nostril, then in the other It is intro- 
gested by the reports of E Ledoux duced just as snuff is, and 3 or 4 
(Bull et mem Soc med d hop de doses should be taken daily In 
Pans 52 1502 (Nov 15) 1928) and severe cases of diabetes insipidus, 
Hutinel (Tribune med. (Apr ) 1929), where the urinary output exceeds 5 
who presented cases of diabetes in- gallons in 24 hours, insufflation should 
sipidus following acute encephalitis. be combined with hypodermic pitui- 
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tary administration Most patients 
with this disease yield to hypophysis 
therapy and lead comparatively com- 
fortable lives as long as they remain 
under treatment. 

DIABETES MELLITUS.— ETI- 
OLOGY — ^Although extensive investi- 
gations have been made along various 
lines to ascertain the actual cause of dia- 
betes mellitus, no conclusive work 
has yet been published to ascribe its 
pathogenicity to any one principle 
P J Cammidge (Brit M J 2 738 
(Oct 27) 1928) states that although 
there can be no doubt that heredvty 
plays a part in the production of the 
defects of carbohydrate metabolism, 
giving rise to glycosuria and diabetes 
in many instances, there is not as yet 
sufficient e\idence to justify the con- 
clusion that an inherited factor is a 
necessary basis for their development 
in all cases He goes on to say, how- 
ever, that the marriage of diabetic 
persons is inadvisable, and intermar- 
riage between families in which there 
IS even a remote history of the dis- 
ease, IS to be discouraged 

The association of diabetes with 
obesity, has long been the subject of 
comment by medical observers The 
statistical evidence of such an inter- 
relationship is growing with the rapid 
increase in data afforded by the in- 
creasingly large incidence of diabetic 
disease Joslin, whose extensive 
studies of diabetes entitle his conclu- 
sions to respect, has ventured the 
suggestion that the disease is largely 
a penalty of obesity, and that the 
greater the obesity, the more likely is 
nature to enforce it 

M Labbe (Bull et mem Soc med 
d hop de Pans 52 1175 (July 12) 
1928) states that in a healthy subject 


any infection occasions a disturbance 
of glycoregulation , in a diabetic, it 
aggravates the diabetes and induces 
an attack of acidosis Physicians are 
not yet sufficiently aware of the dan- 
ger of the evolutive impetus given to 
diabetes by infections 

Several cases of transitory diabetes 
in febrile diseases are cited by E 
"Wiechmann (Munch med Wchnschr 
75 1035 (June 15) 1928) He re- 
ported a case of pneumococcus men- 
ingitis and one of lobar pneumonia 
with temporary glycosuria and gly- 
cemia, which could not be explained 
as of alimentary origin He explained 
these phenomena in the first case by 
injury to the sugar-regulating center 
in the medulla oblongata by the 
meningitis, in the second case by a 
passing toxic injury to the islands of 
Langerhans 

According to Umber and Rosen- 
berg, a latent diabetes can be ren- 
dered manifest and a manifest dia- 
betes can be made worse by severe 
bodily or psychic trauma Glycosuria, 
spontaneous or alimentary, is rela- 
tively common following trauma or 
concussion of the brain and other 
injuries B Hundsdoerfer (Deutsche 
Ztschr f Chir 218 277, 1929) pre- 
sents a number of blood-sugar curves 
in cases of fracture The curves in- 
dicate that there were disturbances 
in the carbohydrate metabolism, since 
later investigations showed that, as 
the healing of the fracture progressed, 
the curves returned to normal 

Of special importance is the work 
of D H Bergey (Proc Soc Exper 
Biol and Med 24 229 (Dec) 1926) 
who conducted a series of experi- 
ments in which he produced glyco- 
suria in rabbits by the intravenous in- 
fection of diabetic urine which had 
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been passed through a Berkefeld 11 pounds in 10 days, menstruation 
filter J C Krantz (Ann Int Med reappeared normally after an absence 
2 1209 (May) 1929) concludes from of 3 months The patient lost the 
zoological and phytopharmacological saccharine taste in her mouth and her 
experiments he carried out, that he excessive hunger Some days after 
could not concur with Bergey’s work the last injection of ovarian extract. 
His experiments contraindicate the glycosuria increased, but it was re- 
existence of a virus of diabetes which duced by a further series of hypo- 
in turn may be responsible for trans- dermic injections 

missibility of diabetes mellitus Eric Martin (Rev med de Suisse 

P Carnot, Terris and Caroh (Bull Rom 49 693 (Sept 25) 1929) con- 
et mem soc med d hop de Pans 52 eludes that there is a relationship be- 
738 (May 17) 1928) conclude that tween the nervous system, the glands of 

there is a close relationship between %niernal secreHon, especially the thy- 
ovarmn disturbances and diabetes, and roid, hypophysis and suprarenals, and 
that ovarian extract may reduce gly- carbohydrate metabolism Acromeg- 
cosuria and hyperglycemia when in- alic diabetes may be explained by the 
sulin has failed They describe the neurocrine influence of hyperfunction 
case of a married woman, aged 36, in of the hypophysis, together with modi- 
whom diabetes had not been relieved fications of the pancreatic secretions 
by antidiabetic diet The glycosuiia This neurocrine secretion is of great 
amounted to approximately 100 Gm interest, as it demonstrates the histo- 
(334 ounces) daily, acetone and di- physiologic relation between a gland 
acetic acid were sometimes present of internal secretion and the sympa- 
The blood sugar was never more than thetic nervous system 
2 Gm (30 grains) The patient lost The relationship between diabetes 
more than 22 pounds in \\ eight in 2 mellitus and various forms of lithmsts 
months and became weaker is discussed by B Molnar, Jr (Deut 

Two preparations of insulin were med AVchnschr 55 1127 (July 5) 
administered without results, except 1929) The material under observa- 
that diacetic acid disappeared from tion included 323 patients with dia- 
the urine Prior to the first symp- betes mellitus, 949 with gall-stones, 
toms of diabetes, menstruation was and 170 with nephrolithiasis He 
delayed, scanty, and finally absent, found that 22 3 per cent of the dia- 
but before it ceased altogether it was betic patients were affected with gall- 
noticed that the glycosuria increased stones, whereas 7 74 per cent had 
a few days before the period Ap- renal calculi Among the 949 patients 
parently the ovarian endocrine action with gall-stones, were 72, or 7 58 per 
reduced the quantity of blood sugar cent with diabetes mellitus Among 
An ovarian extract was injected in the 170 patients with renal calculi, 
doses of 1 c c (16 minims) every were 25, or 14 5 per cent with dia- 
second day After the second injec- betes 

tion a rapid fall in the glycosuria oc- W Wohrmann (Ztschr f klin 
curred, and the patient’s ovarian pain Med 108 646 (Aug 18) 1928) found 
disappeared The general health im- an earlier or an existent cholecystitis 
proved rapidly, and the patient gained in 24 per cent of 677 cases of diabetes 
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Sixteen per cent of the 250 diabetic present Only rarely are the patho- 
patients in whom there was no evi- logic changes in the pancreas so ad- 
dence for suspecting cholecystitis, vanced as to explain diabetes mel- 
had diabetes in the family history litus by only a deficiency of the pan- 
The corresponding percentage for the creatic secretion 

437 diabetic patients who had en- PATHOLOGY. — F Gibb, Jr 

larged liver or a history pointing to and V- W Logan (Arch Int Med 
an old or recent process under the 43 376 (Mar ) 1929) made a study of 
right costal arch, was 7 5. For the 147 cases of diabetes mellitus in which 
160 cases with typical cholecystitis, autopsy was performed with particu- 
past or present, it was 6 1 per cent lar reference to the pathologic struc- 
PATHOGENESIS — P Mauriac ture of the pancreas and the clinical 
and E Aubertin (Pans med 1 440 course of the disease Interstitial 
(May 4) 1929) discuss the complexity pancreatitis was found in 123 cases, 
of the pathogenesis of diabetes mel- 79 of which showed well advanced 
litus and leaving aside the role of dis- lesions A direct relation was found 
turbances of various endocrine glands between the incidence of interstitial 
(such as the thyroid, suprarenals and pancreatitis and the lesions of the 
hypophysis), the nervous system, and insular tissue Tuberculous lesions 
the liver, try to explain the mechanism in the pancreas were not found in any 
involved in the pathogenesis of dia- case Lipomatosis of the pancreas is 
betes mellitus of pancreatic origin a late result of atrophy of the acinar 
Placing insulin in contact with the tissue due to interstitial pancreatitis 
whole blood, blood serum, plasma or Definite lesions of the islands of Lan- 
erythrocytes of healthy and sick per- gerhans w'ere found in all but 11 of 
sons, respectively, they observed an the cases One case of calcified 
inactivating effect of these substances islands was seen No relation was 
on the insulin The same results found between the type of cases in 
were observed in experiments with w^hich gangrene was present and the 
extracts of various organs such as degree of injury to the islands The 
muscles, kidneys or lungs The in- same is true of coma An analysis of 
activation of insulin w^as greater by 11 cases without apparent injury to 
the blood of patients with diabetes the islands showed that 6 patients did 
mellitus and was maximal in the pres- not have gly'cosuria when placed on a 
ence of hemolyzed erythrocytes This diet without insulin 
was explained by the presence in the METABOLISM — That diabetes is 

erythrocj tes of some substance hav- not a disease of carbohydrate metab- 
ing the power to neutralize insulin olism alone (Editorial JAMA 
If the permeability of the membrane 93 34 (July 6) 1929) has been demon- 
of the erythrocytes is abnormally^ in- strated by’" the careful quantitative 
creased, this neutralizing substance chemical investigations of the past 
may inactivate the insulin secreted by decade and especially by the study of 
a normal pancreas and thus cause the disease since the introduction of 
hyperglycemia, or the combination of insulin Diabetes remains a corn- 
decreased pancreatic secretion and of paratively innocuous disease as long 
neutralization of insulin may be as carbohydrate metabolism alone is 
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at fault Of greater evil consequence 
for the body as a whole than incom- 
plete carbohydrate combustion of ex- 
cessive protein breakdown, is abnor- 
mality in the metabolism of fat From 
the incomplete oxidation of fat, there 
results a senes of effects which 
dominate the clinical picture of dia- 
betes and bring about pathologic and 
physiologic changes more serious 
than those which exist before fat 
metabolism becomes faulty The de- 
gree and persistence of the lipemia 
may be a measure of the severity of 
the disease 

I M Rabinowitch (Arch Int Med 
43 363 (Mar ) 1929) used the quanti- 
tative determination of cholesterol in 
the blood as a measure for the degree 
of lipemia, and found a direct rela- 
tionship to exist between the progress 
and prognosis of the disease and the 
degree of cholesteremia This was 
true in both children and adults 
"With no, or only a slight, increase in 
blood cholesterol, the disease is usu- 
ally easily controlled by simple atten- 
tion to diet , with a moderate increase 
insulin becomes necessary, at higher 
cholesterol levels, both insulin and 
extreme restriction of diet become 
necessary and may fail unless the 
patient is under constant observation 
Faulty fat metabolism produces vari- 
ous morphologic tissue alterations 
Fatty change of the myocardium may 
exist Lipoid storage by the reticulo- 
endothelial system may lead to his- 
tologic changes simulating Gaucher’s 
disease Marked changes in the 
arterial system may be induced 
Gangrene due to arterial obliteration 
IS one of the frequent complications 
of diabetes The increased incidence 
of cholelithiasis noted in diabetes by 
Joslin IS probably to be correlated 


with lipoidemia Incomplete fat com- 
bustion causes its most serious harm- 
ful effect in acidosis, which is the 
dread and often the terminal compli- 
cation of diabetes 

BLOOD CHEMISTRY. — H Blot- 
ner and W P Murphy (JAM A. 
92 1332 (Apr 20) 1929) found that 
hver has a definite effect on blood 
sugar level Four patients with dia- 
betes taking liver daily or from 3 to 
5 times a week, have been observed 
with repeated blood sugar determina- 
tions, for approximately one year, 
while in 2 who were followed for 20 
and 30 days, it was found that the 
blood sugar has remained at a con- 
stantly lower level than previous to 
liver therapy These observations 
suggest that liver contains a blood 
sugar reducing substance active when 
taken by mouth, non-toxic, and with 
an effect on the blood sugar concen- 
tration similar to that obtained with 
insulin The author believes that 
180 Gm (6 ounces) of liver will have 
an effect on the blood sugar of dia- 
betic patients equal to that of from 
10 to 15 units of insulin 

R Paolini and P Cocuzza (Ri forma 
med 44 1622 (Dec 10) 1928) found 
that in experimental diabetes there is 
an increase in oxidized sulphur and a 
notable increase m the total sulphur, 
with a considerable increase of the 
neutral sulphur In human diabetes 
there is a decrease of oxidized sulphur 
and a considerable increase of the 
neutral sulphur The total sulphur 
remains within almost normal limits 
F B Byrom (Brit J Exper Path 
10 10 (Feb ) 1929) studied the phos- 
phorus content of the blood in dia- 
betes mellitus He found a definite 
fall in the ester phosphorus content 
of the corpuscles In acidosis the fall 
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of the ester phosphorus was g'reater, 
so he assumes that this fall is prob- 
ably the result of acidosis In fatal 
diabetic coma the inorgamc phos- 
phate rises considerably, probably as 
the result of renal injury 

The blood cholesterol has been found 
to be raised by G L Boyd (Am J 
Dis Child 38 490 (Sept) 1929) in 
chronic lipemia The study was made 
on 90 diabetic children There is a 
tendency to hypercholesteremia in 
severe g-rades of malnutrition The 
plasma cholesterol bears no relation- 
ship to the amount of fat ingested 
High blood cholesterol is usually 
found in cases of hydremia Hyper- 
cholesteremia usually indicates dia- 
betes severe enough to require in- 
sulin in the treatment, but low plasma 
cholesterol does not necessarily indi- 
cate that the case is mild Rabino- 
witch urges that the estimation of the 
plasma cholesterol should form part 
of the routine management of dia- 
betes In the interpretation of re- 
sults obtained, consideration should 
be given to those conditions which 
might lead to high values These in- 
clude jaundice, cholecystitis, preg- 
nancy and nephrosis 

DIAGNOSIS — H Greeley (New 
York State J Med 27 527 (May 15) 
1927) states that the absence of 
sugar from the urine does not show 
that a patient is not diabetic in more 
than one-third of the average run of 
cases, while on the other hand, the 
presence of sugar in the urine does 
not prove a case diabetic, since it 
might be nephritis or even renal gly- 
cosuria that IS being dealt with The 
presence of evidence of nephritis, 
both clinical and urinary, together 
with a glycosuria, might be due to 
either primary nephritis with a glyco- 


suria due to renal deficiency, or to a 
nephritis caused by a preexisting dia- 
betes Estimation of blood sugar is 
the only way in which one may intel- 
ligently decide the question as to 
whether a patient is diabetic, and, if 
so, gain an tdea of the extent of his 
pancreatic deficiency 

The absence of sugar from the 
urine of a proved diabetic, unless the 
particular diabetic be proved to have 
a normal threshold, cannot be taken 
to indicate that treatment has re- 
stored the balance of carbohydrate 
metabolism The blood sugar must 
rise above the normal threshold be- 
fore evidence of renal irritation or 
secondary nephritis can be produced 

In nephritis, owing to the damaged 
renal epithelium, glycosuria with a 
normal blood sugar may exist or, that 
which is more common, both glyco- 
suria and hyperglycemia — ^the latter 
probably due to excessive mobiliza- 
tion of glycogen by suprarenal over- 
secretion, excited by retained wastes 

In order to determine whether the 
sedimentation speed of the erythro- 
cytes is influenced by the sugar con- 
tent of the blood and the urine, or by 
insulin injections, Wisselinck (Munch 
med Wchnschr 76 1373 (Aug 16) 
1929) made tests in 63 patients with 
diabetes mellitus From the result of 
his observations he draws the follow- 
ing conclusions 

The sedimentation speed of the ery- 
throcytes IS not dependent on the 
clinical aspects of the disease Acid- 
osis reduces the sedimentation speed 
to a certain extent In cases of a high 
sugar content in the blood and in the 
urine, the sedimentation speed is fre- 
quently reduced However, in some 
instances, the blood sugar seems to 
have no essential influence The 
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ejffect of insulin on the sedimentation 
speed of the erythrocytes is not last- 
ing" Only in 1 instance was a con- 
siderable reduction noted Tests that 
were made 2 hours after the insulin 
injection gave varying results In 2 
instances a marked reduction was 
noted Examinations that were made 
24 hours after the insulin injection, 
proved that the reduction of the 
blood sugar content parallels an in- 
crease in the sedimentation speed 
In tests that were made during the 
first and second hour after the insulin 
injection and in those that were made 
24 hours later, the reactions differed 
somewhat from those in the patients 
"uho did not receive insulin The 
sedimentation speed of the erythro- 
cytes in diabetic patients is not of 
prognostic value 

BLOOD-PRESSURE — D W 
Kramer (Am J M Sc 176 23 (July) 
1928) found that the frequency of 
hypertension in diabetes is more 
common than has been believed In 
his study of 500 consecutive cases, 
195 patients (39 per cent ) showed 
a blood-pressure of 150 mm of mer- 
cury or abo\ e The presence of 
hypertension in diabetic patients may 
be attributed to various factors , the 
pathogenesis of these conditions is 
practically the same and they are apt 
to appear in those past middle life, 
the highest percentage occurring in 
the sixth decade This was evident 
in both series, 36 2 per cent being 
found in the diabetic group and 39 1 
per cent in the hypertensive non- 
diabetic group Individuals with per- 
sistent hypertension of the non- 
nephritic type may in time develop 
diabetes It is unlikely that diabetes, 
through its hyperglycemia, produces 
hypertension 


ELECTROCARDIOGRAPHIC 
STUDY — In a series of 123 diabetic 
patients studied by J Hepburn and 
D Graham (Am J M Sc 176 782 
(Dec ) 1928) 56 showed serious elec- 
tro-cardiographic abnormalities at the 
beginning of diabetic treatment In 
a very fair percentage, the electro- 
cardiograms returned to normal after 
the diabetic condition was controlled 
by treatment It would appear from 
these observations that in the cases 
in "which the electrocardiograms re- 
turned to normal after the diabetic 
condition had been controlled, the ab- 
normal electrocardiograms had re- 
sulted from the effect on the myocar- 
dium of the perverted metabolism 
present in the diabetes mellitus 
Whether this is a direct action on the 
myocardium or an indirect one result- 
ing from disease of the coronary 
arteries, or both, is a difficult ques- 
tion to answer If one considers first 
the possibility of a direct effect on 
the myocardium, it may be stated 
that none of the few cases of severe 
acidosis studied showed an abnormal 
hyperglycemia and m many cases of 
seveie diabetes with hyperglycemia 
the electi ocardiograms were normal 
As hyperglycemia and the products 
of the perverted metabolism present 
in diabetes mellitus apparently do not 
produce a direct effect on the myo- 
cardium resulting in an abnormal 
electrocardiogram, the possibility of 
an indirect effect from disease of the 
coronary arteries appears more likely 
DIABETES AND PREGNANCY 
— Numerous reports have been made 
by various contributors on the sub- 
ject of diabetes and pregnancy All 
agree that severe diabetes, even with 
acidosis or coma, complicating preg- 
nancy can be controlled so that a 
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living’ child will be born on time if pected and usual results should be re- 
sufficiently early and energetic treat- garded as a link in the chain of evi- 
ment is given with an insulin that is dence leading to a diagnosis of hyper- 
not too highly purified Insulin that pituitary disease 

IS too highly purified tends to produce The ocular lesions complicating 
a hyperglycemic state diabetes are varied, according to M 

K Holzbach (Zentralbl f Gynak Cohen (Arch Ophth 2 529 (Nov ) 
S3 641 (Mar 16) 1929) gives the case 1929) and occur in from 20 to 30 per 
report of a diabetic patient who be- cent of the cases Retinitis is the 
came practically sugar-free during the most frequent lesion of the e 3 'e asso- 
last 2 months of a pregnancy , the ciated w ith diabetes, w hile the dis- 
birth of the child, however, w^as fol- orders more rarely observed are 
lowed by the reappearance of the dia- cataract, chronic retrobulbar neuritis, 
betes in the mother He believes muscular disorders, disturbances of 
that this temporary remission is to accommodation, refraction and intis 
be explained by the fact that the in- Children rarely show any comphca- 
ternal secretion of the unborn child tions of the eye. in this disease 
took an active part in the carbohy- ACIDOSIS — D McCarthy (Minne- 
drate metabolism of the mother sota Med 11 158 (Mar ) 1928) ana- 

K S Smith and F Roques (Brit Ij^zes 20 cases of diabetic acidosis and 
M J 1 66 (Jan 12) 1929) obser\ed coma from the standpoint of syrnp- 
the case of a woman in whom the tomatologj' Apart from the abnor- 
blood sugar fell to an alarmingly low malities of the urine, he regards the 
level 6 da^ s after deliver^' They give following signs as important fiush- 
a w'^arning that hj^pogl^'cemic coma ing of the face and sluggish men- 
may occur after deli\ ery if the dosage talit^', odor of acetone in the breath, 
of insulin is not reduced increase in the depth and frequency 

COMPLICATIONS — One of the of respiration — this sign, and dryness 
most common complications in dia- of the mouth, being alwa^'S present 
betes IS arteriosclerosis There has Other common manifestations are 
been much discussion and \ ariance in pain in the upper abdomen and vomit- 
beliefs as to whether arteriosclerosis mg, and decrease in the intraocular 
precedes diabetes or w^hether dia- tension This last mentioned sign is 
betes causes arteriosclerosis It is of decided importance since its ab- 
true that arteriosclerosis progresses sence m a comatose patient, who is 
much more rapidly in a diabetic than know n to be a diabetic, may prompt 
in a non-diabetic Such complications search for and disco\ ery of, a vas- 
as endarteritis obliterans, thrombo- cular lesion such as cerebral throm- 
angiitis obliterans, neuritis and gan- bosis, and so a\ ert the danger of an 
grene are often seen Diabetes may unnecessary injection of insulin A 
be associated by exophthalmic goiter, leukoc>'tosis of 13,000 to 30,000 per 
acromegaljq hypertrophic adrenals, c mm is a constant finding, but the 
syphilis and tuberculosis numbers alw ays return to normal on 

H Ulrich (Arch Int Med 43 785 recovery from coma The presence 
(June) 1929) states that a demonstrable of such leukocytosis in association 
failure of insulin to produce its ex- with abdominal pain and vomiting 
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may lead to a mistaken diagnosis of acids, it is claimed in large part by 
an acute abdominal condition. acids other than carbonic, chief 

For the general management of among which is chloride Later secre- 
acidosis or coma, the author con- tion of chloride into the urine bound 
siders reassurance, warmth, normal to ammonia aids in the restoration of 
saline enemata, and the administra- plasma bicarbonate Salt solution ad- 
tion of fluids as the most important ministration adds little, if any, toward 
measures Fluids should be given by the early recovery of plasma bicar- 
the mouth if possible, or, failing that, bonate Alkali (sodium bicarbonate) 
by the rectum or subcutaneously when properly administered along 
Gastric lavage is necessary if there is with water, insulin, carbohydrate and 
vomiting, and hypodermic injections salt solution, may provide a very 
of digfifolin are recommended until rapid, safe and complete relief from 
the patient is out of danger The acidosis 

method of administration of insulin Diabetic acidosis may exist with a 
depends upon the degree of acidosis , negative ferric chloride reaction in 
if this is not severe the patient is the urine K E Appel and D A 

given 8 oz (240 c c ) of milk and 10 Cooper (Am J M Sc 173 201 (Feb ) 

to 20 units of insulin every 4 hours, 1927) say that an absent ferric chlo- 

the later doses of insulin being con- ride reaction in the urine (1) does not 

trolled by urine examination In the preclude the diagnosis of threatened 
more severe cases an initial dose of diabetic coma , (2) in a case of dia- 
30 units IS given intravenously and betic coma under treatment does not 
repeated every 2 hours until the urine mean always that the case is well 
IS sugar-free , the dose is then de- under control , (3) does not mean 

creased and the patient begins to take necessarily that the plasma CO 2 con- 
milk or orange juice tent is out of the acidotic range, (4) 

A F Hartmann and D C Harrow cannot be taken to indicate that the 
(J Clin Investigation 6 257 (Oct ) blood ketones are not greatly in- 
1928) describe the chemical changes creased, (5) as an explanation of an 
that occur in the body in diabetic absent ferric chloride reaction in the 
acidosis They conclude that in urine in threatened diabetic coma 
severe acidosis, marked concentration with a low CO 2 , m diabetic coma 
of the plasma occurs, with, however, with considerably increased blood 
slight diminution of total base Bi- ketones, it is suggested that the ab- 
carbonate and chloride are diminished sence is probably due to temporary 
relatively more than ketone acid, and renal impairment usually on a basis 
protein is increased, although increase of dehydration 

in ketone acid usually exceeds dimi- E P Joslin (J A M A 93 33 
nution of bicarbonate When treat- (July 6) 1929) states that the dmg~ 
ment consists only of administration nosts of diabetic coma depends largely 
of water and insulin, with or without on a history of its gradual onset The 
carbohydrate, bicarbonate and />H patient has felt sick and looks and 
are at first restored relatively very acts seriously ill rather than in col- 
slowly because, as base is released by lapse, as in insulin shock with tremor 
oxidation of the salts of the ketone and sweating, unconsciousness or 
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convulsions Inquiry shows that in- 
sulin has been omitted or that the 
customary dose became inadequate, 
because the patient broke his diet or 
contracted an infection Usually 
nausea, vomiting- and pain, simulat- 
ing serious abdominal disease, have 
led to the omission of food and in 
consequence the body has had noth- 
ing to live on except its own protein 
and fat and hence has developed 
acidosis Gradually increasing rest- 
lessness, a deepening of the respira- 
tion into air hunger, but without 
cyanosis, and a change from drowsi- 
ness to coma develop, quite in con- 
trast to the symptoms of insulin 
shock, whose onset is swift, complete 
and without difficulty in breathing. 
In coma the urine, obtained by cath- 
eter if necessary, contains sugar and 
acid, in insulin shock the urine is 
sugar-free unless it collected in the 
bladder before insulin began to act 

In the treatment of diabetic coma 
the following course is outlined by 
Joslin {ibtd ) 

1 The treatment of this condition 
is that of an emergency and takes 
precedence over all else The diag- 
nosis once made, insulin should be 
injected every half hour subcutane- 
ously, from 10 to 40 units or more, 
until returning consciousness, normal 
respiration and decreasing glycemia 
demonstrate beginning recovery If 
insulin is given intravenously, it 
should always be given subcutane- 
ously as well 

2 Since the tissues of the patient 
are dehydrated, a liter (quart) of 
physiologic solution of sodium chlo- 
ride should be inserted under the skin 
at once It is dangerous in coma to 
trust to the retention of liquids by 
mouth or the absorption of salt solu- 


tion by rectum Intravenous injec- 
tions are satisfactory, if given slowly 
to avoid distention of the heart 

3 The circulation should be stim- 
ulated with caffeine sodium benzoate 
754 grains (0 5 Gm ) given slowly, if 
indicated, every hour for 4 doses 

4 The stomach should be gently 
washed out so that liquids will be 
retained Useful liquids are water, 
broths, coffee, tea, gruels and often 
most desirable of all, for the first 24 
hours, 2 or 3 glasses of ginger ale or 
the juice of 3 oranges ; in other words, 
about 50 Gm (1% ounces) of carbo- 
hydrate Thereafter one may return 
to the simpler articles of the regular 
diet, all the while regulating the 
dosage of insulin by tests of the urine 
at first every 2 hours, later lengthen- 
ing the intervals to 4 or 6 hours The 
dosage is 15 units of insulin for a red 
test, with Benedict’s solution, 10 units 
for a yellow test, 5 units for a green 
test, but no insulin if the urine is 
sugar-free With measures such as 
these, recovery is almost certain un- 
less the complicating disease is of 
itself fatal 

TREATMENT — ^The treatment of 
diabetes is essentially one of diet and 
the use of insulin in severe cases 
The success of the treatment is only 
possible through education of the 
patient Various forms of diet have 
been recommended such as the high 
fat diet, the high carbohydrate diet, 
etc Fundamentally, the number of cal- 
ories required daily depends on the 
weight, height, age and sex of the 
patient and, naturally, also on the de- 
gree of activity According to the 
method of diet calculation (Lilly Re- 
search Laboratories), in treating dia- 
betes it IS seldom desirable to give 
less than the basal caloric require- 
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ment, and i£ the patient is under- 
weight, the diet should be gradually 
increased as soon as the patient’s 
urine becomes sugar-free so that he 
will gain weight in a satisfactory 
manner If he is overweight, his 
caloric intake should be sufficiently 
low to induce gradual loss of weight, 
and this is best done by controlling 
the amount of fat in the diet and 
giving sufficient carbohydrate to avoid 
glycemia and prevent acidosis Fin- 
ally, a diet should be given which is 
just sufficient to maintain the patient 
at a desirable weight without causing 
excessive glycemia or acidosis 

1 For the adult patient confined to 
bed 

G = total glucose, C = carbohydrate, 

P = protein , F = fat 

Total calories divided by 17 — G 
2 X weight in Kg 
= p 

3 

8 G P 

C = 

10 2 

P 

F = 2 C + 

2 

2 For the ambulant adxdt patient 

For the diabetic who is not over- 
weight, 30 calories per kilogram (2% 
pounds) may be given with safety and 
the daily diet made to provide 1 Gni 
(15 grains) carbohydrate, 1 Gm (15 
grains) protein and 2 5 Gm (38 grains) 
of fat for each kilogram of body 
weight 

3 For the obese patient 

The diabetic patient who is over- 
weight should receive 1 Gm (15 
grains) carbohydrate and 2 Gm (30 
grains) of fat for each kilogram (2^ 
pound) of actual weight and 1 Gm 
(15 grains) of protein for each kilo- 
gram of what his weight should be 
according to his age and height Thus 
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gradual weight reduction should be 
attempted and can be brought about 
by gradually reducing the carbohy- 
drate and fat in equal amounts, and 
if the urine does not become sugar- 
free by the time the carbohydrate 
given IS equal to the protein, then in- 
sulin should be given 

4 Children 

Diabetes in children is usually 
harder to combat and it seems desir- 
able to treat even the mild cases with 
insulin Children also require more 
protein (1^ to 2J^ Gm — 23 to 38 
grains — per kilogram — 2% pounds) 
and less fat per kilogram than an 
adult, since they need extra protein 
for growth and should not be given 
high fat diets since they acquire 
acidosis easily and are quickly affected 
by it 

INDICATIONS FOR INSULIN — 
When a patient continues to excrete 
sugar after being on a diet as above 
outlined for 5 or 6 days, then insulin 
should be given L I Braun (J M 
A South Africa 3 151 (Mar) 1929) 
states that cases needing insulin 
should receive it in small doses once 
a day, and these doses should be 
gradually increased until the maxi- 
mum effect, without over insuliniza- 
tion, is reached with this 1 dose If 
possible the case should be controlled 
with 1 injection daily, though it is 
rarely advisable to administer more 
than 20 units in 1 dose It is wiser 
not to give insulin at night, as hypo- 
glycemia may occur during sleep 
The author has found that the use of 
insulin may safely be discontinued, 
dependent on the severity of the con- 
dition If coma supervenes, as much 
fluid as possible should be given and 
insulin be injected in large doses 
Carbohydrate in 2 forms, milk and 
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glucose, IS also advised, 1 5 Gm (23 If there is a substantial reduction in 
grains) of carbohydrate for each unit the insulin or an elimination of one 
of insulin or all doses, the additional bother and 

In surgical cases the patient must expense (if any) seems warranted 
be rendered free of sugar and acid On the other hand, if proper facili- 
bodies before operation Insulin is ties for educating the patient are not 
nearly always essential, since mere available, or if the total unitage of 
dieting will not suffice owing to the insulin is reduced and not the number 
lowered tolerance due to the sup- of doses, the simpler method seems 
puration Various forms of treat- more applicable Oral administra- 
ment of diabetes have been heralded tion is the chief relief to the patient 
from time to time, but none of them but probably the best feature of its 
have been found to be universally use is that it enlarges the “non-in- 
effectual Among them may be men- sulin” group of diabetic patients 
tioned x-ray irradiation, high voltage 

x-ray irradiation of the hypophysis, DIABETES MELLITUS IN 
derivatives of acridine, blueberry leaf CHILDREN. — CLASSIKICA- 
extract, the vinca treatment and TION — ^There are but 2 types of 
quimne. Synthalm has probably diabetes mellitus, severe and mild, 
given more promising results in the An essentially mild case may show 
treatment of diabetes mellitus than all the signs of severe disease for 
any other product outside of insulin considerable periods of time and yet, 
G G Duncan (Am J M Sc 175 196 as the result of proper treatment, 
(Feb ) 1928) draws the following regain its original status and retain 

conclusions on the use of synthalm it until death occurs from other 
in diabetes mellitus Ten mdligrams causes Conversely, the intrinsically 
(% grain) of synthalm, 3 times daily severe form may exhibit periods of 
before meals, for 2 successive days, comparati\ e quiescence, but the 
omitting the third day, serves as a original and fundamental quality 
starting point with adults As the never disappears permanently (H 
doses are increased, strict instruc- K- Ge^elm and T T Mackie, New 
tions to stop all synthalm for 24 Vork State J Med 29 677 (June 1) 
hours m e\ ent of even the mildest 1929) 

symptoms of over-dosage appearing. The incidence of diabetes mellitus 
should be gi\ en The same dosage m children apparently is not \ery 
may be resumed after a 24-hour rest great E P Joslin (JAMA 88 
if decholin is used If it is not, a 28 (Jan 1) 1927) found that children 
lower level should be maintained to constituted only 7 or 8 per cent of 
prevent the toxic effects of synthalm all his diabetic patients Again, only 
There is no doubt but that syn- 5 per cent of the patients admitted 
thalin affects the level of the blood to the diabetic clinic of the Montreal 
sugar AVhether treatment over a General Hospital were 15 years of 
period of years will prove detrimental age or under It is to be noted here 
or not, has yet to be proved At the that children in the first 15 years of 
present one feels justified m using life represent about 25 per cent of 

synthalm in every case of diabetes the total population (I M Rabmo- 
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witch, Canadian M A J. 20 488 
(May) 1929) 

ETIOLOGY. — predisposing 
CAUSES. — ^The hereditary and fam- 
ilial factors, while generally recog- 
nized as predisposing agents in 
diabetes, probably play a greater 
role than is commonly supposed 
E P Joslin and Priscilla "White 
(J A M A 92 143 (Jan 12) 1929) 
obtained an hereditary history in 17 
per cent of a group of diabetic 
children who died In a group of 102 
patients with diabetes these authors 
reported that an hereditary or fam- 
ilial history was obtained m 32 3 per 
cent They have demonstrated the 
fact that the chance for establishing 
the evidence of the hereditary char- 
acter of diabetes in the child grows 
as his relatives of the preceding gen- 
eration approach middle life and 
those of his own generation increase 
in number R Priesel and R Wag- 
ner (Klin Wchnschr 8 1398 (July 
23) 1929) asserted that of the 27 per 
cent of their patients giving an 
hereditary history, the greatest num- 
ber was found in Jewish children 
This observation is of particular in- 
terest in view of the statement made 
by E P Joslin (J A M A 88 28 
(Jan 1) 1927) concerning racial pre- 
disposition to diabetes According to 
the latter, diabetes in children, unlike 
the case of adults, is more common 
among children of the Gentiles than 
among those of the Jews 

EXCITING CAUSES — ^Whether in- 
fections hold more than a coincidental 
or complicating association with dia- 
betes IS not quite clear Dorothy 
Hare (Proc Roy Soc Med (Sect 
Study Dis Child) 22 1031, 1929) 
reported a case of diabetes in a mon- 
golian idiot which developed after an 


attack of measles Two per cent of 
the diabetic patients studied by Pris- 
cilla White (J A M A 88 170 
(Jan 15) 1927) gave no history of in- 
fection Sixty per cent of her cases 
did not have an infection in the year 
preceding the onset and in the re- 
mainder of the cases the association 
appeared incidental rather than causal 
However, it is possible that results 
of an infection may be latent and the 
harmful end-results might not ap- 
pear until after a lapse of a period 
of years 

PATHOLOGY. — In the pancreas 
of the diabetic child, in contrast to 
that of the adult, little pathologic 
change can be found, either in the 
islands of Langerhans or in the 
acinous tissue The changes which 
are noted differ from those commonly 
reported in the adult Lymphocytic 
changes are found in the islands of 
Langerhans of the child and hyalin- 
ization in the islands of Langerhans, 
in the adult "While the pancreas in 
diabetic children may be smaller than 
normal, the amount of island tissue is 
not sufficiently reduced, in most in- 
stances, to account for the disturbed 
metabolism (S Warren JAMA 
88 99 (Jan 8) 1927) 

SKELETAL GROWTH — Growth in 
height in children, according to W" S 
Ladd (Am J Dis Child 32 812 
(Dec ) 1926), diminishes or stops 

completely, depending upon the 
severity of the disease and appears 
to be due to a lack of food Ladd 
stated that the impulses for growth 
in height seem to persist longer 
under the adverse conditions of dia- 
detes and to be slower in starting 
again than the impulse for change in 
weight Insulin enables the patient 
to use sufficient food, and growth 
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follows Priscilla White (/oc. cif.) 
found that 87 per cent of her juve- 
nile diabetic patients were over 
height according to the Holt Stand- 
ard Gladys Boyd (Canadian M. A 
J 17 1167 (Oct) 1927) noted a more 
marked effect of undernutntion in 
height in children with diabetes than 
in control children in whom skeletal 
growth often proceeded in spite of 
undernutntion It was found, too, 
that the height of the diabetic child 
deviated from the normal in direct 
proportion to the duration of the 
disease, % e , before treatment was 
started In those cases in which the 
disease was present 1 month or less, 
all the patients were either normal 
or overheight for their weight and 
age Insulin itself seemed to exert 
some stimulating effect on growth 
I M Rabinowitch and Eleanor V 
Bazin (Arch Dis Childhood 4 125 
(June) 1929) found that overheight 
diabetic children grew less rapidly 
than a control, overheight, non- 
diabetic group The normal or under- 
weight diabetic children also grew 
less rapidly than the corresponding 
control group, although the differ- 
ence was not so great here as in the 
first comparison related These ob- 
servers felt that the average rate of 
growth after treatment was less than 
normal 

Overhetght at the onset of diabetes 
IS a characteristic of the disease in 
children and not overweight as in the 
adult (E P Joslin and Priscilla 
W'hite (loc cit ) 

PROGNOSIS — A number of fac- 
tors seem to have an important bear- 
ing upon the prognosis of the child 
The age apparently affects this out- 
look Generally speaking, the younger 
the child, the more acute the disease 


and the more difficult it is to estab- 
lish control (Boyd, loc cit ) Hered- 
ity plays a definite part E Joslin 
(loc. at ) stated that nearly all the in- 
stances of long-lived diabetic children 
reported, inherited the disease Obesity, 
too, in the treated case alters the 
prognosis in 2 ways In aglycosuric 
cases. It not only increases the need 
for insulin, but also, should acidosis 
or coma develop, it makes the recov- 
ery more doubtful J W Sherrill 
(California and West Med 28:788 
(June) 1928) found that 80 per cent, 
of the deaths due to coma in diabetes 
occurred in patients who were more 
than 20 per cent overweight In- 
fections cause a temporary depres- 
sion of carbohydrate tolerance. In- 
fluenzal infections seem to be par- 
ticularly resistant to insulin (Boyd, 
loc cit ) While diabetes invariably 
is made worse by infection, this 
action IS also invariably temporary 
according to E Joslin and Priscilla 
White (loc at ) These authors also 
noted that appendicitis is the most 
dangerous surgical problem in the 
diabetic child, because it so closely 
resembles diabetic coma and at times 
is associated with it 

With the introduction of insulin 
into the realm of diabetic therapy, the 
prognosis as to life has been greatly 
improved Of the 30 children with 
diabetes treated at the Pirquet clinic 
before insulin became available in 
1922, all eventually died Only 1 
child of a group of 94 has died since 
that period (R Priesel and R. 
Wagner Wien klin Wchnschr 42: 
1170 (Sept 5) 1929) Rabinowitch 
(loc at ) observed a group of 71 dia- 
betic children of whom 67 were still 
alive at the time of the report Two 
of the 5 deaths were due to causes 
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other than diabetes In a 22 month 
period beginning- with the use of in- 
sulin, Joslin and "White {loc cit ) 
found that among a group of 300 dia- 
betic children the total mortality was 
6 (1 per cent a year) However, in 
the 6 year period preceding the in- 
sulin era, the total mortality for 337 
diabetic children was 36 (2 per cent 
a year) Joslin and White believed 
that coma is the chief cause of death 
in diabetic children, and unfortu- 
nately signified improper treatment 

The outlook for the properly 
treated diabetic child is not only 
very good but, according to Rabino- 
witch (loc cit ) much better than that 
of the adult with diabetes, since 
proper treatment tends towards im- 
provement of carbohydrate tolerance 
Pathologic examination also fur- 
nishes a certain degree of evidence 
supporting the belief that pancreatic 
regeneration may occur (Boyd, loc 
cit ) Although results are encourag- 
ing, there is no proof as yet that the 
present day treatment can result in a 
cure On the other hand, there is no 
clinical or experimental evidence of 
an inherent tendency of the juvenile 
diabetic to become worse (Rabino- 
witch, loc cit ) 

Of all means available for the esti- 
mation of prognosis of the diabetic 
patient, a knowledge of plasma choles- 
terol IS, according to Rabinowitch, 
the best There is a definite relation 
between duration of life and the 
quantity of plasma cholesterol Chil- 
dren in whom the diabetes is not con- 
trolled, tend to have a high blood 
cholesterol and in them insulin in- 
take cannot be reduced Boyd (loc 
ctt ) found that hyper-cholesteremia 
is not incompatible with improving 
tolerance, but is more often seen in 


patients not treated with insulin and 
who are progressing favorably, than 
in those treated with insulin who are 
not following a similar course Jos- 
lin and "White found that the choles- 
terol values of the blood of the dia- 
betic child were usually lower than 
those considered normal for such 
patients, and that with increasing 
duration of the disease there was a 
tendency towards still lower blood 
cholesterol 

TREATMENT — The 3 most im- 
portant phases of proper treatment, 
according to Rabinowitch (loc cit.') 
consist of (a) keeping the urine free 
of sugar, (&) keeping the blood sugar 
normal and (c) preventing over- 
weight 

The physician who treats diabetic 
children today aims to have them 
reach normal adult life and this can 
usually be accomplished A E 
Fischer (Am J Dis Child 38 323 
(Aug ) 1929) felt that the under- 

lying purpose, namely the production 
of growth and development, may be 
defeated when the attempt is made 
to keep the urine sugar-free By in- 
ci easing the diet and dosage of insu- 
lin, a child may develop glycosuria 
sometime during the 24 hours , yet, 
in spite of this, gain in weight and 
in height Because of the greater 
danger of insulin shock in chil- 
dren than in adults, A A Levy (M J 
and Rec 125 820 (June 15) 1927) 
also considered it a good plan to per- 
mit a moderate glycosuria Most 
authors believe that the urine should 
be kept sugar-free if possible How- 
ever, few children in whom diabetes 
is of long duration are sugar -free 
throughout the entire 24 hours 
Diabetic children, sooner or later, 
must be treated with insulin and the 
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sooner the treatment is beg-un, the 
better will be the final results 

SYNTHALIN TREATMENT — 
R Freise and F Einecke (Monatschr 
f Kinderh 35 537, 1927) used syn- 
thalin in the treatment of 6 diabetic 
children and found it to be valueless 
However, J A Langer (Monatschr 
f Kinderh 43 457, 1929) obtained 
satisfactory results from the treat- 
ment of 6 children with synthalin 
H Hirsch-Kaufifmann and A Hei- 
mann-Trosien (Jahrb f Kinderh 118 
47 (Nov ) 1927) found that glyco- 
suria and glycemia are diminished by 
the treatment A combination of 
insulin and synthalin treatment leads 
to considerable reduction in the 
amount of insulin required A course 
of synthalin should be started with 
the smallest possible dose The 
maximum should not be more than 
1 5 mg (%o gram) per kilogram 
(2)^ pounds) of body weight While 
a 24 to 36 hour inter\al has been 
recommended between doses, these 
authors found the interval could be 
reduced to 16 hours without bad 
effects Synthalin treatment is con- 
tra-indicated in coma and in the pre- 
comatose stage, as well as in \ ery 
young or underweight children 

DIABETES, SURGICAL AS- 
PECT.— The occurrence of surgical 
diseases in diabetics is sufficiently fre- 
quent to necessitate thorough knowledge 
of these conditions by both the internist 
and the surgeon It is also imperative 
that they cooperate m the care of such 
cases 

Accoiding to E P Joslm (Boston M 
and S J 196 127 (Jan 27) 1927), co- 
operation is the keynote of surgery m 
diabetes Without a laboratory, the sur- 
geon IS handicapped Joslm says a clini- 


cal sense and the interpretation of symp- 
toms will not avail in diabetes Clinic- 
ally, he cannot diagnose the onset of dia- 
betic coma even 24 hours before the pa- 
tient IS unconscious, but with the aid 
of the laboratory he can absolutely 
pro\ e its insidious approach and stop 
it Clinically, he cannot tell whether 
a patient is sweating because of sep- 
sis or because of insulin taken, but 
with laboratory tests he can know in 
20 minutes He says diabetic labora- 
tories must become more common and 
the tests performed less expensive 
The tests are now^ simple and are be- 
coming simpler 

Surgical diabetics make ec|ual de- 
mand upon physician and surgeon. 
The time consumed in the medical 
care of a sugical diabetic is just as 
great as that required for the surgical 
care, but the surgeon should not him- 
self take this necessary time , he 
should work with a doctor The sur- 
gical diabetic is a serious diabetic It 
is the surgical diseases and arterio- 
sclerosis that kill the diabetic toda^' 
The surgical diabetic needs far more 
care than does the medical diabetic 
It IS seldom the surgeon is to blame 
for the surgical mortality Usually 
these cases came to him too late be- 
cause preventive measures had not 
been instituted early enough, had not 
been instilled into the minds of the 
patients Cases of diabetes in coma 
are visited by a physician every hour, 
surgical cases need almost as much 
care For this reason it is essential 
in hospitals that surgical cases be 
grouped w ith medical cases Border- 
line w'ards for medical and surgical 
diabetics, and ma^ be for patients 
with other diseases, should exist in 
every hospital 

The surgical diabetic is not only a 
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serious diabetic but he is a compli- 
cated diabetic as well He has been 
accumulating' disease and an addi- 
tional handicap, even though slight, 
renders him an easy prey to compli- 
cations Joslin believes every other 
diabetic out of the entire number 
may be a surgical diabetic before he 
dies He says that among the older 
diabetics it almost seems as though 
they were foreordained and predes- 
tinated to surgery Many of them 
have gall-stones as an antecedent and 
possible causative factor of their dia- 
betes, and they are predestinated, be- 
cause with time they develop arterio- 
sclerosis with its surgical complica- 
tions in the lower extremities, or be- 
cause they become the host of an in- 
fection Amputations and infections 
through the skin make up nearly half 
of the total operations These are 
conditions which are largely prevent- 
able and It IS the duty of all medical 
men to warn their diabetic patients 
of the dangers to which they are ex- 
posed and thus save needless suffer- 
ing and death 

It IS the group of younger diabetics 
under 51 years of age, which is grow- 
ing in numbers and the older sur- 
gical group which is lessening The 
youngest group is growing because, 
first, these patients live so much 
longer now compared with pieviously 
that there are more of them and 
second, there is a greater opportunity 
for surgery, because improved medi- 
cal methods make operations of elec- 
tion safe The oldest surgical group 
of all IS diminishing in numbers and 
should decrease still more, because 
preventive measures are converting 
what formerly was major surgery 
into minor surgery or no surgery at all 

Joslin (%lnd ) writes of appendicitis. 


gall-stones, disease of the thyroid, 
cancer, particularly of the pancreas, 
and diabetics’ legs to illustrate and 
emphasize certain medical features of 
diabetic surgery He says diabetic 
surgery reflects the surgery of the 
future in that it is largely preventive. 
According to diabetic law, an infec- 
tion makes a diabetic worse, but it is 
the surgical procedure which removes 
the infection and brings to an end in- 
fections of the feet According to 
another diabetic law, an increased 
metabolism transforms a mild dia- 
betes into a severe one, but the sur- 
geon intervenes in hyperthyroidism 
and transforms the diabetic into his 
original, and usually benign, state 
when he removes the thyroid Gall- 
stones frequently precede diabetes and 
they vanish at the hands of the sur- 
geon who does not realize how often 
the operation actually prevents the 
later development of diabetes Joslin 
concludes by saying that today there 
are many diabetics, because they live 
longer and insulin has set them free 
He says that every third diabetic, and 
probably every other diabetic, at 
some time in the course of his disease 
needs the surgeon 

There seems to be a reciprocal 
action between the parotid and the 
pancreas which has an influence in 
diabetes Thus, Seelig (53 Tag d 
Deutsch Ztschr f Chir , 1929) found 
that ligation of Stenson’s ducts in 
dogs led to the changes in the blood 
sugar level Experimental diabetes 
produced by total extirpation of the 
pancreas and Sandmeyer diabetes 
were not, however, affected by the 
ligation In several clinical cases of 
diabetes it was possible, by ligating 
the parotid ducts, to reduce the re- 
quired insulin dosage and to keep the 
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patient sugar-free for some time But 
in other cases a total failure was re- 
corded The technic of the operation 
is described by Gohrbandt An in- 
cision IS made around the opening of 
the duct in the mouth, the duct drawn 
forward, resected and ligated This 
operation is followed by swelling of 
the face which subsides in a few days. 
Gohrbandt has performed the opera- 
tion in 18 cases In 12, permanent ob- 
struction of the ducts resulted and in 
6 the ducts opened up again It is 
possible that accessory ducts were 
present and began to function In 
discussing this report, Schoenbauer, 
of Vienna, called attention to the fact 
that diabetes induced artificially in 
the dog can be cured by adrenalec- 
tomy, and stated that in his opinion 
the operation acts by excluding the 
sympathetic nerve trunks The most 
important sympathetic nerve trunks 
coming into consideration run in the 
hepato-duodenal ligament After division 
of this ligament, the blood sugar level 
had risen to 120 mgm per 100 c c , 
fell to 80 mgm , but later rose to 120 
mgm The operation influenced also 
the course of artificial diabetes, but 
Its effect persisted for only a short 
time 

PREOPERATIVE OPERATION 

— The essentials of preparation in elec- 
tive cases, according to E W Demaree 
(Anesth and Analg 18 319 (Sept- 
Oct ) 1929) are the determination of the 
sugar tolerance and the pancreatic 
efficiency of the individual, control of 
glycosuria and acidosis, the main- 
tenance of blood sugar at a relatively 
low level increasing the sugar toler- 
ance to its highest possible point 
Even then one should carefully weigh 
the condition of the patient and the 


severity of his case against the sever- 
ity of the operation and the benefit to 
be derived from it. 

The blood sugar, glycosuria, and 
acidosis are controlled by measured 
diet, injections of insulin, and if neces- 
sary, glucose, sufficient fluids and fre- 
quent laboratory examinations of the 
blood, urine and carbon dioxide com- 
bining power Joslin has discontinued 
the use of alkalies, even in coma, and 
obtains better results It should be 
remembered that, in the presence of 
infection, insulin loses part of its 
power, one unit utilizing only about 

1 gram of carbohydrate 

Anesthetics in order of their desir- 
ability are spinal if below the dia- 
phragm, otherwise ethylene, nitrous 
oxide and oxygen, and lastly ether 
Chloroform should not be used 

SURGICAL COMPLICATIONS. 
— Staemmler, Achelis and Machol 
(Zentralbl f Chir 2904, 1928) state 
that the surgical complications in- 
clude atherosclerosis with gangrene ^ re- 
duced resistance to infection, and the 
development of coma in narcosis 

Oppel’s attempts to influence dia- 
betes surgically by extirpation of the 
adrenals and Mansfeld's attempts to 
treat it by ligation of the pancreatic 
duct have not been repeated The 
surgeon must consider diabetes from 

2 aspects He must attack its com- 
plications, the inflammatory processes 
and gangrene, and must take the 
presence of diabetes into considera- 
tion in performing operations for 
other conditions Treatment with 
insulin IS of importance chiefly to 
overcome the danger of coma Infec- 
tions and gangt ene are not cured by in- 
sulin but, especially the former, are 
rendered milder by it Insulin breaks 
the vicious circle of unfavorable in- 
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fluences between diabetes and infec- spinal anesthesia, in order of decreas- 
tion The infection itself requires mg danger During the 48 hours follow- 
treatment, as does also the gangrene ing operation, the patient should be 
The danger of other operations is treated as a subject threatened with 
considerably reduced by insulin diabetic coma He should receive 
However, the generally lowered re- sugar, water and insulin. It is best 
sistence of diabetics must be con- to give from 30 to 40 units of insulin 
sidered Karewsky says that dia- in the afternoon and thereafter to 
betes is not a contraindication to examine each sample of urine ex- 
urgent operation, but that no avoid- creted, giving sugar to avoid symp- 
able operation should be performed toms of hypoglycemia If the opera- 
on a diabetic tion is urgent, the patient should be 

B L Coley (Am J M Sc 176 491 given from 40 to 50 units of insulin 1 
(Oct ) 1928) divides these surgical hour before operation and a half hour 

complications into 2 groups, those of later a proctoclysis of 500 c c (1 pint) 
election and those of necessity of fluid containing dextrose 
Operations of election should be de- MORTALITY — The increase of 

cided upon only after careful con- surgical conditions as a cause of 
sideration by internist and surgeon death in diabetes is brought out by 
and should be given a preoperative Howard F Root and Shields Warren 
preparation best to fit them to with- (Boston M and S J 196 864 (May 
stand operation Insulin has removed 26) 1927), who find the percentage 
much of the hazard from operations very high, in 1 series of cases 71 per 
of this type Operations of necessity cent , in another 54 per cent They 
should be done as emergencies , after the urge that the public as well as the 
infecti\e focus is drained or removed medical profession have impressed 
the diabetes can be treated more upon them that at present the dia- 
eflectivel^ Insulin should not be re- betic’s greatest enemy is surgical dis- 
hed upon to abolish hyperglycemia and ease, and that in the majority of 
acidosKs in the presence of an infection cases early, vigorous preventive and 
which has not been promptly treated remedial measures might have pre- 
suigically vented death 

OPBRATIONS ON URINARY In the diabetic patient, operation 
TRACT — According to I Chiofalo not necessitated as a complication of 
(J d’urol 25 11 (Jan ) 1928), the the disease, gives a prognosis similar 

patient’s urine and blood are made to that in similar but non-diabetic pa- 
sugar-free either by diet alone or by tients, provided insulin is properly 
diet and insulin An hour and a half used, and the diet carefully super- 
before operation, from 15 to 20 units vised After operations demanded by 
of insulin IS injected A half hour the complications of diabetes, how- 
later the patient is given from 15 to ever, insulin is much less effective 
20 Gm (3^ to 5 drams) of sugar, fol- L and J L Lapeyre (Presse med 
lowed by an injection of morphine. 37 1149 (Sept 4) 1929) note that 

Chloroform must not be used for despite the use of insulin, diabetic 
anesthesia The methods open to gangrene, especially if complicated by 
choice are ether, nitrous oxide and concurrent infections, still presents a 
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mortality of from 38 to 40 per cent , 
carbuncle of 33 per cent and cellulitis 
of 50 per cent. 

DIARRHEAL DISEASES OF 
CHILDREN. —ETIOLOGY.— Sev- 
eral investigators have returned to 
the toxin theory as the cause of 
diarrhea in children B Plantegna 
(Jahrb f Kinderh 121 156 (Sept ) 
1928) claimed that the toxin was pro- 
duced by the colon bacillus Factors 
which favor its growth and probably 
increase its virulence are changes in 
the intestinal secretions, possibly 
caused by parenteral infections and 
malnutrition The name of “colon 
hactllus toxicosts’^ was applied to this 
condition Plantegna has prepared a 
specific antiserum by injection of 
colon bacilli and paracolon bacilli into 
horses When S 3 ^mptoms of toxemia 
occurred in infants with diarrheal 
diseases, he injected 20 to 30 c c (5 
to 7^4 drams) of this antiserum sub- 
cutaneously and if no impro\ ement 
occurred, ga\ e an additional dose of 
10 c c (2)4 drams) Without the 
use of fluid by h\ podermoclj- sis, the 
skin of these infants became more 
elastic and less deh^ drated 

A Dufourt (J de med de L>on 
10 137 (Feb 20) 1929) believed that 
the toxin responsible for diarrhea in 
infants was present in cow’s milk 
He produced se\ ere diarrhea in rab- 
bits and goats by the injection of 
sterile filtrates of diarrhea stools 
This filtrate is potent even after heat- 
ing for 254 hours at 60° C but was 
detoxified by boiling He immunized 
goats with the filtrate and employed 
convalescent serum from them in the 
treatment of infants suffering from 
the disease Twenty-one children 
with diarrhea received this treatment 
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and Dufourt reported (Rev frang de 
pediat 4 763 (Dec) 1928) 14 cures 
and 7 deaths as compared with 9 
cures and 15 deaths in an untreated 
group 

Acidosis was present in 11 out of a 
series of 25 children with acute diar- 
rheal disease (B Hamilton, L Kajdi 
and D Meeker Am J Dis Child 38 
314 (Aug ) 1929) A decrease in the 
fixed base was observed in 14 of the 
group The acidosis was due to an 
elimination of the fixed base without 
a concomitant decrease in chloride by 
vomiting, or to an increase in base 
but also an increase in chloride in 
greater proportion 

M Maizels and C B McArthur 
(Quart J Med 22 581 (July) 1929) 
also found an acidosis in 28 of their 
series of 48 infants with diarrhea and 
vomiting The remainder had a 
plasma bicarbonate of more than 
0 028 molar, indicating an alkalosis 
Of this latter group, howeA er, one- 
half excreted an acid urine The ad- 
ministration of bicarbonate by mouth 
to such infants might have had dan- 
gerous effects This combination of 
acid urine \\ ith an alkalosis which 
has been noted in other diseases has 
been ascribed to a retention of base 
because of kidney damage or de- 
creased osmotic pressure of the blood 

The investigators obser\ ed that in 
neutral or alkaline urines, if the am- 
monia coefficient was below 8 per 
cent or the ammonia combined acid 
was less than twice the titratable 
acid, no acidosis was present and 
alkalis by mouth w'^ere dangerous 
When the opposite conditions oc- 
curred in the presence of acid urines, 
still acidosis may or may not be pres- 
ent and there might be an alkalosis 

They did not believe the prognosis 
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of diarrheal disease could be de- children almond milk has been em- 
termined by the amount of plasma ployed by some pediatricians in 
bicarbonate present in the blood Europe to replace the casein of cow’s 

Xhe decline in deaths from summer milk A Wittenberg' (Monatschr f 
diarrhea has been accompanied by a Kinderh 36 124, 1927) prepared the 
disappearance of flies G S Graham- milk by adding 4 grams (1 dram) of 
Smith Q Hyg 29 132 (July) 1929) calcium lactate to a liter (quart) of 
noted the steady decrease in the diar- whole milk, filtering off the precipi- 
rhea death rate in England from the tated casein and adding an equal part 
year 1913 to 1922 which he asso- of a filtered water solution of tritu- 
ciated with a growing knowledge of rated almonds Xo this solution 
the role played by the fly in trans- maize or rice flour and sugar were 
mitting the disease, improved hygienic added in proportions so that the re- 
measures and the disappearance of suiting mixture contained 1 65 per 
horse manure which seived as a cent albumin, 6 6 per cent sugar and 
common breeding place for the house 2 95 per cent fat L Moll (Wien 
fly He urged more universal disin- klin W^chnschr 41 1249 (Aug 30) 
fection of manure and garbage to 1928) advised the use of a similar 
further reduce the number of flies feeding for infants with diarrhea 

DIAGNOSIS — Xhe various types He believed this treatment had ad- 
of diarrhea in infants are differen- vantages over long starvation periods, 
tiated with difficulty A large num- which tend to produce acidosis and 
ber are due to specific micro-organ- dehydration, and also over feedings 
isms, others are chiefly toxic due of breast-milk which are too poor in 
either to the toxin produced by salts and nitrogen and too rich in 
micro-organisms or are the product fats In breast-fed infants, this mix- 
of improper food digestion Xo diag- ture may supplant 1 or 2 nursing 
nose the latter group, R G Freeman, periods He reported a reduction in 
E G Miller and R G Freeman, Jr infant mortality caused by diarrheal 
(Arch Pediat 46 269 (May) 1929) diseases from 32 per cent to 5 1 per 
have employed simple tests on the cent since he began to use this “cal- 
stools of infants the Obermayer cium milk.” 
test for indican, the Freeman and 

Miller test for fecal fat and the DIPHTHERIA. MORXALITY 
Schmidt fermentation test for carbo- — The mortality rate of diphtheria 
hydrate Eighty per cent of the declined gradually from 24 3 per 
children examined had an increase in hundred thousand in 1921 to 7 5 in 
carbohydrate in the stools, 60 per 1926 according to the statistics com- 
cent a protein increase and 33 per piled by Gerstley, Geiger, Falk, Abt, 
cent had fat in amounts above the Grulee, Norton (Am J Dis Child 
average Xhe authors regulated the 35 1048 (June) 1928) Because of 
diets of their patients according to the fact that immunization against 
these excesses and reported consider- diphtheria was started on a large 
able success scale in 1921, the writers suggest a 

DIEXARY XREAXMENT- — In possible correlation between this 
the treatment of gastro-enteritis in fact and the decline in death rate 
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In the year 1927, an unusually immunization have been listed by G. 
severe epidemic of diphtheria swept Ramon and G I Helie (J. A. M A. 
this continent and Europe, with a 91 1028 (Oct 6) 1928). They 

rise in the mortality rate in many claimed (1) that the toxoid is easier 
countries G Polvermi (Riv di dm to prepare and to store, (2) accidents 
pediat 26 409 (June) 1928) reported have happened with toxin-antitoxin 
complications in 7 4 per cent of his because of dissociation of toxin and 
cases of diphtheria in 1926 and 1927 antitoxin due to cold or technic of 
as compared with 6 per cent from preparation, (3) toxoid produces im- 
1920 to 1925 and 4 per cent from mumty in less time than toxin-anti- 

1905 to 1920 For this reason, he in- toxin, (4) the serum in toxin-anti- 

creased the dosag-e of antitoxin from toxin mixtures sensitizes the patient 
an average of 12,500 units to an aver- to this protein, making subsequent 
age of 18,500 In Germany, E injections of serum dangerous — 

Koenigsberger (Arch f Kinderh toxoid contains no such protein "W 
84 265 (July 20) 1928) recorded an H Park and M C Schroder (Am. J 
increase in the number of deaths due Pub Health 18 1455 (Dec ) 1929) 
to diphtheria in 1926 and 1927 and answered Ramon and Helie by stat- 
accordingly increased the dosage of ing that they believe toxin-antitoxin 
antitoxin to 50,000 units In France, is not harder to prepare and that the 
an increased number of patients with 2 or 3 accidents which have occurred 
paralysis following diphtheria was were entirely avoidable More than 
noted by E Cassoute (Bull Soc de a million injections of T A T with 
pediat de Pans, 27 159 (Mar ) 1929) good results attest the harmlessness 
He frequently found the streptococ- of this method They claim that the 
cus and the pneumococcus in associa- only tenable objection to toxin-anti- 
tion with diphtheria which he sug- toxin is the development of sensitiv- 
gested might account for the increased ity to horse serum and this has been 
severity eliminated by the substitution of goat 

He also advocated larger doses serum toxm-antitoxm of equal potency 
of antitoxin H S Banks and G. George F Dick and Gladys H. 
McCracken (Lancet, 2 4 (July 7) Dick (JAMA 92 1901 (June 8) 
1928) reported a reduction in the 1929) compared the value of the 2 
number of deaths from diphtheria preparations by immunizing about 
from 9 3 per cent to 2 6 per cent 200 Schick-positive persons Ninety- 
durmg the 12 months he employed four per cent became immune after 
intensive therapy He gave 70,000 3 doses of the Ramon toxoid and 82 

units intravenously and 30,000 units per cent after 5 doses of toxm-anti- 
intramuscularly as a routine If the toxin They believe that the major- 
clinical evidence of toxemia had not ity of the reactions in adults follow- 
diminished by the end of 24 hours, he ing injection of toxoid are due to the 
repeated the dosage One patient re- protein of the veal broth with which 
ceived a total of 250,000 units it is prepared 

IMMUNITY, — The advantages of G F Weinfeld and M Cooper- 
anatoxm or toxoid preparations over stock (Am J Dis Child 38:35 
toxin-aixtitoxin mixtures for active (July) 1929) obtained a higher per- 
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centagfe of negative Schick reactions 
(92 per cent ) with the use of 2 in- 
jections of toxoid in the immunization of 
104 adults, than the reported figures on 
the use of toxin-antitoxin Twenty- 
five per cent of 205 patients had re- 
actions, of which 9 2 per cent were 
local only and 10 7 per cent were gen- 
eral systemic reactions of different 
degrees of severity 

Another method of diphtheria pro- 
phylaxis has been advocated within 
the last year by E Loewenstein 
(Wien klin W'chnschr 42 193 (Feb 
14) 1929) A culture of diphtheria 
bacilli detoxified with 0 4 per cent 
formaldehyde and incubated for 3 
weeks was made into an ointment 
which was applied to the skin of 
guinea-pigs An increased antitoxin 
content in the blood was produced 
Inunctions given to 400 Schick-posi- 
tive children rendered 70 per cent 
Schick-negative Similar results were 
obtained by H Baar and A Graben- 
hofer (Wien klm Wchnschr 42 930 
(July 11) 1929) who gave 2 to 5 in- 
unctions 7 da} s apart and obtained 
67 per cent negative Schick tests 
among 203 susceptible children B 
Schick and A Topper (Amer J Dis 
Child 38 929 (Nov ) 1929) observed 
that 6 months after tonsillectomy and 
adenoidectomy, many children who 
had been Schick-positive became 
Schick-negative This is a more 
rapid rate than statistics give for 
acquisition of natural immunity 
They were not prepared to advise 
tonsillectomy on this basis and they 
strongly urge a continuation of 
active immunization with toxin- 
antitoxin. 

PATHOLOGY AND COMPLI- 
CATIONS — Diphtheria injected into 
dogs caused a delay in the removal of 


sugar from the blood, and diminished 
the action of insulin, according to 
R E Netzley (Am J Dis Child 37 
511 (Mar ) 1929) In vitro, diphtheria 
toxin does not influence insulin action 
unless the 2 are incubated together 
for 18 hours at a temperature of 37° 

P Lereboullet, M David and 
Donato (Arch de med d enf 31 
709 (Dec ) 1928) demonstrated a 

lowering of the cholesterol content 
of the blood in 75 per cent of malig- 
nant diphtheria infections within the 
first 3 or 4 days of the disease and 
frequently a low level remained for 
the next 10 days In patients who 
died, there was a marked decrease of 
cholesterol 

C Farmakidis reported 7 instances 
of agranulocytosis among diphtheria 
patients all of whom recovered 
(Presse med 37 1121 (Aug 28) 
1929) 

The association of streptococci and 
diphtheria bacilli has been observed 
by F Meyer (Deut med Wchnschr 
54 215 (Feb 10) 1928) and H Fin- 
kelstein and E Konigsberger (Deut 
med Wchnschr 54 218 (Feb 10) 
1928) The former obtained a hemo- 
lytic streptococcus from a number of 
cases of malignant diphtheria This 
micro-organism also produced a toxin 
which was very destiuctive to heart 
muscle and the liver, and produced 
signs of a hemolytic anemia W^hen 
streptococcus antitoxin was given in 
addition to diphtheria antitoxin, the 
mortality rate declined P S Rhoades 
(J Infect Dis 41 377 (Nov ) 1927) 
discovered a hemolytic streptococcus 
in the nose and throat secretions of 
100 persons suffering from diph- 
theria In 16 instances the micro- 
organism belonged to the scarlet fever 
strain and in 13 it was non-specific 
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Previous investigation regarding 
the effect of diphtheria toxin on the 
heart has been corroborated by R. 
M Stecher (Am Heart J 4 545 
(June) 1929), who demonstrated, with 
electrocardiographic tracings, a dis- 
sociation of the action of the ven- 
tricles and auricles H J Stewart 
(Arch Path 7 767 (May) 1929) re- 
ported a diminution of the size of the 
hearts of dogs following lethal doses 
of diphtheria toxin Other investi- 
gators have claimed that vasomotor 
paralysis is more important than 
heart failure in causing circulatory 
collapse 

C W Edmunds and F D Johnson 
(JAMA 90 441 (Feb 11) 1928) 
observed a relaxation, follow ing toxin 
injections, of the splanchnic vessels 
in experimental animals They be- 
lieve that the blood accumulates here, 
the blood-pressure falls and the 
heart and the medulla suffer from 
lack of blood supply The beneficial 
effect of adrenalin, added fluids and 
glucose is brought about by increas- 
ing the volume of the blood and 
forcing it back to the heart which is 
usually competent to restore cir- 
culation 

CARRIERS — Recent statistics on 
the incidence of diphtheria carriers 
were furnished by A Kollmann 
(Arch f Kinderh 86 185 (Feb 22) 
1929) Of 3062 children studied be- 
tween 1920 and 1928, 13 6 per cent 
were carriers Thirty-eight per cent 
of this number were newly-born 
babies Carriers were more numerous 
in the autumn, winter and spring 
months and when the number of ear- 
ners increased, there followed about 
a month later, an increase of cases of 
clinical diphtheria The incidence of 
carriers was higher among infants 


suffering from intestinal disturbances 
and nasal discharges Various methods 
of treatment were tried by Kollmann 
and he concluded that applications 
of 2 per cent silver nitrate to the 
nose and throat was the most effec- 
tive W C Harvey (Lancet, 2 58 
(July 14) 1928) recommends an al- 
kaline douche as the best treatment 
for nased diphtheria carriers 

L Cann and R J Cann (Guy’s 
Hosp Rep 79 365 (July) 1929) tried 
for 2 years to treat carriers in a 
special out-patient dispensary They 
employed autogenous vaccines of 
the Klebs-Loffler bacillus They fre- 
quently advised the removal of ton- 
sils, adenoids and nasal obstructions 
and used various solutions as local 
applications A large number of car- 
riers refused to attend the clinic or 
failed to report regularly and conclu- 
sions could not be drawn They con- 
sider the out-patient s> stem an im- 
practical means of decreasing the 
carrier incidence 

Whether Schick-negative persons 
de^ elop clinical diphtheria is a ques- 
tion of growing importance A V 
Neale (Lancet, 2 1342 (Dec 29) 
1928) observed 2 nurses who were 
Schick-negative but de\ eloped sore 
throats with thin membranes From 
the throat of 1, a virulent diphtheria 
bacillus was isolated but 2 patients 
under the care of that nurse developed 
clinical diphtheria within a short 
time The nurses show ed no evidence 
of toxemia, received no antitoxin and 
made uneventful recoveries R A 
O’Brien, C C Okell and H J Parish 
(Lancet 1 149 (Jan 19) 1929) re- 
ported only 18 light attacks of diph- 
theria among 20,000 Schick-negative 
patients They believe that such 
persons developed sufficient antitoxin 
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in their blood shortly after the be- 
ginning of the infection The writers 
also are aware that about 10 per 
cent of Schick-negative persons lose 
their immunity, according to the fig- 
ures of W H. Park (Am J Dis 
Child 32 709 (Nov ) 1926) 

DRUG ADDICTION. See Nar- 
cotic Addiction 

DUODENUM.— X-RAY diag- 
nosis OF CHRONIC DUODENAL 
STASIS. — This subject is discussed by 
B P Widmann (Pennsylvania M J 32 
631 (June) 1929) No definite clinical 
picture IS recognizable, and the necessity 
of co-operation of roentgenologist and 
surgeon is evident The recurrence of 
symptoms suggestive of partial high 
obstruction, or chronic digestive dis- 
turbance not typical of ulcer or biliary 
calculus, requires x-ray study The 
large number of possible causes ad- 
hesions, pressure from enlarged mes- 
enteric glands, aberrant, or normal, 
partially occluding vessels , duodenal 
mesentery, permitting unusual mo- 
bility, tumors, visceroptosis, make 
x-ray recognition of the individual 
specific cause usually impossible Ex- 
ploratory examination must determine 
the individual etiology and treatment 
"Where stasis is recognized by x-ray, 
and duodenal dilatation found on ex- 
ploration, the establishing of a duo- 
deno-jejunal stoma is recommended 
by S L Minz, De Vadder, Revel 
(Bull et mem Soc nat de Chir 54 
182, 1928) In reporting a group of 
cases where compression was caused 
by enlarged mesenteric glands Navarro 
advised removal of the glands only. 
The possibility of gland recurrence 
suggests the advisability of the pro- 
tective duodeno-jejunal stoma as an 
additional measure. 


INTUSSUSCEPTION — The possi- 
bility of successful non-operative 
treatment of early intussusception is 
brought up for consideration by G M 
Retan (Am J Dis Child 33 765 
(May) 1927, and New York State J 
M 28 140 (Dec) 1928) and V R 
Stephens (Am J Dis Child 35 61 
(Jan ) 1928) Emphasis must be laid 
on the necessarily limited applicabil- 
ity of the method, because of the re- 
quirement of an early diagnosis, and 
of the recognition of the fact that the 
ileocolic variety cannot by this 
method, be successfully treated The 
essentials are as follows The work 
is done by hand manipulation under 
fluoroscopic control Curative pres- 
sure IS not produced by elevation of 
the opaque enema reservoir, but by 
hand manipulation after the lower 
bowel has been dilated by the barium 
mixture at no greater elevation than 
4 feet With reflux of material pre- 
vented by gentle hand compression 
over the bowel in the left iliac fossa 
(Retan), or by clamping the enema 
tube (Stephens), pressure is produced 
by gentle hand manipulation just be- 
low the apex of the intussusception 
If manipulation is successful the grad- 
ual recession of the mass is observed 
on the screen, each recession being 
immediately followed by the introduc- 
tion of more enema material to main- 
tain the pressure, and by the onward 
movement of the manipulating hand 
Success can be considered as attained 
only if free flow of fluid through the 
ileocecal valve is observed, and im- 
mediate complete clinical relief ob- 
tained 

With recognition of limitation of 
use to early cases , the practice of 
utmost gentleness in manipulation 
and reasonable limitation of duration 
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of manipulation, the method is worthy 
of trial , Retan affirms that anesthesia 
is unnecessary. But the stage must 
always be set for immediate opera- 
tion in the event of failure, or in the 
absence of a trained roentgenologist 
or adequate equipment. 

DIVERTICULA AND DIVERTICU- 
LITIS. — Recognition of colon and sig- 
moid diverticula, and the occasional 
sequel diverticulitis, is more frequent 
A large proportion are incidental find- 
ings in routine gastro-intestinal ex- 
aminations W J Mayo (Brit M. J 
2 574 (Sept 28) 1929) records an in- 
cidence of 5 89 per cent in routine 
studies over a period of 5 years, and 
calculates the sequel of diverticulitis 
as probably no greater than 12 per 
cent in the group The etiologic fac- 
tors are difficult to recognize A 
direct effect by constipation is not 
evident, because of the much higher 
proportion of males affected 

With the recognition of the pres- 
ence of diverticulse (diverticulosis), or 
of its antecedent “pre-diverticular 
stage” as described by E I Sprigg 
{ibid ) , attempt to lessen the tendency 
to impaction in, and possible conse- 
quent inflammation of, the diver- 
ticulae, should be made by prescription 
of low cellulose diet, the regular use 
of paraffin oil by mouth, and frequent 
employment of enemata at low pres- 
sure In the presence of mild degrees 
of inflammation the same measures are 
recommended, because of the fre- 
quent attending successful outcome 
W^hen inflammation is more active 
or long-continued operation may be 
needed, though here too the note of 
conservatism is sounded, because of 
the usual regression of the peri-diver- 
ticular inflammation, and return of 
bowel function with lumen restora- 


tion, under the rest influence of colos- 
tomy or caecostomy W^here internal 
fistulae are present the surgical prob- 
lem is serious if not grav'e, involving 
multiple fistula repair, resection, or 
both Mayo (loc cit ) again calls 
attention to the value of isolation of 
the repaired large bowel from the 
other repaired sites by interposition 
of the omentum 

DYSPNEA, CARDIAC.— Dysp- 
nea IS distinguished from polypnea in 
cardiac cases by L Gallavardin 
(Lyon med 143 313 (Mar 17) 1929). 

Polypnea is described as a normal 
reflected increase of both the number 
and the volume of the respirations 
due to a demand for increased oxy- 
genation during exercise Subjec- 
tively, it is expressed by breathless- 
ness usually without pain, and it 
becomes pathologic only when caused 
by slight exertion 

Subjectively, dyspnea is character- 
ized by a feeling of suffocation and 
more or less pronounced precordial or 
irradiated painful sensation The 
mental or nervous condition of the 
patient is more important in produc- 
ing dyspnea than is exertion Dysp- 
nea and polypnea may be observed on 
exertion in the same cardiac patients, 
simultaneously or in succession, de- 
pending on the predominance of myo- 
cardial or vascular disturbances of 
the heart 

Thirty observations on the arterial 
carbon dioxide pressure have been 
made by F R Fraser, C F Harris, 
R Hilton and G C Linder (Quart 
J Med 22 1 (Oct 1928) in 17 cases 
of heart failure with dyspnea The 
results were quite variable From a 
consideration of the oxygen satura- 
tion, carbon dioxide capacity, and pH 


2S7 



SUPPLEMENT 


Ear] 

of the arterial blood, and of the con- 
dition of the patients at the time of 
observation, it appears that, in car- 
diac dyspnea, there must be a stimu- 
lus to the respiratory center, inde- 
pendent of the quality of the blood 
supplied to the center, causing in- 
creased pulmonary ventilation with a 
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lowering of the carbon dioxide pres- 
sure in the arterial blood This 
stimulus may be due to low oxygen 
tension in the tissues of the center, 
the result of lowered minute volume 
of the circulation, or raised carbon 
dioxide pressure as seen in patients 
with an added pulmonary disease 


E 


EAR- — According to J S Fraser and 
E D ID Davis (Proc Roy Soc Med 
(Sect Otol ) 22 85 (July) 1929), 7 
varieties of ‘malformation of the auricle 
are seen The pointed ear, the auricle 
in which the helix hangs down like a 
flap, the auricle with a split lobule or 
no lobule, the cat ear, the auricle with 
a longitudinal swelling, the microtic 
ear in which the auricle is displaced 
downward over the mandibular joint 
or onto the cheek, and the ear without 
an auricle The external auditory 
meatus may be occluded by connec- 
tive tissue or bony atresia In the 
middle ear, the ossicles may be mal- 
formed, and the tendinosus attach- 
ments of the tensor and stapedius 
may be misplaced 

Reconstructive surgery of the ear 
has been very unsatisfactory in the 
hands of most skilled operators, and 
other methods, such as prosthesis for 
the reconstruction of ears, have been 
attempted successfully, as is done by 
F L Lederer (Arch Otolaryng 8 
531 (Nov ) 1928) His prosthesis was 
made of gelatin, glycerin, and zinc 
oxide 

ln]ur%es to the auricle are common 
but the formation of othe'matoma is of 
very rare occurrence, especially in 
children M Yoel (Arch internat. de 
laryng 35 446 (Apr ) 1929) reports 


a case in a 7-year-old child who re- 
ceived a blow on the ear m a quarrel 
with another child The following 
morning the parents noticed a red- 
dish, soft tumefaction of the auricle 
of the right ear the size of a small 
apple Two days later the patient re- 
ceived another blow on the same ear 
and thereafter the tumor became 5 
times its former size At the end of 
15 days, after the continuous appli- 
cation of heat, the tumor opened and 
discharged first coagulated blood and 
then a large quantity of sanguineous 
serum 

It is in the detailed examination of 
all parts of the drum that more accu- 
rate diagnoses are made, particularly 
in those cases where a minute per- 
foration exists in Schrapnell’s mem- 
brane, so frequently overlooked and 
which so often means attic suppura- 
tion The development of otomicros- 
copy IS a distinct advance in this field 
and should find particular enthusiasm 
among those who teach otology E 
Luscher (Arch internat de laryng 
35 302 (Mar ) 1929) states that with 
the instrument, a magnification of 
from 10 to 50 diameters may be ob- 
tained with ordinary light The ex- 
amination IS binocular and 2 persons 
can view the enlarged image at the 
same time Atrophy and perforation 
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of the tympanum are differentiated 
without difficulty The edg-es of a 
perforation will show very readily 
whether the lesion is old or recent 
Of interest is the circulation in the 
drum membrane and middle ear, which 
can be studied in great detail with 
otomicroscopy 

CongemtaZ anomalies m the middle 
ear are of importance, particularly 
those cases which have dehiscences 
in the floor of the tympanum and in 
whom the jugular bulbs have been in- 
cised when myringotomy was done 
A case of double traumatic injury of 
the jugulai bulb was reported by G H 
Boyce (J A M A 91 2064 (Dec 29) 
1928) m which a girl of 13 presented 
herself with a diagnosis of bilateral 
acute otitis media Incision, from be- 
low up, in the lower posterior quad- 
rant of right drum w as followed im- 
mediately by profuse bleeding The 
auditory canal was packed with gauze 
'While the patient was still under 
anesthesia, the other drum w as in- 
cised, but this time the incision w as 
made anterior to the malleus handle, 
about the junction of low^er and mid- 
dle third of the drum, and w as ear- 
ned upward Se\ere hemorihage 
follow ed in this ear also, and the canal 
was packed The packs w^ere left in 
for 24 hours and then removed After 
cleaning the canals, the^ w ere re- 
packed and the packing remo\ed the 
next day On the second da> fol- 
lowing the procedure, severe bleed- 
ing began w hich necessitated packing 
the canals again and the packs w^ere 
allowed to remain for 2 da> s more 
Bleeding finally stopped and w'hen the 
patient was examined 2 months later 
the perforations in the drums had 
healed and the hearing was as good 
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Another anomaly which leads to 
troublesome symptoms is congenital 
arterio-venous fistula in the tympanum 
F Smith (Arch. Otolaryng 10 32 
(July) 1929) reports a case of a fistula 
of the jugular bulb and the internal 
carotid artery The patient complained 
of deafness and a constant pounding 
noise in the right side of the head had 
been present since childhood There 
was total absence of the bony floor 
of the tympanum and the external 
canal A pinkish-blue pulsating mass 
presented in the external canal When 
the patient was 24 years of age, a 
spontaneous hemorrhage from the 
right external canal occurred, which 
w'as controlled by packing The pa- 
tient was operated on and the right 
lateral sinus obliterated, with ligation 
of the jugular vein and several large 
veins in the region of the carotid 
sheath Two secondary operations 
were required before the patient was 
completely cured 

In this day and age, with thousands 
of automobile accidents, as well as 
the number of airplane mishaps, it is 
necessary to understand all types of 
ear injuries arising from fractures of 
the skull FDD Da\is (Brit M 
J 2 741 (Oct 27) 1928) states that 
an aural examination should be made 
immediately after a skull fracture In 
the majority of basal skull fractures 
the middle fossa is in\ olved, and 
w hen this is the case, the Eustachian 
tube IS apt to be injured. He believes 
that fracture of the internal ear and 
labyrinth is rare Profuse and pro- 
longed bleeding from the external ear 
indicates hemorrhage from the middle 
meningeal artery or rupture of the 
lateral sinus In cases of hemorrhage 
from both ears the mortality is about 
66 per cent , while in those with 
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hemorrhage from 1 ear it is about 39 
per cent The presence of suppura- 
tion in an ear at the time of injury 
adds to the seriousness of the condi- 
tion very considerably. 

Of interest to the student of otol- 
ogy IS the ever repeated question as 
to how infection enters the middle 
ear, and anything that throws light 
on the relationship of upper respira- 
tory tract and middle ear infections is 
warmly received In studies made 
by J H Fisher (J Infect Dis 44 33 
(Jan ) 1929) the pathogenicity of iso- 
lated bacteria in 15 of the 46 cases of 
middle ear infections which he studied 
bacteriologically was tested by intra- 
nasal inoculation of rabbits Of the 
11 rabbits that died, in each case there 
was an acute purulent paranasal sinu- 
sitis and an acute otitis media From 
these lesions, an organism similar to 
the type inoculated was recovered in 
each instance The experiments were 
controlled by 2 groups of rabbits, none 
of which died 

ECZEMA. —ETIOLOGY — 

Eczema continues to be one of the 
great problems in dermatology The 
factors undei lying its development 
are still far from determined B 
Usher (Arch Dermat and Syph 18 
423 (Sept ) 1928) has carried out ex- 
perimental investigations on the 
alleged causal relationship between 
eczema and lowered sugar tolerance 
The blood sugar time curves in a 
series of patients with eczema were 
compared with those in a series of 
non-eczematous subjects The curves 
were altered in 54 7 per cent of the 
former group as compared with 38 
per cent, of the latter The incidence 
of diminished tolerance for sugar 
was the same in both groups In 


those with eczema, however, the in- 
cidence of delayed assimilation was 
much greater than in the non-eczema- 
tous individuals, namely, 40 5 per 
cent , as compared with 20 per cent 
Intradermal and contact tests with 
dextrose in 50 consecutive eczema- 
tous cases, in whom the sugar toler- 
ance was known, gave negative re- 
sults The presence of a disturbed 
carbohydrate metabolism does not 
seem to increase the sensitivity of the 
skin to chemical irritants. The 
author believes that, since sweat is 
an ideal culture medium and bacterial 
growth varies directly with its sugar 
content, it may be possible that, in at 
least some individuals with a dis- 
turbed carbohydrate metabolism, path- 
ogenic organisms normally present 
on the skin surface become activated 
and exert effects 

O’Keefe and Rackemann (J A M 
A 92 883 (Mar 16) 1929), in classi- 
fying the causes of eczema mention 
toxic, metabolic, and allergic factors 
Their report is concerned only with 
the allergic type of eczema and its 
relation to the application of the 
theory of hypersensitiveness They 
studied 239 cases of eczema in chil- 
dren and found that 56 per cent of 
infantile eczema begins during the 
first 4 months of life, and 95 per cent 
before the end of the second year 
Skin tests with food and dust allei- 
gens were positive in 52 per cent 
The cases which were complicated by 
asthma showed 88 per cent positive 
skin tests as well as a tendency 
toward multiple sensitization In all 
the positively-reacting children, egg, 
wheat and milk formed the chief sen- 
sitizing foods Eliminating these 
foods in the sensitized patients gave 
improvement in 83 per cent of the 
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cases Empirically removing the 
same foods from the diet of the test- 
negative patients gave improvement 
in 38 per cent Dusts were found to 
be rare as causative factors among 
children 

G B Dowling (Brit M. J. 2 947 
(Nov 23) 1929) states that in the 
stained scale of seborrheic dermatitis 
one can always see the spore of 
Malassez, but never any other fungus 
He regards this as the strongest pos- 
sible evidence in favor of its etio- 
logical significance 

From dandruff a fungus can be cul- 
tivated which, when implanted on 
the skin, produces a condition clin- 
ically indistinguishable from sebor- 
rheic dermatitis It can be recovered 
from the artificial lesion by culture, 
and may be seen in a scraping of the 
lesion This fungus he believes to 
be the spore of Malassez Thus, is 
the opinion held by Sabouraud, XJnna 
and others substantiated that sebor- 
rheic dermatitis is a fungus disease 

K Hansen (Tidskr f d Norske 
Laege 215 (Mar 1) 1928) records 3 
cases of eczema due to idios^-ncrasy 
to quinine 

Orbiculai eczemas have been studied 
in particular by IMoses Scholtz (Cali- 
fornia and "West Med 29 276 (Oct ) 
1928) Such eczemas may invol\ e 
one or both of the eyelids or supra- 
and infra-orbital regions There are, 
at least 4 different t>pes of orbicular 
eczemas (1) The type de\ eloping 
secondarily to some ocular disturb- 
ance, associated with profuse con- 
junctival discharge, (2) extension of 
blepharitis , (3) seborrheic , (4) pyo- 
genic infection 

TREATMENT. — K Scheer (Mun- 
chen med Wchnschr 75 852 (May 
18) 1928) reports a series of 14 cases 


of eczema in children treated success- 
fully with hydrochloric acid-milk. 

Moses Scholtz (Arch. Pediat. 44: 
601 (Oct ) 1927) states that crude 
coal tar and naphthalin are the least 
irritating and most effectiv^e drugs in 
chronic infantile eczema. 

W T Sack (Dermat Wchnschr. 
86 821 (June 23) 1928) states that 
ephetomn is of definite therapeutic 
value in the treatment of eczema 
This agent is a synthetic alkaloid, an 
equivalent of the more expensive 
ephedrin Both clinically and phar- 
macologically it closely resembles ad- 
renalin, but has the advantage of 
acting when administered orally. The 
author is impressed with the role 
the autonomic nervous system plays 
in the production of eczema Owing 
to the action of the preparation on 
the parasympathetic and the fact that 
it has already been used successfully 
in the treatment of asthma, he de- 
cided to test Its value and after trial 
in 20 cases, he concludes that it has a 
definite therapeutic value 

Variot (Arch de med d enf 
32 255 (May) 1929) recommends 
homogenized and overheated milk, a 
mild laxative, and a soothing oint- 
ment after a starch bath, for eczema of 
infants 

Szego (Zentralbl f G> nak 52 
1593 (June 23) 1928) reports a num- 
ber of cases of chronic and acute 
eczema in which there was ovarian 
disturbance Ovarian extract given 
b> intia\enous or intramuscular in- 
jection was found effective in reliev- 
ing both the ovarian disorder and the 
skin condition 

F L Burnett (New England J 
Med , 199 321 (Aug 16) 1928) states 
that eczema and psoriasis are meta- 
bolic disorders, and may be relieved 
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by noting" and correcting factors in a 
patient’s mode of living which are 
tending to encourage the further in- 
roads of early and slight metabolic 
disorders as shown by the indices of 
absorption 

The chloride content of the whole 
blood was estimated by Burgess 
(Arch Dermat and Syph 20 59 
(July) 1929) in a series of cases of 
eczema and was found to be within 
normal limits There would appear 
to be no indication for attempting to 
1 educe the chloride content of the 
blood in the treatment of patients 
with eczema 

EDEMA. — ETIOLOGY — Views on 
the edema of cardiac and renal dis- 
ease are undergoing slight modifica- 
tions because of newly discovered 
facts in relation to the edema pro- 
duced by diets It is not possible to 
generalize even in any one specific 
disease such as nephritis For in- 
stance, withholding of proteins for 
nephritics must be carefully weighed 
in the balance, for harm may be done 
in certain cases by this regimen War 
edema has become fairly well known 
as an entity Also called war dropsy 
or nutritional edema, it was a striking 
manifestation wherever there was 
famine At first it was attributed to 
a lack of certain vitamins, but clinical 
observations, especially on infants 
fed on carbohydrate diets, and experi- 
ments on rats have shown that a diet 
deficient in proteins but otherwise 
adequate leads to water retention 
Further studies showed that a low 
serum protein content was respon- 
sible, at least in part, for this edema, 
furthermore the feeding of adequate 
protein brought about prompt disap- 
pearance of the symptom Naturally, 


the water intake is also of importance, 
edema will not develop even if the 
serum proteins are low, if the water 
intake is much reduced The appli- 
cation of these findings in various 
edemas are of considerable practical 
use 

TREATMENT — Goldring (Arch Int 
Med 44 465, 1929), in a study of 46 
cases presents results of interest in 
the therapeusis of the edema in con- 
gestive heart failure. After a pre- 
liminary period of about 5 days, or 
until rest alone would not dimmish 
their weight any further, digitalis 
was given to mild toxicity It was 
then discontinued for 1 or 2 days to 
be resumed at a maintenance dose 
Fluid was limited to 1200 c c (2^4 
pints) daily and salt was restricted. 
When no more results were obtained 
from digitalis (7 to 10 days) the 
study of various diuretics was begun. 
Urea could not be used because of 
vomiting Calcium chloride and cal- 
cium lactate (4 to 12 Gm — 1 to 3 
drams — daily) both orally and intra- 
venously, was ineffective but it is 
quite active in nephritic edema Am- 
monium chloride had no effect, mer- 
baphen was of limited value , com- 
bination of the 2 produced quick and 
dramatic effect in 14 patients Syn- 
thetic theophylline was quite effec- 
tive Diuretin was of little value. 
All told, diuretics were active in 
about half of the patients The 
rheumatic cases obtained the greatest 
benefit Even so, whether edema was 
relieved or not, only 1 patient lived 
longer than 6 months 

That edema can have an endocrine 
origin, especially thyroid, is reflected 
in a number of case reports Usu- 
ally the edema is of peculiar and 
special distribution Thus in a case 
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reported by Apert and Bach (Bull, 
med 42 628, 1928) edema of the face 
occurred in a girl, aged 3 years , 
Pagniez and Roques (Bull et mem 
Soc de hop de Pans 52 - 268 (Feb 
23) 1928) observed swelling in the 4 
extremities Treatment with thyroid 
extract (about 0 2 Gm — 3 grains — • 
daily) relieved the condition in a few 
weeks Cessation was followed by 
return of the symptoms Finally, 
after prolonged treatment, the edema 
failed to return when the administra- 
tion of thyroid was discontinued 
ANGIONEUROTIC EDEMA — 
Dunlap and Lemon (Am J Med Sc 
177 259, 1929), writing on the heredi- 
tary type of angioneurotic edema, 
report a family of 24 members in 4 
generations Six members died sud- 
denly, 2 from undoubted edema of 
the glottis, 2 from some sort of gas- 
tro-intestinal colic, 1 from dropsy 
and 1 from heart disease Although 
they throw no new and important 
light on the problem, nevertheless, a 
study of blood volume and of the 
capillaries in 3 other cases is of in- 
terest No difference was found in 
these cases from the other, nor from 
normal indi\iduals 

In a re\ lew of \arious ideas on the 
subject, they bring out the fact that 
there are 4 t> pes of manifestation, 
namelj', angioneurotic edema (1) of 
the skin , (2) of the larynx, buccal 
cavity and face , (3) of the bronchi , (4) 
of the gastro-intestmal tract In in- 
volvement of the larynx and glottis 
there is a real danger to the patient, 
suffocation and death soon occur 
unless relief is given in a few minutes 
Stated in figures, there is about a 6 
per cent chance of death in an attack 
Mistaken diagnosis in the gastro-in- 
testinal variety is quite possible, for 


ptij'sioIosTT 

colic, with more or less continuous 
pain in the interims, is very common. 

GAS EDEMA — Studies by vari- 
ous workers ha\e shown that the 
x-rays can be of great help in the early 
diagnosis of gas edema Plates of 
the extremities may show bubbles of 
gas before the characteristic crepita- 
tion can be felt Apparently the 
number of cases of this serious dis- 
ease IS increasing in civil practice. 
One of the reasons is possibly the 
increase in the number of street acci- 
dents Stress IS laid on the early 
administration of sufficient doses of 
good serum. It is interesting to know 
that Fessler (Deutsche Zeitschr. f. 
Chir 215 248, 1928) never saw a gas- 
edema in the Boer War or Greco- 
Turk War and believes it was be- 
cause the battles were fought on rocky 
or dry sandy ground. 

ELECTRO -PHYSIOLOGY, —in 

a preliminary report C A Neymann and 
S L Osborne (Illinois M J 56 199 
(Sept) 1929) present some interesting 
points on the production of artificial fever 
by high-frequency currents It has been 
found that high-frequency currents can 
produce an increase in temperature in live 
animal tissue Production of artificial fever 
was borne in mind as a treatment in cer- 
tain cases of infectious type, chronic ail- 
ments and in general paresis Further ex- 
perimentation must be carried out 

R H Jaffe, D Willis and A Bachem 
(Arch Path 7 244 (Feb) 1929) conclude 
that se\ere arterial changes are frequently 
found in the vicinity of electrical bums due 
to the heat and are non-specific for the 
action of electric current 

J W Schereschewsky (Pub Health 
Rep 43 927 (Apr 20) 1928) found that 
\erj high frequency currents may produce 
a marked and immediate effect on normal 
sarcoma cells The result is a coagulation 
necrosis, and rapid solution of the cells 
seems to occur at times 

Death from electricity, whether from 
lightning or from electric current, is, in 
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Jellinek’s opinion (Monatschr ungar Med 
2 227, 1928) m most cases apparent rather 
than actual He urges long continued 
artificial respiration and notes that this is 
sometimes successful after the physician 
has pronounced the patient dead 

P Schneider (Wien med Wchnschr 79 
53 (Jan 5) 1929) cites the case of a man 
who came in contact with a 5,000 volt 
electric current and appeared to be dead 
Artificial respiration was started a few 
minutes later, and a lumbar puncture was 
made about 1 hour after the accident The 
spinal fluid was under heavy pressure 
Death was caused by cerebral paralysis 
which suspended the heart action He 
recommends that artificial respiration should 
be started at once, and intracerebral pres- 
sure should be relieved as early as possible 
by lumbar puncture 

ELECTROTHERAPEUTICS.-- 

H Heusser (Schweiz med *Wchnshr 59 
250 (Mar 2) 1929) uses tonotherapy exten- 
sively in skin diseases, some diseases of 
the articulations, neuritis and for local 
analgesia For cosmetic surgery, cauteriza- 
tion of the skm, excision of scars, skin 
grafts and the treatment of telangiectasis, 
the local anesthesia produced by means of 
cataphoresis with a 2 per cent cocaine solu-* 
tion IS better than the anesthesia produced 
by infiltration or subcutaneous injections, 
because it does not cause edema of the 
skin, which is \ ery important, especially 
in cosmetic operations The cataphoresis 
V ith copper sulphate solution is used for 
the abortive treatment of furuncles, the 
cataphoresis with iodine and salicyl solu- 
tions in the treatment of keloids, calluses 
and corns, gi\e more rapid results than 
the other methods of treatment 

W Baensch and R Finsterbusch (Strahl- 
entherapie 33 399 (Aug 26) 1929) used 

cathode 7 ays in the treatment of diseases of 
the skm They obtained good results par- 
ticularly in cancroids, lupus exulcerans, 
verrucous tuberculosis, chronic eczema, 
warts and localized psoriasis 

Hlectrosnrgery is a valuable therapeutic 
aid in certain conditions such as premalig- 
nant and malignant neoplasms and the 
various granulomata, according to E W 
Kime (New England J Med 200 532 
(Mar 14) 1929) Electrodesiccation and 


electrocoagulation are employed The for- 
mer IS uniterminally applied, the latter bi- 
termmally applied ElectrodestccaHon is in- 
dicated as useful for premalignant and low 
malignant lesions, especially those located 
about the eyelids, face, nose or ears, or m 
other areas where scar tissue must be pre- 
served The advantages of electrosurgery 
are as follows (1) the operation is quickly 
performed since little time is lost m ob- 
taining hemostasis, (2) most operations 
may be done under local or regional anes- 
thesia, (3) post-operative shock and pam 
are very slight or absent, (4) the operation 
causes little blood loss and less acidosis, 
(5) the desiccated wounds heal without a 
scar 

W B Snow (Amer Med 35 723 (Nov) 
1929) draws the following conclusions on 
the value of static electricity in therapy 
(1) The peculiar effects are derived from 
the fact that it is a direct or constant cur- 
rent of high potential and therefore pos- 
sesses characteristic qualities of the con- 
stant current m inducing direct muscular 
contraction of the muscle cells, (2) the 
mechanical removal of infiltration from 
engorged tissue where no infection is pres- 
ent It overcomes muscular contraction 
associated with inflammatory processes It 
improves local and general metabolism 

EMBOLISM —ETIOLOGY — That 
embolism is caused by infection of a 
piedisposed individual with an un- 
known organism is the hypothesis of 
O Loew e (Munchen med "Wchnschr 
75 1163 (July 6) 1928), after review- 
ing the statistics of the increase in 
embolism in Germany and elsewhere 
However, 'VJ Stohr and F Kazda 
(Deutsche Zeitschr f Chir 208 105 
(Feb ) 1928) from the study of 

necropsy material conclude that it is 
not justifiable to speak of special 
predisposition 

Post-operative thrombosis and em- 
bolism, according- to F Detering’s 
research (Beitr z klin Chir 144 416 
(Oct 15) 1928), embracing from 1919 
to 1927, have increased mostly fol- 
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lowing- operations upon gall-bladders 
and stomachs, and especially upon 
varicose veins Women and persons 
of advanced age are most susceptible 
A discontinuance of vessel clamps 
by A Calmann (Zentralbl f Gynak 
52 2346 (Sept 15) 1928) has les- 

sened the number of cases of emboli 
In 131 abdominal operations when he 
still used clamps, there were 9 cases 
of thrombosis with 2 deaths from 
pulmonary emboli In his last 131 
cases without the use of vessel 
clamps, he has had only 2 cases of 
thrombosis Avith no deaths 

In discussing sudden post-operative 
death, E Santoro (Riforma med 44* 
244 (Mar 5) 1928) does not think 
that embolism is always the cause, 
even if examination reveals no 
change in the cardiovascular system 
He suggests the possibility of cardiac 
paral>sis and cerebral hemorrhage 

That embolism may be aseptic is 
shown by O Cantelmo (Riforma med 
43 1120 (Nov 21) 1927) in his re- 
port of 5 cases of fulminant post- 
operative embolism 

A case of post-operative embolism 
with recovery is reported by Lutaud 
(Bull et mem Soc de chir de Pans 
20 874 (Dec 21) 1928) who injected 
epinephrine intracardially, 10 days 
after a successful laparotomj' 

The increased use of intra\ enous 
injections and the extensive life-pro- 
longing treatment of patients with 
chronic heart disease is given as the 
reason for the increased incidence of 
thrombosis and embolism in Ger- 
many from 1924 to 1927 by J K Kuhn 
(JMitt a d Grenzgeb d Med u 
Chir 41 329 (May 17) 1929) How- 
ever, C H Adolph and R Hopmann 
(Med Klin 24 1792 (Nov 16) 1928) 
refute this claim in that they found 


more cases of emboli in patients not 
treated by intravenous injections 
than in those so treated 

Two cases of arterial embolism fol- 
lowing the intramuscular injection 
of potassium bismuth tartrate are 
cited by J A Gammel (Arch Der- 
mat and Syph 18*210 (Aug) 1928). 
Care should be taken that the needle is 
not in a blood-vessel by first aspirating 
A case of pulmonary embolism m 
a girl aged 11 months is reported by 
J K Stuhk, Jr and B K Rust (Am. 
Jour Dis Child 37:1246 (June) 
1929) The disease began with infec- 
tion in the upper respiratory tract. 
An anatomic diagnosis was made at 
necropsy Another case of pulmo- 
nary embolism, following fracture 
of the tibia and fibula is reported 
by V Cotton-Cornwall, C W^ Pon- 
der and \V H Evans (Brit M J. 
2 789 (Nov 3) 1928). Six weeks 
later, after apparent good union, 
the patient suddenly expired, after 
complaining of feeling ill at ease dur- 
ing the previous day At autopsy, a 
clot about the size of the lumen of 
the iliac vein was found in the right 
ventricle and pulmonary artery 

FAT EMBOLISM.— Experimental 
fat embolism is discussed by E P 
Lehman and R F McNattin (South 
IM J 22 201 (Mar ) 1929) They in- 
jected dogs intravenously with cot- 
ton-seed oil, 1 2 to 15 c c per kilo- 
gram Their findings indicate that 
ether pneumonia and post-operative 
lung abscess may be initiated by the 
disturbed pulmonary circulation caused 
by fat embolism The same authors 
(Arch Surg 17 179 (Aug) 1928), 
in a series of 50 post-mortem exami- 
nations of lung tissue available in 
unselected cases, found that fat em- 
bolism occurred in more than half of 
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all the lungs examined They con- 
clude that fat embolism occurs in 
half of the miscellaneous fatal dis- 
eases without the history of trauma, 
and they conclude further that the 
condition is extremely common in all 
kinds of cases, traumatic and non- 
traumatic 

AIR EMBOLISM — A case of fatal 
air embolus, due to inflation of the 
urinary bladder with air preliminary 
to operation, is reported by C P 
Mathe (Surg , Gynec and Obst 48 
429 (Mar ) 1929) At autopsy, there 
were found bubbles of air in the iliac 
veins, mesenteric vessels, vena cava, 
and renal veins The lungs, liver and 
right chambers of the heart were 
filled with a froth of air An adeno- 
carcinoma at the base of the bladder 
had allowed the entry of the air into 
the veins The author, therefore, 
concludes that this method should be 
discontinued and the use of harmless 
sterile water and mild antiseptic 
solutions substituted 

That artificial pneumothorax may 
be a cause for arterial air embolism is 
the opinion of G Liebermeister (Klin 
Wchnschr 8 21 (Jan 1) 1929) who 
obser-ves as the first indication of this 
an anemia of a more or less extensive 
area of the tongue He explains this be- 
cause of the fact that in the position 
assumed for this operation the artery 
which leads to the tongue is the first 
one to receive blood from the aorta 
and, therefore, the first one to show 
the presence of an air embolus The 
practical value of the observation is 
that it makes it possible to discontinue 
the gas injection immediately and 
prevent a greater complication This 
danger is reported by Felix Baum 
(Am Med 22 271 (May) 1927) who, 
upon a series of 2472 gas fillings for 


pneumothorax, during 3 years ob- 
served 15 cases of air embolism 
EMBOLECTOMY. — Arteriotomy, 
with removal of the obstructive em- 
bolus, has been performed 4 times in 
3 patients by J de J Pemberton 
(Ann Surg 87 652 (May) 1928) 
The vessels involved were the com- 
mon femoral, the aorta at its bifur- 
cation, the common iliac and the 
superficial femoral One patient sur- 
vived, 1 died from shock, and 1 from 
pneumonia The author upholds the 
principle of the operation 

In a review of 118 cases and a de- 
tailed report of 12 cases, the opera- 
tion of embolectomy is discussed by 
M Petitpierre (Deutsche Zeitschr f 
Chir 210 184, 1928) The discussion 
is upon embolism of the extremities 
only, and the author comes to the 
conclusion that the operation gives 
success in early cases and is worthy 
of wider use Similarly, M Danzis 
(Ann Surg 87 667 (May) 1928) 
in a review concludes that early 
diagnosis and prompt surgical meas- 
ures are essential for successful re- 
sults Likewise, E Key (Zentralbl 
f Chir 54 2190 (Aug 27) 1927) m 
a review of the Swedish literature, 
found 95 cases reported The author 
thinks that arteriotomy is best done 
by beginning at the upper end of the 
embolus thereby preventing secon- 
dary narrowing after the suture 
Embolectomy was done in the 
upper part of the right brachial artery 
by F H "Wiese (Minnesota Med 12 
254 (May) 1929) with good results 
The patient died, however, 7 weeks 
later, from pneumonia 

Two cases are reported by H Koster 
(Am Jour Surg 6 306 (Mar ) 1929), 
with death 2 and 3 days later, of an 
embolic shower and shock 
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Recovery in a case of pulmonary 
embolus by a successful Trendelen- 
burg- operation is reported by H 
Stegemann (Munchen med Wchnschr 
75 1165 (July 6) 1928) Likewise, 2 
cases are reported by A W Meyer 
(Deutsche Zeitschr f Chir 205 1 

1927) In both cases, the emboli 
were successfully removed, but in 
one the patient died 25 days later, of 
a secondary embolus A case of 
chronic pulmonary embolism is men- 
tioned by Ljungdahl (Deutsches 
Arch f klm Med 159 362 (June) 

1928) A tram of symptoms, unex- 
plainable for years, was present 

Seven cases of embolectomy are 
reported by A W Allen (New Eng- 
land J Med 201 304 (Aug 15) 1929). 
Three patients died in the hospital 
soon after, 3 patients had a temporary 
restoration of circulation, with a later 
amputation, and the only other 
patient had a permanent restoration 
of the circulation at the bifurcation 
of the femoral 

A case of embolectomy of the left 
femoral 7 hours after onset of symp- 
toms, with reco\ ery, is reported by 
U Bam (Policlinico (sez chir ) 35 
117 (Mar) 1928) The patient died 
17 days later of heart failure 

EMETINE POISONING. — F G 

Cawston (J Trop Med 32 22 (Jan 15) 

1929) warns against the prolonged admin- 
istration of small doses of emetine Small 
doses are to be feared more than heroic 
doses during the first few dajs of treat- 
ment It should be given in large doses 
every other day, as it enables the system 
to recover from the toxic effects of one dose 
before the next is given Albumin in the 
urine is one of the most important danger 
signals of emetine poisoning The earliest 
signs of paralysis are seen in the increase 
of pulse rate from the irritative action of 
the drug on the nerve endings supplying 
the heart muscle Later, looseness of the 


bowels, weakness of the legs, or definite 
paralysis of some nerve endings may be 
seen Cardiac stimulants should be used at 
the earliest possible moment after signs of 
the cumulative action of emetine become 
evident In dysentery emetine should be 
given both orally and intramuscularly, it is 
doubtful whether intravenous injections are 
ever required As soon as the symptoms 
of poisoning from emetine are recognized, 
the patient should be put to bed for 48 
hours 

EMPYEMA.— CHRONIC —com- 
plications — Of 88 cases of em- 
pyema reported by A. O Wilensky 
(Arch Surg 16 288 (Jan -pt 2) 
1928), approximately 25 per cent 
\\ ere complicated by some form of 
bronchopulmonary suppuration In 
practically all, the clinical course sug- 
gested that the empyema was second- 
ary to the intrapulmonary lesion 
Several occurred during a general in- 
fection, and it IS equally possible that 
the empyema and the pulmonary ab- 
scess were independent lesions Most 
of the other cases followed pneu- 
monia In approximately 71 per cent , 
some form of bronchopulmonary fis- 
tula existed which communicated 
w'lth the operati\ e wound in the wall 
of the chest by w -a-y of the empyema 
cavity The pulmonary suppurations 
occurred in the form of pulmonary 
abscesses, and they were frequently 
multiple There w as only 1 case in 
\\ hich an abscess existed which re- 
sembled the hard indurated form so 
commonly seen after tonsillectomy 
In this series of 88 cases of empyema, 
the wounds of all but 3 of the patients 
who recovered healed completely after 
primary operation, and remained healed, 
and with few exceptions, the post-opera- 
tive convalescence was uneventful 

DIAGNOSIS — Empyema should al- 
w ays be suspected, according to A L 
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Lockwood (Arch Surg 16 297 (Jan - 
pt 2) 1928), when a febrile condition 
IS maintained longer than usual fol- 
lowing pneumonia, typhoid fever, 
scarlet fever, influenza, tonsillitis, 
after a surgical procedure, operations 
on the nose and throat, and the ex- 
traction of teeth In such cases, the 
chest should be carefully examined 
and stereoscopic x-rays made early 
TREATMENT — Aspiration, in the 
opinion of A L Lockwood {loc cit ), 
should not be resorted to unless it is 
impossible to obtain x-rays, and then 
only if a definite area of fulness is 
found Kmergency operations are not 
justifiable unless the presence from 
the collection is so great that respira- 
tion is embarrassed or ciiculation is 
impeded, and the rapid removal of 
fluid IS dangerous Except in tuber- 
culous pleurisy, in which the fluid is 
straw-colored, the withdrawal of clear 
fluid that flows freely indicates that 
aspiration has been performed too 
early Often, even fairly thick fluid 
would be quickly absorbed within the 
pleural cavity, and the fluid is first 
a protective mechanism to splint the 
lung and stabilize the mediastinum 
Death in the acute stage of the dis- 
ease IS due, not to the absorption 
Itself, but to too early interference 
with the fluid, collapse of the remain- 
ing air-bearmg tissue, and insufficient 
oxygenation incidental to the result- 
ing pneumothorax Lockwood found 
pneumococci in 39 4 per cent , strep- 
tococci, in 20 4 per cent , staphy- 
lococci, in 3 6 per cent , miscellaneous 
bacteria, in 16 per cent , and sterile 
fluid was present in 18 2 per cent. 
Aspiration was done in the early stage 
of the disease, with air replacement if 
the fluid was thick If this did not 
cause improvement, closed drainage 


was established by the catheter and 
cannula method If there was still no 
improvement, drainage was estab- 
lished by incision through an intei- 
space, and later, if necessary, a rib 
was resected, care being taken that 
the opening was at the lowest portion 
of the cavity Forced feeding and 
blood transfusion were used as sup- 
portive measures Radical operations 
in chronic empyema should only be 
resorted to after a thoiough trial of 
the Carrel-Dakin treatment Cavities 
having a capacity of more than 3 
ounces, should first be treated by en- 
deavors to expand the lung For cavi- 
ties with a capacity of less than 3 
ounces, especially those peripherally 
situated, closure by muscle or skin 
flap, and limited resection of the wall, 
or similar simple methods should be 
used After extensive operations, a 
decortication with partial resection of 
the bony wall of the chest and thick- 
ened parietal pleura may be done 
For the most complete lesult, the in- 
cision should be hei metically sealed 
to establish a negative piessure and 
maintain the re-expanded lung in ex- 
pansion Small multiple operations 
contribute to sound surgical judgment 
In the surgical treatment of chronic 
empyema with collapse and fixation 
of the lung, Jennings (Ann Surg 86 
616, 1927) emphasizes the importance 
of a wide flap opening in the chest 
wall, incision along the pleura along 
its outer edge, and liberation of the 
lung from its bed so that it may come 
forward Because of the danger of 
tearing the lung in stripping the 
pleura, the pleura on the anterior sur- 
face of the lung is not touched In a 
boy of 19 years, who had 2 years of 
inadequate drainage, the first step 
consisted in obtaining drainage by le- 
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secting- portions of 3 ribs Two 
weeks later, the lung was stripped 
from its bed and allowed to roll for- 
ward About 3 months later, the 
chest was again opened and the false 
membrane stripped from the surface 
of the lung which was freed, and a flap 
of the chest wall under the scapula 
mobilized and allow^ed to drop back, 
while portions of the sixth, seventh, 
eighth, ninth, and tenth nbs were re- 
moved to collapse the cavity at the 
bottom A small sinus persisted and 
gave increasingly severe symptoms 
through its intermittent opening and 
closing At an operation for the clos- 
ing of this sinus, a bronchial fistula 
was found, which was finally closed 
after rib resection and muscle implan- 
tation In the second case, decortica- 
tion was done and the chest closed. 
Twenty months later, a sinus tract 
opened up The removal of a rib 
sequestrum found at the bottom of 
the sinus tract was followed by re- 
coverj' 

Valvular thoracotomy for emp 3 'ema 
is advocated by C L Gibson (Am J 
Surg 6 625 (May) 1929), after the 
plan of Forgue, of Montpellier, France 
After infiltration with yz per cent, 
procaine solution, a rectangular flap 
is raised with its center coi responding 
to the middle of the intercostal space 
to be entered, measuring about 2 by 
5 inches, with the base abo\ e The 
flap consists only of skin and sub- 
cutaneous tissue and covers a wide 
incision of the intercostal tissues 
without rib resection A sheet of rub- 
ber dam a little wider than the flap 
IS introduced into the thoracotomy 
wound and the flap of skin and sub- 
cutaneous tissue are permitted to fall 
over the opening The rubber dam is 
renewed daily or every other day. 


An irrigation of Dakin’s solution is 
used if the discharge becomes offen- 
sive Of 12 cases reported, 8 were 
t 3 pical, and there were 2 deaths 

G Picot and R Gregoire (Bull et 
mem Soc nat de chir. 55 469 (Mar 
30) 1929) resort to a method of drain- 
age of the pleural cavity **with closed 
thorax” that prevents the penetration 
of the air from the outside into the 
pleural cavity , but Picot, following 
Delbet’s method, consisting of a small 
rib resection and a siphon drain im- 
mersed in an antiseptic solution, ob- 
served a rapid cure in from 10 to 25 
days in all but 1 of 24 cases of em- 
P3'ema, with fistulization in only 1 
case Gregoire uses a valvular thora- 
cotomy, avoiding the rib resection on 
account of the frequent occurrence of 
osteitis in the ends of the resected rib, 
his method being similar to that of 
Forgue, a flap of skin and underlying 
muscle being raised over the intercos- 
tal space which is incised 

E H Roche (Guy’s Hosp Rep 78 
332 (July) 1928) thinks that in the 
treatment of acute empyema in adults 
the application of continuous suction 
of the correct tension may be ex- 
pected slightly to shorten the course 
of the disease and lead to slightly bet- 
ter recovery of the lung, and that in 
the treatment of chronic empyema, in 
which healing does not occur within 
6 weeks, continuous suction is of 
great value if properly applied 

F G Thomson (Brit M J 1 89 
(Jan 19) 1929) also favors contin- 
uous suction drainage by means of a 
self-retaining rubber catheter which 
is introduced directly through a small 
incision into the chest or through a 
cannula w'hich is withdrawn as soon 
as the diainage tube has been in- 
serted The cavity is irrigated by a 
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solution of chlorinated soda 2 or 3 slight amount of suction at all times 
times a day, to dissolve the fibrinous Early m the treatment, the fluid within 
masses which may interfere with sue- the bag should be renewed every 
tion Irrigation with some antiseptic hour, in order to keep the pus rela- 
solution should be carried out 2 or 3 tively thin Later, when the cavity 
times a day, no matter what method has become small and thin, it is neces- 
of drainage is adopted After remov- sary to refill the bag only a few times 
ing the catheter, a fine tube is intro- in 24 hours The continuous move- 
duced into the sinus to drain the ment of the fluid prevents the coagu- 
small cavity remaining The average lation of fibrin and reduces the block- 
period during which drainage is re- mg of the tube 

quired was 19 days Of 12 patients, H Binney (New England Med 199 
1 death followed the treatment 410 (Aug 30) 1928) believes that pre- 

J Jager (Zentralbl f Chir 56 2064 liminary aspiration is often of great 
(Aug 17) 1929) uses closed drainage value for the empyema following 
with a rubber tube introduced into an pneumonia, and that, in accordance 
intercostal space, collecting the pus with the experience of many others, 
in a special container termed an the closed method, as a routine pro- 
‘'empyema aspirator ” The cavity is cedure, combined with irrigation with 
irrigated daily with physiologic saline surgical solution of chlorinated soda, 
solution until pus is no longer pro- gives a lower mortality rate than is 
duced, which usually occurs in from obtained by open drainage and also a 
10 to 20 days, when the dram is re- lower incidence of chronic empyema 
moved and the edges of the opening Iodized oil was used m 5 cases of 
drawn together with adhesive tape empyema reported by J L Ransohoff 

D Hart’s apparatus (Arch Surg and J D Hemian (Surg Gynec 
17 102 (July) 1928) produces a con- Obst (46 708 (May) 1928), 4 of 
tinuous tidal irrigation which is car- which healed rapidly after the mjec- 
ned out by the normal respiratory tion of iodized oil into the residual 
movements The apparatus, how- cavity after treatment of empyema by 
ever, may be obstructed by thick pus aspiration, drainage and Carrel-Dakm 
or pus clots, and leakage of pus may instillations seems to have a decided 
occur along the tube The apparatus beneficial action 

consists of a rubber tube passed into Nine cases of pneumococctc empyema 
the dependent part of the empyema were treated by intrapleural mjec- 
cavity through a trocar wound, con- tions of ethylhydrocupreine hydro- 
nected by means of a T-tube with a chloride (optochm) by H Lowenburg 
rubber bag on one side and a rubber (J A M A 93 106 (July 13) 1929), 
tube leading through a Y-tube to an with recovery and without disabling 
irrigation bottle above and a drainage or serious complications or sequelae 
bottle below on the other side The Aspiration of as much pus as possible, 
rubber bag is strapped to the abdomen followed by the injection of 5 to 10 
just below the trocar thoracotomy cc (1J4 to 2^4 drams) of a 5 per 
wound and slightly below the level of cent sterile, watery, warm solution 
the empyema cavity when the patient of ethylhydrocupreine hydrochloride, 
is in Fowler’s position This gives a was made. Some infection of the 
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puncture wound occurred in a few of coming' covered by thick, plastic exu- 
the cases From 3 to 10 injections date, which later will organize and 
were made, according to the condi- form a compressing, fibrous mem- 
tion, and they were repeated about brane of fixed tethering adhesions, 
every third day thoroughly controlled closed drainage 

MASSIVE — OBLITERATIVE must be established as soon as aspira- 
OPERATIONS — ^The object of all oper- tions have become ineffective or the 
ations for empyema is the obliteration exudate is slightly purulent Open 
of cavity This may be accomplished by drainage is to be avoided except in 
securing re-expansion of the lungs by localized encysted empyema in chil- 
decortication, or more certainly and dren, in women and in persons with 
safely by overcoming the rigidity of elastic thoracic walls Diminution of 
the cavity walls, diminishing the the cavity and maximal re-expansion 
arch or curve of the bony parietes of the lungs should be favored by the 
and bringing the relaxed parietal and early practice of resistive breathing, 
visceral surfaces of the affected pleu- positive intra-pulmonary pressure or 
ral space into apposition Oblitera- negative intrapleural pressure Dram- 
tion takes place by fibrosis, beginning age may be supplemented by irriga- 
in the angle of reflection C F Heg- tion Bland solutions are quite as 
ner (Ann Surg 87 506 (Apr ) 1928) effective as antiseptic solutions Frop- 
enumerates the difficulties that may erly used Dakin’s solution, although 
interfere with the successful oblitera- a surface antiseptic, is of great value 
tion of the empyema cavity as fol- as a cleanser, chiefly, if not solely, by 
lows (1) In the chest wall abscess, reason of its proteolytic property 
cellulitis of the skin or soft parts, which liquefies fibrin, plastic lymph 
necrosis of the ribs, rigid or osseous and non-viable tissue When this 
ring at the site of drainage orifice and debris is removed, the viable tissue and 
rigidity of the peculiar structure of body fluids may develop sufficient 
bony chest wall and fusion of ad- resistance to overcome the bacterial 
jacent ribs , (2) in the pleura a growth By reason of the decorti- 

thickened, fibrous, rigid parietal or eating action of Dakin’s solution, a 
visceral pleura, long tortuous, rigid surprising degree of re-expansion 
sinuses leading to remote foci within may be obtained If there are bron- 
the lungs or pleural cavities , irregu- chial or pulmonary fistulas, irrigation 
lar, multi-locular encysted, indefi- with irritating chlorinated solution is 
nitely drained, intra-pleural or in- contraindicated Occluded bronchial 
tra-lobar empyema cavities , adhesions, fistulas may be reopened by hquefac- 
which withdraw, compress or confine tion of the occluding slough Rarely, 
the lung in an abnormal position, the mechanical or operative removal 
thick pus mixed with air, blood, of contracting fibrous membrane by 
fibrin or sloughs, foreign bodies, (3) the decortication operation of Fow- 
in the lungs a pulmonary abscess or ler and Delorme may be of advan- 
cavity, bronchiectatic cavities or tage W^hen the purulent exudate 
fistulse cannot be controlled, and the con- 

To prevent the pleural surfaces ex- dition of the lungs and pleura is 
posed in empyema cavity from be- such that re-expansion is no longer 
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possible, the chest wall must be 
contracted to meet the compressed 
lung-s 

Empyema involving the costoverte- 
bral groove cannot be obliterated by 
any o£ the usual rib operations The 
removal of short segments of ribs, 
posterior to the angle secures a much 
greater degree of collapse than the re- 
moval of long segments anterior to 
the angle Posterior empyema can 
be diminished or obliterated only by 
the removal of the posterior rib seg- 
ment The indirect approach, through 
a straighter slightly curved paraverte- 
bral incision exposes the angles of the 
ribs, gives easy access to the removal 
of the segments posterior, as well as 
greater desired length anterior to the 
angle 

The deribbing must extend well be- 
yond the limits of the cavity The 
closed operations have the Estlander 
procedure as a piototype Subperi- 
osteal rib segments are removed from 
the lateral aspects of the chest, often, 
however, with inadequate collapse 
Open operations, are based upon 
Boekel’s procedure After lemovmg 
long segments of ribs, he found the 
parietal pleura so rigid that he made 
a cross incision through the pleura 
and fashioned flaps which he intro- 
duced and held in place by large 
sponges He was the first to suggest 
the use of flaps to secure obliteration 
Indirect attack is used by Schede and 
others, who unroof the cavity, and 
the large fenester is covered as com- 
pletely as possible by replacement of 
flaps of skin and superficial muscle 
This unroofing of the cavity, espe- 
cially if it IS deep or extensive, en- 
tails the useless sacrifice of tissue and 
IS undesirable in its immediate and 
remote effects The bone does not 


regenerate and the area remains un- 
protected Respirations may be em- 
barrassed and underlying viscera en- 
dangered Souberet, finding that en- 
cysted empyemas are more common 
posteriorly, effected mobilization by 
the removal of segments of ribs pos- 
terior to the angle and as close to 
the spine as possible Then ribs are re- 
sected from the middle or lateral 
aspect of the chest wall, their out- 
ward swing is opposed from within 
only by whatever adhesions may be 
present Tension of adhesions from 
the ribs pulls the lungs further from 
the costovertebral groove where ad- 
hesions are less extensive and the 
purulent matter perhaps greater This 
increases rather than diminishes the 
capacity of the groove 

When a rib is resected in its middle 
area, the normal elasticity is ex- 
pended on the unopposed anterior 
posterior stump which assumes a more 
hoiizontal position These iigid but- 
ti esses inteifere rather than facilitate 
approximation of the chest wall with 
a retracted lung BoiffiLn, in 1894, 
performed the fiist paravertebral 
thoracoplasty for the piolapse of an 
empyema cavity No one except 
Wagner, had attempted the approach 
from behind The Boiffin type of 
operation has been populaiized for the 
collapse of the chest wall, for uni- 
lateral pulmonaiy tuberculosis A 
long greater curved para-vertebral in- 
cision is made about inches from, 
and parallel with, the spinous proc- 
esses Spinal muscles are retracted 
backward and scapulae retracted up- 
ward and forward, and subperiosteal 
resection of the necessary number 
and length of ribs is made flush with 
the transverse processes of the cor- 
responding vertebrae of each rib 
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The most acute arc of the nb is re- 
moved and the cavity is not opened 
Provision for necessary drainage is 
made at the most dependent angle, 
thus greater and more uniform col- 
lapse can be obtained by resecting 
short segments of ribs posterior to the 
angle than can be secured by resect- 
ing longer segments anterior to the 
angle Ribs regenerate in tile-like ob- 
liquity and furnish support and pro- 
tection, and the prolonged dressings 
of granulating surfaces incident to 
unroofing operations are seldom 
necessary The incision can be so 
placed that it w-ill not involve the 
region of the necessary drainage 
tube and infection of the %\ound is 
less probable and more easiK con- 
trolled 

Empyemas of considerable size and 
those extending posteriorly and in the 
costovertebral groove, and especially 
those complicated by pulmonary 
fistulas, indirect or posterior ap- 
proach by paravertebral thoraco- 
plasty is the operation of choice 

The following principles of the 
treatment of emp\ enia are gl^ en 
b> L S T Burrell (Lancet 1 1265 

(June 15) 1929) 1 Remo\ e the pus 

but alw a 3 s a\ oid an open pneu- 
mothorax 

2 Encourage the lungs to re-ex- 
pand and obliterate the empyema 
cavity In older to do this, the cavity 
should be irrigated \\ ith Dakin’s 
solution and the drainage of a laige 
cavity should be arranged as far as 
possible so that air cannot enter the 
outside 

3 Sterilize the cavity by frequent 
irrigations with Dakin’s solution 

4 Attend to the general condition 
and nourishment of the patient 


In pneumococcal empyema, adhe- 
sions often produce a localized cavity, 
and open drainage may give excellent 
results In streptococcal empyema, 
early operation and open drainage 
often means disaster In tuberculous 
empyema, the pus should be removed 
by aspirations and not by open drain- 
age and lungs should be encouraged 
to expand in order to obliterate the 
pneumothorax or empyema cavity, 
and should the lungs fail to re-expand, 
some thoracoplastic operation includ- 
ing phrenic evulsion or thoracoplasty 
should be performed to obliterate the 
cavity 

TUBERCULOUS — ^The prognosis 
of tuberculous empyema is always 
grave, and the post-operative mor- 
tality is high 

From the standpoint of treatment, 
the cases fall into 3 groups, according 
to R Janes (Canad M A J 18 10 
(Jan ) 1928) (1) Those of empyema 

in a closed cavity without secondary 
infection, (2) those of empyema in a 
closed cavity with secondairy infec- 
tion , and (3) those complicated by a 
bronchial fistula, a chest-wall sinus, 
or both Sterile purulent exudates in 
a closed cavity should be treated as 
a pleural effusion if the lung expands 
when the fluid is withdrawn When 
the lung is fixed in collapse, thoraco- 
plasty should be performed Con- 
tinued aspirations may lead to secon- 
dary infections Open drainage should 
ne\er be established in sterile cases If 
a bronchial fistula or empyema necessi- 
tatis deielops, thoracoplasty should be 
done at once, before the occurrence of 
secondary infection When secondary 
infection is already present, the problem 
IS exceedingly difficult Efficient 
drainage should be established, pref- 
erably by the closed method and irri- 
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gation of the cavity undertaken E Farr and M I Levine (Surg- 
Dakin’s solution is contraindicated as Gynec Obst 46 79 (Jan ) 1928) it 
too irritating Later, a multiple-stage was an aftermath of pneumonia The 
complete thoracoplasty should be per- mortality during the first year was 66 
formed to convert the large cavity per cent , during the second year, 33 
into a small shallow one with a scanty per cent , and after the second year 
discharge. In favorable cases, the the mortality rate steadily declines 
shallow cavity may be later unroofed, until about the sixth year After that, 
packed with iodoform gauze, and the deaths are seldom and usually re- 
treated with quartz light, and the re- suit from a severe complication The 
suiting defect closed with a pedicled total mortality for this series of 371 
skin graft. cases was 19 per cent During the 

Eleven cases of tuberculous empy- first 6 years, the mortality was 22 per 
ema are reported by G T Hebert and cent , and from the sixth to the four- 
W E Chiesman (Tubercle 9 257 teenth year, 10 per cent The mor- 
(Mar ) 1928) to prove that tuber- tahty in almost all instances is due to 

culous empyema can be treated satis- a general condition of debility brought 
factorily by repeated replacement on by the previous illness, or to ex- 
with air The healing of the pleura is isting complications rather than the 
promoted by contact with air instead empyema itself 

of with fluid The average number of TREATMENT — The method of 

replacements is 10, extending over a treatment used, according to Farr 
period of about a year Patients may and Levine (ibid ) — whether it is the 
be well enough to return to work in intercostal incision, rib resection, open 
about 3 months from the beginning drainage, closed drainage, the use of 
of the treatment Dakin’s solution, or simple drainage 

E Sergent and R Turpin (Bull et — seems to have little influence on the 
mem Soc med d hop de Pans, 52 prognosis In choosing the time for 

984 (June 14) 1928) report 2 cases of the operation, however, the surgeon 

purulent tuberculous empyema treated should be guided by the character of 
by repeated aspirations and the injec- the pus and the patient”s condition 
tion of gomenol In the first, the lung Recurrences seldom result if free 
had expanded at the end of 10 months drainage is obtained and maintained 
and was adherent to the chest wall Autogenous vaccines administered 
In the second patient, at the end of 6 principally by intravenous injection, 
months, the lung had partially re-ex- were used in 41 cases of empyema in 
panded and was adherent De Mas- infancy by C Catteruccia (Pediatria 

sary reported an arrest of the tuber- 37 375 (Apr 1) 1929) There were 

culous process after aspirations and 7 deaths, 4 of these patients being 
the injection of electrargol, without under 10 months of age In the 
re-expansion of the lung, however milder cases, puncture alone may be 

sufficient , in the more severe cases, 
EMPYEMA IN CHILDREN.— the injections were given on alternate 
Empyema in childhood is usually a days, and if a pleurotomy became 
secondary process In 92 per cent of necessary it was performed in the 
371 cases pf pmpyema studied by C eighth or ninth intercostal space, as 
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far back as possible In very septic 
cases the pleural cavity was washed 
out with physiolog-ical saline solution. 
Fraenckel’s diplococcus was present 
in 37 and a streptococcus in 2 cases, 
associated in 1 case with staphylo- 
coccus 

Ultraviolet irradiation in children 
pleurotomized for empyema was used 
in 2 cases of purulent pleurisy by J 
Bosch Mann (Arch espan de pediat 
12 665 (Oct ) 1928) The suppura- 
tion ceased and the drains were with- 
drawn after 15 and 21 days respectively 
[It is, of course, to be observed that 
prompt recovery often occurs after 
very simple methods of treatment in 
the empyemas of childhood — Ed ] 
Gralka’s method of irrigating the 
pleural cavity with ethylhydrocup- 
reine hydrochloride (optochin) is con- 
sidered the method of choice by L 
Silber (Monatschr f Kinderh 39 
35 (June) 1928) For very young in- 
fants, howe\ er, the irrigations are too 
severe, and frequent puncture, com- 
bined with the intramuscular injec- 
tions of blood, is preferable By the 
use of these methods, the mortality 
w as lowered from 79 per cent for 
cases treated up to 1922, to 67 per 
cent for those treated since 1923 
H Pogorschelsky (Ztschr f Tuberk 
50 460 (ISIay) 1928) also advocates 
puncture followed by repeated irriga- 
tion with ethylhydrocupreine hydro- 
chloride or drainage, according to the 
existing condition 

R Grosser (Monatschr f Kinderh 
43 222 , 1929) who considers ethylhy- 
drocupreine hydrochloride (optochin) 
according to Gralka’s method as the 
safest, most reliable treatment of 
pneumococcus empyema in infants 
and children, believes the method con- 
traindicated in all forms of chronic 


empyema and in empyema necessi- 
tatis It is also ineffective in cases in 
which the empyema is only one mani- 
festation of a general condition, as in 
toxic pneumonia 

In S Ederer’s opinion (Klin. 
Wchnschr 7 1906 (Sept 30) 1928), 
open treatment is indicated only as a 
last resort The mediastinum is much 
more delicate in children than it is in 
adults, and the mortality from thora- 
cotomy and rib resection is 75 per 
cent in infancy and 30 per cent in 
early childhood Puncture alone is 
not, however, sufficient (1) Because 
it does not completely empty the 
pleural space , ( 2 ) because early ad- 
hesion and the formation of isolated 
pus pockets are not prevented. A 
vicious circle is set up by the acidity 
of the pus, which acts as an irri- 
tant and increases the inflammation 
Ederer combats this by irrigation 
with an alkaline phosphate buffer 
solution, consisting of an isotonic 
solution of a mixture of sodium acid 
phosphate and sodium phosphate 
The />H of the buffer was between 7 5 
and 8 , according to the pH of the pus 
and should not exceed these limits 
The volume of the solution used in 
the refilling must not be more than 
half that of the pus removed In the 
subacute stage, the refilling is usually 
unnecessary, and the irrigations should 
be made, not daily, but once in from 
2 to 5 days, till the puncture no 
longer 3 lelds an exudate 

A Plate (Deutsche med Wchnschr 
55 528 (Alar 29) 1929) treated 6 

children with empj’ema, 2 of which 
w'ere under 1 year of age, by intercos- 
tal incision with subsequent drainage 
and suction by means of an air pump 
The incision w as made under local 
anesthesia and a rubber drain in- 
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serted, and for 24 hours the pus was cotomy rib resection is advocated, 

allowed to discharge The day after as 92 per cent of the infants with 

the operation, the pump was em- pneumococcal empyema recovered fol- 

ployed, the suction being continued lowing open drainage, whereas only 

until sanguineous fluid appeared This 50 per cent survived following closed 

procedure was repeated every 3 or 4 drainage In the entire senes in 

days After 4 weeks, the dram could which open thoracotomy was done in 

usually be removed, and the x-rays both streptococcal and pneumococcal 

were often helpful in determining the type, the mortality rate was 27 per 

right time for removal of the drain cent A partial pneumothorax result- 

Recovery in all cases occurred in from mg from the open thoiacotomy is ap- 

4 to 6 weeks parently less dangerous than is the 

From an analysis of 80 cases of inadequate drainage associated with 

empyema occurring in infants under the closed thoracotomy 
2 years of age, treated at the Johns While Holt prefers the closed 
Hopkins Hospital, W F Rienhoff, Jr method of treatment, from a series of 

and W C Davison (Arch Surg 17 266 cases, Ladd and Cutler conclude 

676 (Oct ) 1928) found that because that, except in streptococcus infec- 
of the small chest area, it is difficult tions, rib resection gives more satis- 
to distinguish the relatively small factory immediate and remote results 
area of dulness by percussion Of 48 D W Paiker (Boston M and S J 
infants who were operated upon 197 653 (Oct 20) 1927) used closed 
either by rib resection or the insei- tube drainage in 18 cases with 1 
tion of a trocar cannula, 19, oi 39 6 per death A preliminaiy aspiration to 
cent , died Of 9, upon whom only 1 determine the character of the exu- 
or more thoracenteses were perfoimed, date is first made, usually in the pos- 
1 recovered and 6 died within 48 tenor axillary line between the se\enth 
hours after the diagnosis of empyema and eighth rib If frank pus is found, 
was made and before an operation thoracotomy is performed at once, but 
could be performed The mortality if it is serofibi mous or thin and only 
was highest among infants suffering slightly turbid, aspiration alone is 
from left-sided or double empyema done to relieve pressure symptoms 
About two-thirds of the cases of em- and thoiacotomy is defeired until the 
pyema were caused by pneumococci, character of the exudate changes 
but in this group the mortality was Under novocain-infiltration anesthe- 
one-half that of the group in which sia, an incision 1 to 1J4 inches in 
the infection was due to other oigan- length was made in the posterior 
isms In the cases with complica- axillary line between the seventh and 
tions, the mortality was 4 times as eighth ribs The intercostal muscle 
high as in cases without complica- was perforated by forceps or scissors 
tions, and the mortality was lower and a 24 to 27 F catheter introduced 
(29 2 per cent ) in the cases in which through the opening with a perforated 
the open method — rib resection — was piece of rubber dam, 3 inches square, 
used than in those operated upon by which was plastered to the chest wall 
the closed method, where the mortal- with adhesive tape After careful 
ity was 50 per cent Open thora- aspiration, the catheter was connected, 
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by rubber tubing-, to a jar of water 
on the floor, the clamp not being re- 
moved from the catheter until after 
the tubing had been placed in the 
water After 24 hours, the chest was 
irrigated through the catheter every 
2 hours with from 30 to 60 c c (1 to 
2 ounces) of a 1 per cent chlorazme 
solution. This procedure was con- 
tinued through convalescence, the 
solvent action of the Dakin’s solution 
being a valuable feature of the treat- 
ment The tube should be left in the 
chest for from 15 to 20 days 

In contrast, E T McEnery and J 
Brennemann (J A M A 93 362 
(Aug 3) 1929) treated 33 cases of 
empyema by aspiration alone, with a 
mortality of 9 per cent One hundred 
and twenty-two aspirations were done 
either w ith a large Luer syringe or a 
modified Potain aspirator under local 
anesthesia The aspiration was per- 
formed from 1 to 11 times, or an aver- 
age of 4 times for each patient The 
frequency of the operation depended 
entirely upon the general condition of 
the child and the evident amount of 
pus, the location of the heart and the 
temperature curve Twenty-eight pa- 
tients had pneumococcus, 3, hemo- 
lytic streptococcus and 1, staphylo- 
coccus albus infection The average 
stay in the hospital was about 3y^ 
months As a rule, the temperature 
dropped to nearly normal follow mg 
aspiration, with a gradual return to 
101°, 102° or even 103° F (38 3°, 
38 9° or 39 4° C ) within a week or 
tw^o In 3 instances, in 122 aspira- 
tions there was a transient cellulitis 
about the puncture, which y lelded 
promptly to wet dressing Too early 
or too frequent aspirations are depre- 
cated In a series of 200 cases, 
Wilensky found a lessening of mor- 


tality w ith each w eek that operation 
w as deferred up to the seventh or 
eighth w'eek from the beginning of 
the disease, after which the mortality 
show ed a rapid rise It is felt that 
the result cannot be duplicated in 
older children , it is especially to be 
used in children under 3 years of age 
and uniformly in those under 1 year 
of age After the age of 5 or 6, an 
open operation should be used after a 
reasonable trial of aspiration, and 
after the age of 10 or 12, operation is 
usually- indicated 

ENCEPHALITIS, EPIDEMIC. 

— This disease has aroused tremen- 
dous comment since its original descrip- 
tion, and contributions concerning it 
are numerous The etiology has 
recently been discussed by Neal (J 
A M A (July 28) 1928), who, after 
testing the various theories of the 
cause of epidemic encephalitis, con- 
cluded that the etiologic agent has 
not y et been pro\ ed Zinsser (Arch 
Path ) has re\ lew ed the recent ideas 
of the etiology- and throw-s doubt on 
the streptococcal and ultra-virus 
causation of the disease So far we 
cannot say- what causes epidemic 
encephalitis 

Oculat Syuiptoms — Of the numer- 
ous sy mptoms w hich the disease may"- 
manifest the ocular symptoms are 
extremely important These are of 
^arlous sorts Wimmer (Copenhagen, 
1927) reports 150 cases from the 
literature and 32 personal cases with 
affections of the optic nerves Choked 
disc occurs, but not very commonly-, 
and in these cases encephalitis is of 
course confused w ith brain tumor It 
usually appears suddenly , disappears 
spontaneously- and is caused usually 
by-- increased intracranial pressure 
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Optic neuritis of varying- degrees is 
often found Sands reports a case of 
choked disc in encephalitis Vande- 
grift (Med J and Record, (Dec ) 

1927) reports on the ocular manifes- 
tations of epidemic encephalitis and 
finds that paralysis of convergence is 
a very common prodromal symptom 
Paralysis of the external rectus or of di- 
vergence may be present Ptosis 
comes later than these ocular pal- 
sies Optic neuritis is rare in his 
estimation and choked disc de- 
velops only as the result of increased 
intracranial pressure Associated 
with the ocular palsies involvement 
of the seventh, ninth or tenth nerves 
may occur In 35 per cent of 
cases there was defective pupillary 
light reaction with irregularity and 
inequality Argyl-Robertson pupil 
may be present The ocular symp- 
toms may persist or disappear as the 
acute signs subside In the chronic 
encephalitic, Blum (These de Paris, 

1928) , has found disturbances of 
conveigence in 54 per cent of 70 
cases Isolated oculomotor para- 
lysis, however, which is common in 
the acute stage is rare in the chronic 
condition The Argyl-Robertson pupil 
IS rare, but concurrent involvement of 
reaction to light and accommodation 
IS common Barlow (Arch ophth 
1 501, 1929) confirms these findings, 
and points out the frequent occur- 
rence of ophthalmoplegia, both peri- 
pheral and nuclear, in encephalitis 
Vertical nystagmus is said to be an 
important sign at times in late en- 
cephalitis "While the Argyl-Robert- 
son pupil has often been seen in acute 
encephalitis, it is not common in the 
chronic type 

Forced movements of the eyeballs 
in chronic encephalitis has frequently 


been reported Recent reports have 
been made by Taylor and McDonald 
(Arch Neu and Psych 19 95, 1928), 
McCowan and Cook (Brain, 51 283, 
1928), Jelliflfe (1929), Stern (Berlin, 

1927) , Pardee (Am J M Sc (May) 

1928) and Alpers and Patten (Arch 
Neu and Psych, 1927) All these 
cases are associated with Parkin- 
sonism The eyes may be fixed in 
any position, but the commonest de- 
viation is upward Pain sometimes 
accompanies these attacks The 
mechanism is not well understood 
Sometimes palpebral spasm accom- 
panies the spasm of the eyeballs 
Pardee (Am J M Sc (May) 1928) 
looks on the oculogyric crises as a 
hyperkinetic phenomenon 

Abdomtnal Reflexes — Pakodzky 
(Deut Zeitschrift fur Nerven 103 
309 (May) 1928) found the abdominal 
reflexes weak or absent in 10 of 15 
cases of acute encephalitis In 56 
chronic cases they were normal in 36, 
exaggerated in 10, and sluggish in 5 
Partial or complete absence was pres- 
ent in only 6 cases 

Encephalitis in pregnancy has been 
reported in several instances Alpers 
and Palmer (Jour Nervous and Men- 
tal Dis (Oct ) 1929) collected 37 

cases from the literature and added 2 
cases of their own Of the 37 cases 
there were 21 deaths Where delivery 
occurred it was often painless The 
course of the disease is the same in 
cases of pregnancy as otherwise In 
one of the author’s cases enceph- 
alitis was followed by complete re- 
covery, with the recurrence of enceph- 
alitis in the latter months of preg- 
nancy, spontaneous delivery, and the 
appearance of parkinsonism In the 
second case reported there was an 
encephalitis which appeared in the 
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third month of pregnancy with com- (66 6 per cent ) The former tended 
plete recovery The encephalitis re- to develop a more permanent form of 
curred in a succeeding pregnancy and mental disease Many developed 
was followed by a parkinsonism syn- manic depressive and schizophrenic- 
drome Roques (Proc Roy. Soc like reactions Strecker (Arch Neu. 
Med London 21 1053, 1928) has re- and Psych (Jan ) 1929) studied be- 
ported at some length on a similar havior disorders m children He 
condition He found that labor and found that these were more apt to 
the puerperium do not affect the occur in children whose encephalitis 
condition adversely Women in whom was accompanied by delirium than in 
the encephalitis is mild go on to term the absence of this symptom The 
and deliver normally Occasionally behavior disorders are more severe in 
the fetus dies in the uterus The boys than in girls, but the more 
parkinsonian state developed m 80 studied type of misconduct is in the 
per cent of Roque’s cases It fol- latter If the onset of encephalitis is 
lows the acute phase closely, but may between 6 and 13 there appears to be 
be delayed for months or years In a greater likelihood of behavior dis- 
some instances it did not develop orders 

until a subsequent pregnancy The The persistence of neurologic signs 
child is not adversely affected by the occurred in quite a number of in- 

encephalitis In 27 of 33 cases a stances Beha\ior was only slightly 

healthy infant was delivered at term involved in cases of parkinsonism. 

As a rule the post-natal condition of Fribourg-Blanc (Pans med , 1928) 

the child IS good, but epidemic en- conclude that the mental troubles of 
cephalitis neonatorum has been estab- the chronic state of encephalitis are 
lished as a definite clinical entity manifested by disturbances in mood 
There is evidence that occasionall 3 ’’ and character and by per\ersion of 
the virus can make its way across the the moral sense They are character- 
placental barrier The treatment de- ized b^' instability, irritability, impul- 
pends on the indi\idual case When siveness, and inadaptability Sands 
parkinsonian symptoms de\elop dur- (Am J Ps^^ch (May) 1928) des- 
ing pregnancy the induction of labor cribes cases of encephalitis that are 
IS indicated In cases of pregnanc 3 ushered in by mental disturbances, 
complicated by acute encephalitis the the latter being the first evidence of 
induction of abortion or premature the disease Onl 3 ' later, when neuro- 
labor IS not indicated logical signs develop is the true nature 

Mental Disturbances — Kirby and of the disease recognized The cases 
Davis (Arch Neu and Ps 3 ch 5 491, show either delirium or impulsive 
1921) made an excellent study of conduct Wimmer (Acta ps 3 'ch et 
these several 3 ’'ears ago Hall (Brit neurol , \ ol 3, 1928) classifies the 
Med Journal 1 444 (Mar 9) 1929) ps 3 chotic S 3 mdromes following en- 
studied 113 cases and found 92 with cephalitis as follow^s (1) Ps 3 chas- 
mental symptoms in either the acute theme states, (2) depressive states, 
or chronic stage Children and (3) character changes , (4) confusional 
young people showed a greater tend- states Schilder states that the psy- 
ency (89 4 per cent ) than adults choses of encephalitis differ from 
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schizophrenia and are either an acute 
delirium or an acute confusion 

Other Sequelae — Tinel, Schiif and 
Courtois (Pans med (Sept 1) 1928) 
report a case of parkinsonism with 
marked atrophy of all the extremities 

Wimmer (Acta psychiat et neurol , 
vol 111 , 1928) reports major epileptic 
convulsions in encephalitis, and Stern 
(“Die Epidemische Encephalitis,” 
Berlin, 1928) confirms this finding’ 
though he found it in only 8 of 450 
cases Wimmer (Acta psychiat et 
neurol vol 3, 1928) found 30 cases 
with epilepsy which fall into two 
groups those with epilepsy and other 
signs of encephalitis, and those with 
very few other signs save the epilep- 
tic attack Claude (Encephale 23 
522 (June) 1928) reports epileptic at- 
tacks with hyperthermia in enceph- 
alitis 

Amyotrophic lateral sclerosis as an 
encephalitic sequel has been reported 
by "V\^immer and Neel (Acta psychiat 
et neurol vol 3, 1928) in 20 cases but 
most of the patients did not ha-v e 
parkinsonism Atrophy was bilateral, 
but in a few cases it was unilateial , in 
others bulbar S 3 miptoms, and in 2 
cases there veie featuies of myas- 
thenia gravis In 2 cases examined 
post-mortem the typical lesions of 
amyotrophic lateral sclerosis were 
found 

Friedreich’s ataxia has been re- 
ported as coming on after encephalitis 
in a girl and two brothers by Mussio- 
Fournier and Agorio (Rev neurol 
(Mar) 1928) 

PATHOLOGY — Seifried and 
Spatz (Zeit fur die Gesamte neurol and 
psych, 1930) have made a very fine con- 
tribution to the study of epidemic en- 
cephalitis They group this disease with 
the Borna disease, poliomyelitis and 


lyssa and show that these diseases 
have a definite predilection for cer- 
tain regions of the brain In the mid- 
brain the areas implicated are the 
substantia nigra, the aqueductal gray 
matter, and the colliculi In the 
diencephalon it is the gray matter of 
the hypothalamus and parts of the 
thalamus In the cortex it is chiefly 
the temporal lobe They show that 
those areas in contact with the spinal 
subarachnoid spaces and cisterns are 
most affected and that the disease is 
therefore spinal fluid borne, and not 
blood borne 

Lhermitte (Pans med (Feb 11) 

1928) was unable to find any path- 
ology in the sebaceous glands of the 
face in patients with the oily skin of 
encephalitis Changes in the cortex 
have been reported by Bertrand and 
Chorobski (Rev Neurol (Aug ) 

1929) 

TREATMENT. — Any number of 
remedies have been tried in the treat- 
ment of encephalitis Harmine, a 
derivative of Perganum harmala, has 
been advocated by Leroin and Hill 
and Worster-Drought (Lancet 2 647 
(Sept 28) 1929), in doses up to 0 04 
Gm (^3 grain), hypodermically 
Alford (South Med Jour 21 649 
(Aug ) 1928) advocates the use of 
dextrose in cases of parkinsonism and 
other states where actual destruction 
of tissue has occurred He used a 10 
per cent solution intravenously in 
amounts from 150 to 500 cc (5 ounces 
to 1 pint) The injections -were given 
daily for 15 days Sodium salicylate 
intravenously in acute cases of en- 
cephalitis has been advocated by Car- 
not Nuvoli (II Policlinico (sez 
med ) (Apr ) 1929) has treated 18 
cases of acute encephalitis with x-rays. 
The best results were obtained in 
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cases treated during the first 15 days 
of the disease Strong doses were 
used — a spark equivalent to 40 cm 
and an intensity of 2 milliamperes 
filtered through 0 5 mm of zinc, 4 
mm of aluminum, and a focal dis- 
tance of 23 cm Malaria treatment of 
encephalitis has been advocated by 
Craig (Lancet (Oct 22) 1927), with 
good results The use of stramonium 
in doses of 20 to 70 minims (1 25 to 
4 25 c c ) 3 times daily has been urged 
by many with good results 

ENCEPHALITIS, POST- VAC- 
CINAL. See Smallpox 

ENCEPHALOGRAPHY. — 

The method of air injection into the lum^ 
bar sac and the replacement of spinal fluid 
has made possible clear visualization of the 
brain surfaces by means of the x-rays E 
D Friedman, W Snow and J Kasanm 
(Arch Neurol and Psychiat 19 762 (Ma^) 
1928) reported 47 cases in which 16 types 
of org-anic brain disease were disclosed 
Although they advise against its use m 
posterior fossa tumors, 2 cases showed no 
untoward reactions to the procedure The 
information gained in cerebral tumofs is 
superior to the ventriculogram, and its use 
in epilepsy often discloses gross lesions 
otherwise undetectable 

H K Pancoast and Temple Fay (Am 
J Roentgenol 21 421 (May) 1929) take 
up in detail the indications, contraindica- 
tions and the technic of the procedure, as 
tollow s 

TECHNIC — The patient is placed upon 
a litter preferably and lumbar puncture 
done in the prone position by introducing 
an unbieakable needle (gold or nickoloid 
steel) between the fourth and fifth lumbar 
spinous processes and interspaces When 
clear, colorless fluid is encountered, the 
pressure reading is made to determine the 
exact pressure at the beginning of the pro- 
cedure The second needle is then intro- 
duced at one interspace higher, between the 
third and fourth processes "When clear 
colorless fluid has been encountered in this? 
second needle, the manometer is at once 


disconnected, the stylets of the needles re- 
placed, and the patient carefully raised to 
the upright sitting position, care being 
taken to maintain the relative curvature of 
the back m relation to the needles, so that 
no change will occur in the location of the 
points of the needles within the spinal canal 
When the patient is m the sitting position, 
and the head m the midline, the mercury 
manometer is connected to the upper needle 
and remains connected to this needle 
throughout the procedure 

The normal pressure in the sitting posi- 
tion for adults is approximately 20 mm 
Hg, a change from the prone position, 
where the normal is 6 or 8 mm 

If in the prone position, the pressure 
reading was 18 mm Hg, after placing the 
patient in a sitting position the pressure 
may be recorded about 30 mm Hg This 
IS a fairly constant ratio but m order to 
avoid the additional pressure m assuming 
the sitting position, if upon the introduc- 
tion of the first needle the pressure has 
been found to be above normal, the spinal 
fluid IS then w ithdrawn until the pressure 
registered is 8 mm Hg, and then the pa- 
tient IS placed in the sitting position, the 
pressure should register around 20 mm Hg, the 
normal The st\ let of the lower needle is 
then removed and spinal fluid permitted to 
dram freely into a small graduated con- 
tainer, so that the exact amount of spinal 
fluid obtained during encephalography mav 
be measured The pressure is allowed to 
drop from the neighborhood of 20 mm to 
approximateh 8 or 10 mm Hg, and when 
this point is registered on the manometer, 
air IS introduced by^ means of a sterile 20 
cc springe It has not been found neces- 
sarvr to take any other precaution in the 
selection of air within the room itself, other 
than drawing back the piston of the syringe, 
with a piece ot sterile gauze held over the 
nozzle The springe with the 20 c c of air 
is then connected directly with the lower 
needle and the air gradually introduced, 
watching the spinal manometer change, so 
that as the pressure rises, air is introduced 
up to a point where the pressure again 
reaches 20 mm Hg, irrespective of the 
amount of air introduced, in proportion to 
the fluid \\ ithdrawm, as at no time should 
there be permitted a pressure of more than 
20 mm to exist as registered by the spinal 
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manometer connected with the upper air introduced is sufficient to compensate 

needle When 20 mm Hg has been for the amount of fluid withdrawn, and 

reached, the syringe is withdrawn from the leaves the patient in a normal equilibrium, 

lower needle, and spinal fluid a#ain per- regardless of the differences in volume be- 

mitted to dram until the pressure has fallen tween air and fluid 

to 10 mm or below, and again air is intro- It has been the custom of the authors, at 

duced sufficient to increase pressure to 20 the end of an air injection, to permit fur- 

mm Hg Flmd should never be sucked out ther drainage of fluid or escape of air, so 

by the syrmcje that the final pressure is around 10 mm 

During this procedure the assistant or Hg, thus compensating for the spinal fluid 

nurse gradually rotates the head, flexing it elaboration which may occur during the 

forward onto the chest and backward, as next half hour, before the opportunity has 

far as possible, with intermittent rotations been afforded the patient to absorb some 

in a circle from side to side, as close to the of the air present This addition of spinal 

shoulder as can be permitted without mov- fluid in a closed space, already filled with 

ing the spinal axis of the patient It is air, though the pressure was 20 mm and 

important that the head come to rest in the normal at the time the procedure was ter- 

midline after each manipulation, and when minated, may accumulate sufficiently to 

80 to 100 c c of fluid has been withdrawn, compress the air, and produce intracranial 

It will be perhaps noted that fluid runs pressure before compensation can occur 

slowly, and that during periods when the The best results were obtained in those 
chin IS flexed on the chest, a free drainage cases, where, after finally reaching a point 

of fluid may result This process is neces- of equalized pressure, when in the judg- 

sary in order to empty the ventricles ment of the operator, sufficient air has been 

A satisfactory injection of air m the adult introduced, that just prior to withdrawing 

should require the withdrawal of at least the needles, the pressure is allowed to fall 

90 to 120 c c of fluid, and the intioduction to 10 mm in the sitting position 

of from 80 to 100 c c of air VVhen pos- The 2 spinal needles are then withdrawn 
sible, 100 c c or more should be the amount after the final spinal pressure reading, and 

decided upon, otherwise the x-ray study the patient placed in a wheel chair, still in 

will be unsatisfactory from the standpoint the sitting position, with the head main- 

of interpretation It will be noted that the tamed in the midlme The patient is taken 

final pressure produced after the withdrawal to the x-ray department where films are 

of 120 c c of fluid, and the introduction of secured in the sitting position It is im- 

108 c c of air, is 20 mm Hg, the top nor- portant that the upright position be mam- 
mal limit for final pressure tamed throughout the entire procedure, so 

For example, the manometer reading will as to give equal distribution of air to both 

register 20 mm Hg pressure, although 10 hemispheres and the ventricle If the pa- 

or 12 more c c of fluid has been withdrawn tient is permitted to recline and lie on one 

than air introduced This discrepancy be- side, there will be a distortion effect, due 

tween fluid and air in all probability is due to the accumulation of air at the highest 

to the fact that there is a compensatory point, with the readjustment of fluid and 

amount of expansion of the air when taken the filling of the fluid spaces at the most 

from a room in which the temperature is dependent point, and this may lead to er- 

about 80° F (26 7° C ), and placed in the rors in technic and interpretation, which 

spinal canal where the temperature is ap- will make the procedure of little value 

proximately 98° F (36 7° C ) This "pres- In the experience of the authors the fol- 

sure for pressure” method has proved to lowing UNTOWARD SYMPTOMS are 

be safer because, in attempting to introduce usually noted in the patients At the in- 

equal quantities of air for the fluid removed, troduction of about 40 c c of air, they corn- 

acute intracranial pressure may result, and plain of severe frontal headache this is an 

the symptoms have been those of syncope, indication of air having reached the sub- 
slow pulse and some respiratory difficulty arachnoid channels over the frontal lobe 

As long as the pressure readings do not It is the usual manifestation and may indi- 

permit a rise of over 20 mm the amount of cate that a satisfactory injection will be 
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obtained Following: this period, if the 
pressure has been carefully regulated, not 
to exceed 20 mm Hg at any time, the pa- 
tient will show profuse sweating This is 
at first noted over the forehead and be- 
comes generalized, and the patient may 
complain bitterly of headache anti some 
faintness, but there have been no untoward 
symptoms following these manifestations, 
if pressure has not been pushed above 20 
mm Hg The rotation of the head will at 
times precede uormting after the ventricles 
have been drained, and this should be an- 
ticipated The period of vomiting may oc- 
cur during the injection or following it, and 
frequently is absent if the introduction of 
air has been gradual, and the movements 
of the head regulated to slow manipulation 
Rapid changes of the position of the head 
are frequently associated with an attack 
of projectile vomiting, and it is therefore 
important, after the rotation procedure, and 
during the transfer of the patient to the 
x-ray department, that the head be held by 
some assistant in the upright position, as 
the patients usually desire to he down or 
relax, so that the head falls backward 
Slowing of the pulse may be encountered, 
and 60 beats per minute is not an uncom- 
mon result of this air injection 

The headache is intense, and this factor 
must be carefully explained to the patient 
before undertaking the procedure It should 
not, howe\er, deter one from undertaking 
a procedure which has pro\ed to be of such 
diagnostic value Rarely has it been found 
necessary, because of low pulse or respira- 
tory disturbance, to remove the air after 
the x-ra> films have been taken This is 
a simple procedure if required, and is un- 
dertaken when the patient is returned to 
bed, a needle is introduced with the patient 
in the prone position, and if intracranial 
pressure is present, spinal fluid, or bubbles 
of air will emerge from the needle until 
the pressure has been equalized Some 
operators prefer to insert the needle and 
place the patient in the knee-chest position, 
so that air rising in the spinal canal is dis- 
charged to a large extent through the spinal 
needle, but this means of relief has been 
found necessary m only 3 cases in this 
series 

In order to control the headache, which 
IS the only disturbing element, chloral hy- 


drate, IS gr (1 gram), has been given to 
the adult patient about 1 hour before un- 
dertaking encephalography, and may be re- 
peated in 4 hours if necessary The patient 
should be given codeine, if indicated The 
headache usually persists in a severe form 
for 6 to S hours, when following this, it 
gradually abates, and may be present to 
some slight degree during the ensuing 24 
to 36 hours 

Many cases have been out of bed the fol- 
lowing day, with very little disturbance 
Although the severity of the headache and 
sweatmg, some weakness of the pulse and 
sjoniiting may appear to be alarming to the 
operator who first undertakes this procedure, 
if the intracranial pressure readings have been 
carefully observed, there need be no concern, 
as these symptoms pass off rapidly, and are 
usually associated to some degree w ith any^ 
change in intracranial pressure, or the intro- 
duction of air into the subarachnoid spaces 

ENCEPHALO-MYELITIS— 

Within the past few years the subject 
of encephalo-myelitis has assumed in- 
creasing' importance as the result of 
an increase in cases following vac- 
cinia and the infectious diseases 

CLINICAL TYPES — Vaccinial 
Encephalitis — Encephalitis following 
the administration of cow-pox vac- 
cine has occurred with startling fre- 
quency in the past 4 or 5 years in 
Europe Studies have been made 
by Bouman (L Bouman and S T 
Bok Ztschr f d ges Neurol u 
Ps>chiat 111 495, 1927), J R Per- 
drau CJ Path and Bact 31 17 (Jan ) 
1928), E de Vries (China M J 42 
353 (May) 1928), A Eckstein (Kim 
Wchnschr 8 1153 (June 18) 1929), 
E Gildemeister (Centralbl f Bak- 
teriol 110 120 (Jan 24) 1929), Hurst 
(C D Co> le and E W Hurst Lan- 
cet 2 1246 (Dec 14) 1929) and others 
These cases usually occur m children, 
but are found also in adults There 
is usually an incubation period of 7 
to 10 days from the time of vaccma- 
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tion to the appearance of symptoms 
In Holland the mortality was 30 per 
cent and in England as high as 70 
per cent There is fever, drowsiness, 
coma, often convulsions and some- 
times ocular phenomena as seen m 
epidemic encephalitis Sequelae do 
not, as a rule, occur The histopath- 
ology IS characterized by periv as cellar 
infiltraHons of tnflamnvatory and glia 
cells, and by areas of deniyelinization 
around the vessels The pathology is 
very similar to that seen in acute mul- 
tiple sclerosis and in disseminated en- 
cephalitis Despite the great promi- 
nence given to the condition it is still 
very rare considering the number of 
individuals vaccinated every year In 
some cases vaccine virus has been ob- 
tained from the spinal fluid of vac- 
cine encephalitis It is an unsettled 
question whether the encephalitis is 
due to the vaccine virus or whether 
a latent encephalitis is aroused by the 
vaccination 

Post-infectious Encephalitis and En- 
cephalo-myelitis — This complication 
following measles, seems to ha\ e be- 
come more common in the past few 
years Studies have been made by 
J B Neal and E Applebaum (J A 
M A 88 1552 (May 14) 1927), F 
Wohlwill (Ztschr f d ges Neurol u 
Psychiat 112 20, 1928), F R Ford 
(Bull Johns Hopkins Hosp 43 140 
(Sept ) 1928), H G Creutzfeldt, 

J G Greenfield (Brain 52 171 (July) 
1929) and H Lowenburg and A L 
Shaller (Arch Pediat 43 73 (Feb ) 
1926) In 12 cases of J B Neal and 
E Applebaum (^loc cit ), the onset was a 
few days following the measles, with 
fever, headache, convulsions, some- 
times paralysis, and with slight 
lymphocytosis, and slight protein in- 
crease in the spinal fluid Lowenburg 


and Shaller (loc cit ) report a case with 
coma, tremor, hyperkinesis and with 
Kernig, Brudzinski and Babinski 
signs, and with turbid, purulent spinal 
fluid This case recovered after the 
administration of 20 to 25 c c of con- 
valescent serum intraspinally for 5 
days F Wohlwill Qoc cit ) has 
made a careful study of the histopath- 
ology on the basis of 2 cases He 
found a glial proliferation in the sub- 
ependymal region and around the veins 
In the spinal cord a very striking fea- 
ture is the marginal degeneration 
There is also myelin destruction -with 
collection of -waste products in phago- 
cytes The vessels are congested and 
small hemorrhages may occur F R 
Ford (loc cit ) found that measles is 
complicated by encephalitis in 0 4 per 
cent of cases The onset is on the 
fourth to the sixth day after the 
fever has fallen and the rash has 
begun to fade The symptoms are 
initiated by drowsiness and convul- 
sions followed by stupor, muscular 
rigidity, twitchings and a sharp rise 
in temperature Recovery may occur 
from this stupor or it may continue 
with severe venous complications re- 
sulting The spinal fluid shows a 
moderate increase in lymphocytes and 
protein, and a rise in pressure 

Encephalo-myelitis has been le- 
ported by French observers following 
chicken-pox The onset was with 
backache and muscular pains, and fol- 
lowed by paralysis, sphincter disturb- 
ances, some difficulty in speech and 
swallowing Recovery occurred in 
the cases reported 

A Querido (Nederl-Tijdschr v 
Geneesk 1 181 (Jan 14) 1928) re- 
ports a case of parenchymatous in- 
flammation of the nervous system 
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following’ diphtheria This is the are characteristic and contain torulee, 
rarest of the nerve complications of The primary focus was in the apex of 
diphtheria The case was a female of the right lung 

20 years who on the 8th day of her FAMILIAL DIFFUSE BRAIN 
diphtheria complained of severe head- SCLEROSIS. — M Bielschowsky and 
ache, vomiting and slight twitching R. Henneberg (J f Psychol u Neurol 
of the right hand A Babmski sign was 36 131 (May) 1928) divide this into - 
present in the right foot Complete (1) exogenous and inflammatory 
recovery occurred (Schilder’s disease) and (2) the en- 

A B Grodzki (Munchen med dogenous, degenerative familial forms * 
Wchnschr 76 709 (Apr) 1929) re- (a) the acute infantile type, (5) the 
ports various forms of typhus en- subacute type and (c) the chronic 
cephalitis He observed a chronic en- type (Pelizaeus-Merzbacher disease) 
cephalitis following typhus in 8 cases They report 2 subacute cases In 
Chronic typhus encephalitis is local- one case it began at the age of 8 years 
ized in the central convolutions of the and ended fatally m one year, and in an- 
brain In some cases the inferior other it began at the age of 10 and ended 
frontal convolution is affected The fatally by 12 The clinical course was 
process is not progressive progressive, with complete deafness. 

Encephalitis and encephalo-mye- blindness, dementia and spastic paralysis 
litis have been reported following of the extremities Pathologically, there 
paratyphoid infections, whooping- w^ere symmetrical foci in the "white mat- 
cough and mumps ter of the parietal and occipital lobes 

"VV J Stone and B F Sturdivant with some extension into the cortex 
(Arch Int Med 44 560 (Oct ) 1929) Both myelin sheaths and axones were 
find 18 recorded cases of memngo-en- destroyed There were also foci in the 
cephalitis due to tonda histolytica cerebellum and optic nerves 
The clinical course is characterized PELIZ AEUS-MERZB ACHER 
by chr onicity with moderate fever and DISEASE — This is a diffuse scle- 
slight leukocytosis They report a case rosis Cases have been reported by 
in a man of 51 with slight fever, and AV Spielmej er, Liebers (Ztschr f d. 
positive Kernig and Brudzinski signs ges Neurol u Psychiat 115 487, 
The spinal fluid show'ed 300 cells, 1928 ) and others The disease is a 
nearly all lymphocytes Numerous markedly hereditary familial disease 
budding torula organisms w^ere found The case of Pelizaeus has been fol- 
in the smear of spinal fluid Stupor lowed now through 4 generations, the 
set in and death occurred in 7j^ healthy female always handing it on 
weeks The brain %vas covered zvith a to the sons The disease sets in early 
thin, zvhite, granular exudate The in the third or fourth month of life 
meninges shoz&red an inflammatory proc- zvith tremors, followed by contractures, 
ess, with tonda organisms in them The evpr essionless facies, choreo-athetosic 
process closely followed the infoldings movements, and mental deterioration 
of the pia into the brain In the tem- Histologically, there is atrophy The 
poral lobe was an area of destruction myelin sheaths are gone There are 
and here the torula organisms were scattered islands of well-preserved 
most numerous Numerous giant cells sheaths giving the sections a tiger-like 
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appearance The arcuate fibers are in- 
tact Axis cylinders are retained 
ENCEPHALITIS PERIAXIALIS 
DIFFUSA (Schilder’s Disease) — ^This 
disease is being- recognized more and 
more frequently, and there are indi- 
cations that it IS not as rare as -was 
at first supposed Recent contribu- 
tions have been made by J Collier 
(Proc Roy Soc Med (Sect Ophth 
and Neurol) 21 87 (Mar) 1928), 
Bouman, C P Symonds (Brain 
51 24 (Mar) 1928), W D Shelden, 
J B Doyle and J "W Kernohan 
(Arch Neurol and Psychiat 21 1270 
(June) 1929), Matzdorff, Jakob 
(Anatomie des Grosshirus, 1929) and 
others The disease occurs in chil- 
dren but also IS found in adults It is 
a progressive disease and involves 
chiefly the occipital and temporal 
regions of the brain symmetrically ivith 
resulting blindness, deafness and mental 
deficiency In Symonds’ case there is 
evidence that a double hemiplegia 
may be due to this process The 
pathology is characterized by a de- 
my elinisation with intactness of the 
axis cylinders as a rule, -with a sparing 
of the arcuate fibers of the subcortev, 
and -with gliosis in the white matter 
Grossly there is a symmetrical gelatinous 
gray-green softening of the white mat- 
ter Two forms are seen (1) inflam- 
matory with perivascular infiltrations 
with inflammatory cells and (2) degen- 
erative without evidence of inflamma- 
tion The cases reported have merely 
tended to confirm what is already 
known of the disease 


C H Lawrence (Endocrinology 12 
1, 245, 377, 591, 707 (1928) , 13 1, 
109, 263, 327 (1929) at the Evans 
Memorial Institute of Boston Univer- 
sity School of Medicine An objective 
method has been developed for the 
differential diagnosis of such endo- 
crinopathies from the non-endocrine 
conditions simulating them in their 
clinical and laboratory evidences 
The results of the application of the 
method to the functional disturbances 
of the pituitary, thyroid, gonads, ad- 
renals, and so-called pluriglandular 
syndromes have been described More 
than 4000 cases were studied For 
each patient a complete detailed his- 
tory and physical examination was 
made in which anthropological data 
were collected in extenso These were 
supplemented by an extensive series 
of standardized laboratory tests as 
well as special tests suggested by the 
condition of the individual patient 
The routine eye examination estab- 
lished a number of new facts of very 
real diagnostic significance 

The results can be generalized as 
follows endocrine disorders appear 
3 times as frequently in females as in 
males , about 60 per cent of the 
pituitary cases came before 30 years 
of age , thyroid diseases scatter through 
the first 6 decades , ovarian disorders 
appear in conjunction with catamenia, 
adrenal disease chiefly comes between 
20 and 50 years 

In general endocrinopathies occur 
earlier than other diseases Asthenia 
IS a common complaint Tremors 
are noted in ovarian failure as well 


ENDOCRINOLOGY. —DI AG- as in hyperthyroidism Nervousness 
NO SIS. — The most outstanding re- is invariable in ovarian failure 
cent development in the field of clinical Paresthesias are frequently reported 
endocrinology is the substantial ana- in thyroid and adrenal patients All 
lytical studies of A W. Rowe and of the major endocrine groups show 
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a high incidence o£ obesity. The 
pituitary leads with nearly 50 per 
cent Overgrowth usually implies a 
pituitary disorder Undergrowth like- 
wise and also thyroid deficiency- 
These 2 glands also determine men- 
tal retardation Pain, blurring of 
vision, and spots before the eyes are 
frequently reported in ovarian cases, 
as IS tinnitus The entire endocrine 
group IS seemingly susceptible to 
colds and catarrh. A poor condition 
of the teeth is common, with the 
ovarian cases in the lead and the thy- 
roid next Dyspnea is frequent in 
ovarian failure As a chief com- 
plaint, conditions associated with the 
alimentary tract are encountered in 
all of the endocrinopathies, the pan- 
creas and the adrenal leading Con- 
stipation IS usual Nocturia is com- 
mon, dysuria characterizes the ovarian 
patients Disorders of menstruation 
accompanied 15 per cent of the 
ovarian cases and 10 per cent of the 
pituitary Thyroid cases show a 
higher association than the others 
with eczema, psoriasis, and keloid , 
the gonad patients with acne Ad- 
renal patients show frequent pigmen- 
tation Marked varicosities are often 
observed in pituitary disease Growth 
abnormalities of the heart show a 
significant frequency only in pituitary 
disease, though underdevelopment is 
associated fairly often with ovarian 
failure Heart murmurs are signifi- 
cantly frequent in both thyroid and 
pituitary disease In ovarian dis- 
order this is strikingly absent One 
in 3 of both thyroid and pituitary 
cases in males show abnormalities of 
genitalia Vital capacity is lowered 
in hypothyroidism and adrenal as- 
thenia The body temperature is 
also low in thyroid deficiency, as is 


the pulse rate and blood-pressure. 
Ovarian failure habitually records 
blood-pressure levels on a parity with 
those of pronounced thyroid failure 
Hypotensive levels of adrenal failure 
are characteristic 

CLINICAL PATHOLOGY.— 
Thyroid failure produces decrease in 
urine volume The same tends to 
occur in ovarian and adrenal failure 
Albumen and casts are certainly asso- 
ciated only with thyroid dysfunction 
and adrenal failure Slight glycosuria 
IS common in ovarian and adrenal 
dysfunction Indican is found in the 
constipated thyroid and ovarian cases 
Here too, and also in adrenal cases, 
IS epithelial debris frequently found 
Urobilinogen is frequently found in 
the urine in pituitary disease The 
residual nitrogen tends to be en- 
hanced in all endocrinopathies save 
the testicular The urea curve shows 
retention in adrenal disease as does 
the phenol-sulphonephthalein test 
MacLean’s urea index is depressed in 
thyroid failure 

The non-protein nitrogen of the 
blood shows upward tendency in ad- 
renal and thyroid hypofunctional 
group Only the pituitary and ad- 
renal cases show an increase in blood 
uric acid above the normal Cre- 
atinm values are normal throughout 
Blood residual nitrogen is high only 
in adrenal disease , it is low only in 
h 3 ’^perthyroidism The relationship 
throughout the th^TOid and adrenal 
groups of the blood and unne analysis 
gi\ es rise to the postulate that the 
kidnej^ change in thyroid disease is 
apparent, and in adrenal failure, real 
A diagnostic point of significance is 
the low blood sugar levels in adrenal 
disease A low hemoglobin and ery- 
throcyte count is found here also 
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Leukocytes are g-enerally normal in 
number A definite lymphocytosis 
prevails throug-hout the thyroid group 
and in adrenal and pituitary failure 
The 2 latter also show a trend to 
eosinophilia 

Hypoendocrinopathies usually pro- 
duce a trend to lower basal metab- 
olism while hyperfunction of pi- 
tuitary and thyroid pictures the oppo- 
site Sugar tolerance is increased in 
pituitary hypofunction and may be 
decreased in that of ovarian and 
adrenal failure In pituitary hyper- 
function it IS increased Hyperthy- 
roidism may increase while hypo- 
activity may decrease sugar tolerance 

All these data are relative as well as 
absolute The presence of organic or 
functional disease of an endocrine gland 
in an individual patient does not pre- 
clude the presence of other disease 
conditions unassociated with it di- 
rectly In fact, very many endocrine 
diseases will demonstrate the pres- 
ence of intercurrent disease which 
may equal or even exceed in impor- 
tance the glandular derangement As 
these superimposed conditions all 
may influence in some measure the 
various individual data that make up 
the disease picture, due account must 
be taken of them Each single test 
must be evaluated in the light of all 
related observations Further, non- 
endocrine causes of departure from 
the normal must be vigorously elimi- 
nated by test and observation — not 
opinion — before the point in question 
can be given any weight in support 
of an endocrine diagnosis 

Finally, while the subjective clini- 
cal evidences are less reliable than 
the objective laboratory data, both 
are essential to the solution of the 
diagnostic problem The frequent 


occurrence of tuberculosis and of 
kidney disease in the adrenal group, 
and of syphilis and cataract in the 
pancreatic group seems significant 
When any given complication occurs 
much oftener in the endocrine than 
in the non-endocrine group, it seems 
logical to assume a casual relation- 
ship 

ENURESIS.— DEFINITION. — 

Enuresis is defined by A Bleyer 
(Am J Dis Child 36 989 (Nov) 
1928) as a disturbance of micturition 
in which the physiologic control of 
the brain is blocked by stronger 
stimuli which have to do with the 
nervous mechanism of the bladder 
CLASSIFICATION —For the 
type of enuresis in which the loss of 
physiologic urinary control does not 
appear to lie in the brain, Bleyer sug- 
gested the term '^enuresis vera” or 
tiue enuresis To that type of urin- 
aiy incontinence which is merely a 
pel version of habit in an irrespon- 
sible, usually neurotic and often men- 
tally defective child, the term “pseudo- 
cnures%s” was applied 

PATHOLOGY — P M Butterfield 
(Am J Surg 5 117 (Aug ) 1928) 

found on cystoscopic examination of 
patients with intractable enuresis, defi- 
nite changes at the vesical orifice, such 
as thickening, infiltration and lipping of 
the posterior portion , associated with 
this, there was a varying amount of 
residual urine 

ETIOLOGY — (a) Predisposing 
factors The role played by sex as a 
causative factor in enuresis, is a 
doubtful one Carmine Gallo (Ped- 
latria 35 710 (July 1) 1927) found 
that enuresis was more common 
among boys than girls , Kathleen 
Horton (Arch Dis Childhood 4 
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105 (Apr ) 1929) observed that most 
of the cases occurred in female pa- 
tients , while A Bleyer (loc cit ) re- 
ported that his series of cases were 
about equally divided between the 2 
sexes An hereditary or famihal his- 
tory has frequently been noted (J. 
K Calvin, J A M. A 90 820 (Mar 
17) 1928) , (G Mohr and Elinor 

Waterhouse, Am J Dis Child 37 
1135 (June) 1929) , (Horton, loc ctt ) 
A seasonal influence has also been ob- 
served by Gallo, enuresis being most 
common in mid-winter 

(&) Immediate causes Since enu- 
resis IS after all only a symptom and 
not a disease, no single factor can be 
assigned as a specific cause of it 
Most of the factors generally claimed 
to be exciting agents may be grouped 
under 2 headings ( 1 ) organic or 
physical disturbances and (2) bad 
habit formation 

Some of the more important causes 
belonging to the first group are (a) 
internal glandular disturbances, (^) 
diseases of the central nervous s> s- 
tem, (c) urinary changes, (d) dis- 
eases of the bladder and kidneys and 
(c) local irritation in the neighboring 
organs ( Calvin, loc cit ) Neither 
the relative nor the absolute causa- 
tive importance of the \ arious tjpes 
of ph^ sical disturbance have been de- 
termined Mohr and Waterhouse 
(/oc cit ) have found no connection 
between specific physical defect and 
enuresis , nor were they able to con- 
firm the existence of a re\ersal of 
normal relationship betw een concen- 
tration of urine \ oided during the 
day and that voided during the night 
as had been claimed to be the case 
by A Friedell (Am J Dis Child 33 
717 (May) 1927) They did observe, 
however, that the enuretic child was 


l^nuresis 

in relati^ el> poor nutritional condi- 
tion and of a slightly inferior gen- 
eral physique- Furthermore, the pa- 
tient with enuresis was found to have 
a less efficient cardiovascular system 
than the non-enuretic-control child 
Ble\er could discover no definite re- 
lation existing between enuresis and 
such supposedly causative factors as 
enlarged or diseased tonsils and ade- 
noids, eyestrain, abnormal prepuce, 
small urethral meatus, vaginitis, 
pyelitis, defective posture, and mal- 
nutrition His conclusions were 
based on the fact that m some pa- 
tients the enuresis was cured without 
remo\ mg the causative factor and in 
others, the causative factor was re- 
mo\ ed without aftecting the enuresis 
How’^e'ver, it must be borne in mind 
that, while the many defects included 
in this group are only infrequently 
the cause of enuresis, yet even when 
present, merely their correction does 
not usually control the bed-wetting 
because the habit has already become 
too firmly established (Calvin, loc 
cit ) 

Ble^-er (Zoc cit') belie\ es that bad 
habit formation due either to a lack 
of proper training, or to an over-sen- 
siti\e nervous system, plays no part 
in the cause of true enuresis It is 
generally belie\ ed that about two- 
thirds of the cases fall into the sec- 
ond group (pseudo-enuresis of Bleyer), 
('Calvin, loc cit , R C Hamill, J A 
M A 93 254 (July 27) 1929) I J 
Muldawer (Arch Pediat 44 429 
(Jul}') 1927) believ'es that enuretic 

patients are suffering from vagatonia, 
local or general These patients are 
excited by stimuli not sufficient to 
cause a disturbance in a normal 
person 

The chief causes of failure to over- 
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come enuresis are (1) postponing the 
training beyond the natural age, (2) 
arousing fear concerning the ability 
to control the bladder, (3) arousing 
the spirit of antagonism as a result 
of the method of training, (4) emo- 
tional scenes on the part of the 
mother or nurse concerning the use 
of the toilet, (5) excessive “babying” 
by over-afTection , (6) masturbation , 
(7) emphasizing real or imaginary 
ailments in the presence of the child 

PROGNOSIS —Mohr and Water- 
house (loc ext ) reported a cure in 7 
out of a group of 15 children with 
enuresis When therapeutic meas- 
ures were directed to the bladder 
itself, Bleyer was able to correct 
enuresis in 80 per cent of his cases 
In a group of 55 patients treated by 
Hamill, working on the basis of enu- 
resis as a conduct disorder, 72 per 
cent were cured Neither the age 
nor the mentality of the child seemed 
to affect the rapidity of the cure, in 
the patients of the last mentioned 
author Without treatment, a spon- 
taneous recovery will occur in a con- 
siderable number of patients by the 
eighth year, and in a gieat majority 
at puberty , only rarely does the dis- 
ease persist into adult life (J McK 
Mitchell, Atlantic M J 31 469 (Api ) 
1928) 

TREATMENT — Atropine, in re- 
cent years, has fallen somewhat into 
disfavor However, Calvin {loc cit'), 
Bleyer (loc ext ) and H Bakwin 
(Arch Pediat 45 664 (Nov ) 1928) 
reported beneficial results when it 
was employed in sufficiently large 
doses This drug seems to work par- 
ticularly well in patients who have 
symptoms of urgency and frequency 
Massage of the bladder by introduc- 
ing the finger into the rectum has 


been used as a therapeutic measure 
in enuresis Again best results were 
obtained in those enuretic patients 
showing symptoms of urgency (Bleyer, 
loc ext ) Physical defects such as 
were previously enumerated should 
usually be removed or corrected 
Again, it must be pointed out that 
the removal of these defects, even 
when they are the specific cause, will 
not, as a rule, correct the enuresis 
after it has become a firmly fixed 
habit Viewed as a conduct disorder, 
it becomes important to tram the 
child to assume responsibility for the 
control of the bladder while sleeping 
Enuresis is stopped when the child 
so desires (Hamil, loc ext ) Fear, 
shame, anxiety, punishment and emo- 
tional scenes must be eliminated, and 
confidence must be restored in the 
patient and in the mother The 
treatment must be carried out by a 
person who has good control over 
the patient, who has confidence in 
his ability to cure the condition, and 
who can communicate this confi- 
dence to the child In most cases, 
complete recovery can be obtained 
within a few weeks (Calvin, loc ext ) 

EPHEDRIN. — Ephedrin in otolaryn- 
gology finds Its greatest use in acute nasal 
pathology in constricting the swollen con- 
gested mucous membrane, permitting free 
ventilation and drainage Tampons mois- 
tened with ephedrin are applied directly 
against the swollen tissues, or it is used in 
the form of a spray, either in aqueous or 
oily solution The effects usually last 
longer than adrenalin and are not followed 
by marked vasodilation, as is seen with 
the use of adrenalin One of the distinct 
advantages m using ephedrin lies in its 
oral administration with the accompanying 
indirect effect on the nasal mucous mem- 
brane 

The drug is of considerable value in the 
treatment of asthma and hay-fever. In the 
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latter condition large doses of pollen are 
tolerated with very little systemic reaction 
when taking % grain (0 024 Gm ) ephedrin 
about one-half hour before and 2 hours 
after each pollen injection With ephedrm 
to abort reactions, not only can larger doses 
of pollen be used, but the injections can be 
given more often, so that if the treatment 
IS begun quite late m the season, the whole 
senes of injections can be given before the 
appearance of the offending pollen 

EPIDIDYMIS.— ADENOCAR- 
CINOMA. — case of primary adeno- 
carcinoma of the epididymis, in a 
man 22 years old, is reported by A J 
Scholl (J A M A 91 560 (Aug- 25) 
1928) Prior to operation, a diag-- 
nosis of tuberculosis was made, the 
chest was negative by x-ray for tumor 
or tuberculosis At operation, micro- 
scopic examination revealed malig- 
nancy and the testis, with its covering 
and cord, was removed Three 
months later, a mass appeared below 
the lower angle of the incision and 
then the mass and surrounding tissue, 
together with the inguinal glands, 
were removed Four months later, 4 
liters (quarts) of blood-stained fluid 
were removed from the right chest 
The x-rays now revealed a tumor 
mass in the region of the hilum of the 
lung 

EPIDIDYMITIS.— That it IS not 
possible to produce a chemical epi- 
didymitis IS the report of H C Rol- 
nick (Surg Gynec Obst 47 806 
(Dec ) 1928) The author advises 

epididymotomy early to prevent per- 
manent damage 

In an experimental study, upon rab- 
bits, of the motility of the vas defer- 
ens, S Frey (Deutsche Ztschr f 
Chir 218 333, 1929) comes to the 
conclusion that movements of the vas 
deferens are not responsible for the 
21 


development of inflammation of the 
epididymis or testicle 

Non-tuberculous non-gonorrheal epi- 
didymitis IS discussed and 326 cases 
are reported by M F Campbell (Am 
J M Sc 176 386 (Sept) 1928) Of 
3606 cases of epididymitis admitted 
to the urologic service of Bellevue 
Hospital 3000 were gonorrheal and 
280 tuberculous in origin The bal- 
ance, 326 or 9 per cent , were both non- 
tuberculous and non-gonorrheal The 
organisms most frequently encountered 
in the latter cases were staphylococci, 
streptococci and colon bacilli Early 
and thorough surgical intervention is 
indicated by the fact that of the 79 
cases of this series operated upon, a 
third eventually lost the testicle by 
suppuration Clinical observation 
shows that this is not due to surgical 
error, but rather to the extreme viru- 
lence and pyogenic character of the 
invading organism Without opera- 
tion in the cases in which surgery is 
indicated, a still larger number of tes- 
ticles are sacrificed by suppuration 
TREATMENT — In a study of 
3000 cases of gonococcal epididymitis at 
the Bellevue Hospital, New York 
City, M F Campbell (Ann Surg 86 
577 (Oct ) 1927) discusses various 

palliative measures, none of which are 
of much value However, the author 
feels that rest in bed, the application 
of a suspensory and the use of ice to 
affected part do more good than any 
of the palliative measures as sera, vac- 
cines, foreign proteins, etc If the 
severe pain persists, surgical inter- 
vention should be given at the end of 
48 hours Early operation may de- 
crease the secondary complications 
and possible sterility is no objection 
since sterility is no greater after op- 
eration than before Open epididym- 
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otomy by the Hagner method is the 
procedure of choice 

In a comparison of the results of 
various treatments for acute gonor- 
rheal epididymitis, E Stone (J Urol 
20-245 (Aug) 1928) comes to the 
conclusion that epididymotomy gives 
immediate relief of pain in a large 
number of cases and earlier relief than 
any other form of treatment in the 
majority of cases 

Autohemotherapy was used in 24 
cases of gonorrheal epididymitis by M 
Scharman (Wien klin Wchnschr 40 
1384 (Nov 3) 1927) The author took 
blood from the veins of the patients 
and injected the unchanged blood im- 
mediately intramuscularly Starting 
with 3 c c he adds 1 c c every second 
day, until a maximum dose of 7 c c is 
reached There is immediate relief 
and a complete subsidence of symp- 
toms, after about 10 days patients 
were able to leave the hospital 

Calcium chloride, in doses of 0 5 to 
1 Gm (7J4 to 15 grains) in dilute 
solution, intravenously, was used 
daily for 4 or 5 days in the treatment 
of epididymitis by E Rupel (Am J 
M Sc 176 399 (Sept ) 1928) The 
author describes 50 cases without it 
and 22 cases with it, in comparing the 
2, the latter group obviously recover- 
ing more quickly Relief from pain 
and tenderness, without exception, 
follow Its use even if the patient re- 
sumes his work daily Likewise Z 
D Zau (Nat M J China 14 368 
(Dec ) 1928) reports 58 cases treated 
in this manner, all with good results 

TUBERCULOUS — In a review of 
94 cases, H L Kretschmer (Surg 
Gynec Obst 47 652 (Nov) 1928) 
attempts to determine whether or not 
patients who were operated on lived 
longer than those who were treated 


without surgery, whether or not the 
causes were different in groups, and 
finally, the cause of death of 78 pa- 
tients who were operated upon, 16 
are dead and 57 are living Five 
cases are unknown There were no 
immediate deaths, but the conditions 
causing death occurred at varying 
periods after the patients left the hos- 
pital Tuberculous meningitis, pul- 
monary tuberculosis and miliary tuber- 
culosis were the 3 most frequent 
causes of death In the fatal cases in 
which operation was not done, 8 m 
all, miliary tuberculosis and tuber- 
culous meningitis were the most fre- 
quent causes of death One case died 
16 days after operation of pulmonary 
tuberculosis which was advanced at 
the time of operation Operation was 
done to give the patient comfort be- 
cause of the vast amount of pus dis- 
charged from multiple sinuses One 
of the patients not operated upon 
lived 11 years after diagnosis was 
made, death being due to pernicious 
anemia 

M Oppenheim (Wien k Wchnschr 
41 1421 (Oct 11) 1928) tested 25 
patients by the tuberculin reaction in 
the urethra The old tuberculin was 
brought into the pars pendula penis 
which IS lined with stratified colum- 
nar epithelium (In his old method 
he used the fossa navicularis ) Ten 
gave a positive reaction In 9 of these 
cases tuberculosis already existed or 
was suspected The 15 other cases 
were negative 

In a review of the literature and an 
analysis of 300 cases observed at the 
Mayo Clime prior to January, 1923, 
Bumpus and Thompson are convinced 
that dysuria is a symptom of urinary 
tuberculosis and does not occur when 
the disease is confined to the genital 
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tract They feel that conservative 
treatment, consisting of epididymec- 
tomy and heliotherapy, offers a bet- 
ter prognosis than more radical meas- 
ures EZenneth M Walker (Lancet 
2 367 (Aug 20) 1927) is also of the 
opinion that conservative treatment is 
most generally of value Only in ad- 
vanced cases of tuberculous vesicu- 
litis and prostatitis should the radical 
operation be performed as a primary 
measure Likewise, J D Barney and 
F H Colby (J Urol 19 657 (June) 
1928) express the same thought and 
conclude that many patients with 
tuberculosis of the genitals event- 
ually die of pulmonary or miliary 
tuberculosis instead of the genital 
condition 

For the past 6 years G Wolfsohn 
(Med Khn 24 957 (June 22) 1928) 
has used tuberculin (Rosenbach) for 
the local treatment of circumscribed 
accessible tuberculosis The author 
first evacuates any hydrocele fluid by 
aseptic puncture of any demonstrable 
cold abscess ,01 c c tuberculin, to 
which about 0 5 per cent procaine 
solution IS added to counteract pain 
IS then injected The injection is re- 
peated after an interval with from 
0 1 to 0 2 c c tuberculin The re- 
actions following are relatively severe 

EPILEPSY.— -ETIOLOGY —Epi- 
lepsy as a clinical entity has been ex- 
haustively studied in the past several 
years W G Lennox and S Cobb 
(Medicine 7 105 (May) 1928), m a 
review of work done to the present 
time, have demonstrated that certain 
conditions may tend to precipitate 
certain convulsive seizures (1) poor 
oxygen supplied to the brain tissues, 
(2) alkalosis either by ingestion of 
alkali or hyperpnea (blowing off car- 


bon dioxide) , (3) edema , (4) increased 
permeability of the tissues to fluids, 
and (5) increased intracranial pres- 
sure It IS well known that any one 
of these factors in the presence of an 
unknown cause tends to increase or 
bring on seizures which are recog- 
nized clinically as epileptiform m 
character 

E M Landis (Am J Physiol 83 
528 (Jan ) 1928) has shown that a 
poor oxygen supply in tissues pro- 
duces increased permeability of the 
tissues to fluid, so that fluid passes 
through tissue walls at approximately 
4 times the normal rate Increased 
intracranial pressure is associated 
with a disturbance of cerebrospinal 
fluid circulation and also an increase 
in the fluid pressure Alkalosis may 
cause edema and edema is apt to de- 
velop over the cerebrocortex in this 
condition With this increase in 
pressure, there is delay of absorption 
with consequent back-pressure and 
the convulsive state may occur 

Basing his researches upon these 
preliminary important observations 
and using the method of encepha- 
lography de\ eloped in 1919 by W E 
Dandy, of Johns Hopkins Medical 
School, Temple Fay, of Philadelphia, 
has studied a large series of cases 
which V ere suffering from the con- 
vulsive state more popularly known 
as Epilepsy He showed there was a 
definite increase in the cortical fluid 
m long standing cases of convulsive 
seizures The reason for the accumu- 
lation of this fluid was undertaken by 
N W W'lnkelman in a series of 
neuropathological studies T Fay 
had previously offered the hypothesis 
that disease, trauma or impairment 
of function within the Pacchionian 
bodies, the normal outlet for cerebro- 
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spinal fluid mig-ht be demonstrated 
by the method of encephalography. 
This was proven N W Winkelman 
then showed a definite and variable 
pathology in 150 brains that were 
studied He found evidence of re- 
cent hemorrhage within the structure 
of the Pacchionian granules, causing 
swelling and obliteration of the cere- 
brospinal fluid pathways, inflamma- 
tion, atrophy, sclerosis, improper de- 
velopment, etc , have been found as 
outstanding factors in this study , 
epileptic brains showed marked in- 
volvement or failure to develop nor- 
mal Pacchionian granulation system 
In the light of these brilliant obser- 
vations water metabolism takes on a 
new importance L G Rowntree 
(J Pharmacol and Exper Therap 
29 135 (Oct ) 1926) demonstrated 

that major convulsive attacks could 
be produced in normal animals within 
4 hours by simply introducing large 
quantities of fluid through a stomach 
tube L H Weed and P S McKib- 
ben (Am J Physiol 48 531 (May) 
1919) also showed that distilled water 
by vein induced convulsions in from 
35 to 65 minutes and when introduced 
into the spinal canal, L H Weed and 
P Wegeforth produced convulsions 
within 10 to 12 minutes Conversely 
when fluid was drained and cerebro- 
spinal fluid was allowed to escape 
during the period of water introduc- 
tion, the convulsive attacks could be 
terminated at any time After study- 
ing the control of intracranial pres- 
sure seen in acute phases of trauma, 
tumor, eclampsia and alcoholism by 
means of dehydration and hypertonic 
solution, they applied this principle to 
the treatment of epilepsy and under- 
took a systematic dehydration of cer- 
tain selected cases of this disease 


TREATMENT. — In the beginning 
of his studies from the therapeutic angle, 
that IS in 1927, Fay (E A Strecker 
and T S Fay Pennsylvania M J 
32 687 (July) 1929) used only those 
patients suffering from grand mol who 
had failed to respond to the usual 
treatments of luminal or ketogenic 
control, the other sedatives of bromide, 
quinine, etc Absolute co-operation 
on the part of the patient was de- 
manded This ruled out those in- 
dividuals mentally deficient and defi- 
nitely subnormal from the psychic 
aspect Liquid intake and urinary 
output were charted for a period suffi- 
cient to find out what the normal 
balance of the patients proved to be 
An encephalogram then was made to 
find out if any gross evidence of cere- 
bral change or fluid distribution was 
present Then the patients were put 
on a limited intake of from 8 to 20 
ounces (240 to 600 c c ) of liquid per 
day, including water, milk, tea, coffee, 
soup, etc , depending upon the severity 
of the convulsive attacks Magnesium 
sulphate, in doses of from 1 to 3 
ounces (90 c c ) m 6 ounces (180 c c ) 
of water given by mouth on alternate 
days, was employed in some cases to 
hasten dehydration T Fay found 
out that within from 6 to 12 days a 
definite change in the type of seiz- 
ures occurred The grand mal attacks 
diminished in number after 3 days 
and disappeared ordinarily before the 
tenth day except in 1 instance In 2 
patients the grand mal attacks gave 
way to petit mal attacks which have 
persisted in spite of rigorous dehy- 
dration, but have not interfered with 
the patients’ normal routine 

Strecker and Fay (ibid ) warn that 
the dehydration treatment must be 
controlled with the same exacting 
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care that is g:iven to the patient suf- 
fering- from diabetes or other dis- 
orders The method falls short if the 
patient exceeds the fluid level of com- 
pensation established for them T- 
Fay determines this by studies of the 
urinary output If output is more 
than intake, fluid is being obtained 
either through the food or surrepti- 
tiously He has held patients on a 
12 ounce (360 c c ) total fluid intake 
for over a year without any injurious 
effects and 6 to 10 ounce (180 to 300 
c c ) levels have been held for many 
weeks without any injury to the pa- 
tient whatsoever T Fay believes 
that dehydration and limitation of 
fluid intake may be followed over a 
long period of time with no deleter- 
ious effects to the patients, and that 
the limitation tends to prevent ex- 
cessive cerebrospinal fluid accumula- 
tion over the cortex of the brain, the 
presence of which in the light of his 
mechanical theory of epilepsy may 
dispose the individual to a convulsive 
attack. 

CONCLUSION— In concluding a 
recent important article, T Fay and 
N W Winkelman (Am J Psychiat 
9 667 (Jan ) 1930) state that (1) en- 
cephalography has called attention to 
widespread areas of increased fluid 
collection and cerebrocortical atrophy, 
confined to the cerebrospinal fluid 
circulating pathways over the brain 
(2) N W. Winkelman has shown a 
definite pathology of the Pacchionian 
body (3) The pathology may pre- 
dispose or give rise to impairment of 
cerebrospinal fluid elimination and 
consequent accumulation of fluid pro- 
ducing pressure along the cords of 
the cortical pathways (4) Gross 
cortical atrophy which has been com- 
monly recognized, has been analyzed 


from a standpoint of tumor, vascular, 
inflammatory and increased fluid ac- 
cumulation and a definite type of 
pressure atrophy has been differen- 
tiated from that arising in cases of 
cerebral vascular occlusion (5) 
Atrophy probably arises from fluid 
accumulation and pressure These 
brilliant researches have been of sub- 
stantial use in treating otherwise 
hopeless cases of grand mal 

EPISXAXIS. — ^The most common 
site in bleeding from the nose is Kies- 
selbach’s area, t e ,in the anterior part 
of the nasal septum This area con- 
tains large mucous glands and when 
much dusty air is inspired, most of 
the dust settles in this area The 
mucous glands are stimulated to hy- 
perproduction of mucus and a thick 
paste of dust and mucus results here 
An irritation is set up and, as a con- 
sequence, a thin crust is formed In 
the attempt to remove the crust, by 
either blowing or picking the nose, 
the epithelium is destroyed and an 
ulcer forms The blood-vessels are 
easily injured and hemorrhage fol- 
lows Other sites of bleeding as 
noted by G B McAuliffe (M J and 
Rec 129 6 (Jan 21) 1929), are (1) 
the upper portion of the nose near the 
root of the middle turbinate in arterio- 
sclerotic cases , (2) the middle of the 
septum from the presence of polypus , 
(3) the convexity of the inferior tur- 
binate or the floor three-quarters 
back , and (4) from scattered nevi 
throughout the nose Compensatory 
bleeding from the ethmoidal veins 
or from the inferior turbinate deep in 
the nose may occur in elderly people 
with high blood-pressure 

ETIOLOGY. — Nasal hemorrhage 
occurs in many conditions such as 
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nasal diphtheria, typhoid, purpura, 
leukemia, high altitudes, trauma, 
vicarious menstruation, following in- 
tranasal operations, etc F Curtius 
(Klin Wchnschr 7 2141 (Nov 4) 
1928) in a study of 86 boys and men 
with habitual epistaxis (septum vari- 
ces), found that 72 presented signs of 
status varicosus in other parts of the 
body An instance of familial telan- 
giectasva hcmoy rhagica hereditaria (Os- 
ier’s disease) is discussed In 4 gen- 
erations, comprising 31 persons (18 
males and 13 females), this disease 
occurred 7 times and hernia 5 times 
In 2 cases the conditions were found 
together In the second generation 
a man with telangiectasia hemorrhagica 
hereditaria and hernia married a woman 
with hernia Phlebectasis appeared 
in all parts of the body The authors 
recommend that, in all cases of habit- 
ual epistaxis, search be made for 
other manifestations of dysplasia of 
the venous walls 

TREATMENT of epistaxis de- 
pends on whether the bleeding is 
coming from the anterior portion of 
the septum or elsewhere When from 
the former area, the hemorrhage is 
usually checked with adrenalin moist- 
ened tampons The offending vessels 
are then cauterized usually with a 
chromic acid bead and immediately 
after cauterization the area is sponged 
with saturated sodium bicarbonate 
solution Trichloracetic acid and the 
galvanocautery are also used 

When the bleeding comes from an 
obscure source, packing is usually re- 
sorted to, and the Bellocq pack lends 
itself to greatest use This is not free 
from danger, as is shown by A O 
Davy’s case (M J Australia 1 423 
(Mar 30) 1929) The patient com- 
plained of severe epistaxis of spon- 


taneous origin off and on for 4 days 
Repeated packing of the nose failed 
to control the bleeding until post- 
nasal plugs were inserted Three 
days later the patient complained of 
an earache in both ears and the next 
day, because the condition had be- 
come worse with both drums bulging, 
double paracentesis was performed 
Profuse purulent discharge was ob- 
tained Several days later there was 
definite double mastoiditiSj with con- 
siderable pain and tenderness over 
both mastoids, and a double mastoid- 
ectomy was done and the patient 
made a complete recovery 

Various preparations of hemostatic 
serum may be of value and calcium 
chloride, IS grains (1 Gm ), in re- 
peated doses, has given excellent 
results 

If all means of checking the hemor- 
rhage fail, ligation of the external 
carotid artery may be done After a 
consideration of the surgical technic 
involved, B H Abraham (Arch 
Otolaryng 8 29 (July) 1928) reports 
a case of serious recurrent nasal 
hemorrhage following an operation on 
the right ethmoidal and sphenoidal 
sinuses, wherein ligation of the right 
external carotid artery proved effective 

ERGOSTEROL— VIOSTEROL. 

The name “viosterol” has been 
adopted officially by the Council on 
Pharmacy and Chemistry of the 
American Medical Association to 
denote ergo sterol activated by ex- 
posure to ultra-violet light Ergos- 
terol, itself, is an optically active 
sterol with definite crystalline form 
and melting point, it is obtained 
from yeast After exposure to ultra- 
violet light, it takes on maximum 
vitamin D powers, is dissolved in a 
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bland vegetable oil and standardized 
biologically Gravimetric measure- 
ments are not standard One unit of 
vitamin D is the total quantity needed 
to produce a continuous line of cal- 
cification across the rachitic meta- 
physis of the radius or ulna of a 
standard rachitic rat under standard 
conditions. 

Evidence is rapidly accumulating 
showing that a deficiency of vitamin 
D IS quite common in various foods, 
particularly in human milk, naturally 
depending on the mother’s supply of 
this necessity Obvious deformities 
of rickets need not develop ; the more 
insidious effects of slight deficiency 
may be serious handicaps in later 
life E V McCollum and N Sim- 
monds insist that the development 
of sound teeth is a dietary problem 
Limited vital capacity caused by con- 
striction of the thorax and pelvic 
malformations are other conditions 
sometimes of dietary origin (K 
Blunt and R Cowan (JAMA 93 
1301 (Oct 26) 1929) 

DOSAGE — The dosage of a stand- 
ardized product is somewhat as fol- 
lows 8 to 10 drops daily for normal 
infants, children and adults For the 
treatment of rickets, 5 to 7 drops 3 
times daily During pregnancy and 
lactation, 20 drops per day Natur- 
ally, these doses are merely sug- 
gestions 

UNTOWARD EFFECTS — Vios- 
terol, how^ever, also had untoward 
actions, although the doses used in 
animals to obtain them is much 
higher than ordinarily used in humans 
Large doses seem to cause severe in- 
toxication, loss of weight and death 
Extraordinary deposits of calcium 
were found in the heart, blood-ves- 
sel walls, stomach, lungs, kidneys 


and muscles Vomiting and gastro- 
intestinal disturbances have been 
noted in humans K. Ochsenius 
(Monatschr f Kinderh 43 58, 1929) 
in his own child, aged 8 months, ob- 
served an idiosyncrasy whereby even 
1 drop produced bile-stained vomiting. 

THERAPEUTICS —A F. Hess, 
J M Lewis and H Rivkin (J A. 
M A. 93 661 (Aug 31) 1929) state 
that irradiated ergosterol or viosterol 
is specific for rickets, tetany and 
osteomalacia. Other clinical condi- 
tions may be benefited, but the data 
thus far are too meager. Not only 
as a cure, but as a preventive of 
rickets is the product of value, of 
course, with different dosages Dif- 
ferentiations are also made of pre- 
mature and exceptionally rapidly 
growing infants 

As might be expected ergosterol has 
been used in a variety of conditions 
The healing of fractures, especially 
delayed union, are said to be favor- 
ably influenced by viosterol 

Resistance to certain infections has 
been increased experimentally by 
viosterol For instance, A H Grant, 
B Suyenaga and D E Stegeman 
(Am Rev Tuberc 16 628 (Nov ) 
1927) increased the resistance of 
white rats to tuberculosis by feeding 
calcium and vitamin D W Eich- 
holz and H Kreitmair report marked 
reduction in mortality of mice in- 
fected by pneumococci 

Osteomalacia yields to this product 
In expectant and nursing mothers, 
vitamin D feeding is an excellent 
prophylactic of carious teeth as well 
as a preventive of early rickets in the 
child 

C J Bond (Brit M J 1 339 
(Mar. 3) 1928) used viosterol as a 
wound dressing with favorable results 
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ERYSIPELAS —TREATMENT. 

— E Birkhaug- (J A M A 90 
1997 (June 23) 1928), during- the last 
3 years has actively immunized 68 
patients by means of gradually in- 
creasing doses of Streptococcus ery- 
sipelatis toxin alone or -with a mix- 
ture of the toxin and the killed strep- 
tococci The author suggests that 
the existence of a state of bacterial 
allergy accounts for the recurrent at- 
tacks of erysipelas strictly -within pre- 
vious sensitized anatomical areas 

L R Montel (Presse med 36 668 
(May 26) 1928) recommends local ap- 
plications of antistreptococcic serum 
He states that the action of the serum 
is specific, as it gives no results in 
staphylococcic infections, and seems 
to produce a local surface immunity 

W S McCann (J A M A 91 78 
(July 14) 1928) states that pre- 

viously published leports on the 
value of serum in the treatment of 
erysipelas, are of little value because 
of the lack of controls From the 
small series of cases that he has ob- 
served he believes that, as a matter 
of fact from a comparison with the 
statistics of previous >ears, the dura- 
tion of stay in the hospital and the 
mortality rate are worse in serum- 
treated patients than in the untreated 
patients he observed before the ad- 
vent of serum 

E Zapatero (Siglo med 83 600 
(Apr 20) 1929) has used wet dress- 
ings of Besredka’s antivirus in the 
treatment of facial erysipelas and has 
had good results These dressings 
were applied at 12-hour intervals dur- 
ing the first 2 days and then at 24- 
hour intervals for 2 more days 

R Volk ("Wien klin Wchnschr 
41 746 (May 24) 1928) states that in 
order to avoid recurrences m erysip- 


elas of the face, which in most cases 
has its origin in the mucous mem- 
brane of the nose, the painting of 
disinfectants, like ichthyol glycerine, 
Pregl’s solution, hydrogen peroxide 
and iodine internally is advisable 

EXHMOIDIXIS. — Ethmoiditis is 
an inflammation of the ethmoid cells 
and is usually due to an extension of 
an infection into the cells from an ac- 
companying rhinitis Treatment de- 
pends on whether or not an acute or 
chronic form of the disease is present 

In acute ethmoiditis the treatment 
IS principally symptomatic and the 
attempt is made to promote ventila- 
tion and drainage of the cells This 
IS done by shrinking down the mucous 
membrane with cocaine and adrenalin 
solution, followed in a few minutes 
with silvol tampons which aie allowed 
to remain in the ethmoid area for 15 
minutes to a half hour This treat- 
ment favors osmosis and at the same 
time reduces the infection 

Ethmoiditis %n infants and children, 
especially when accompanied by 
orbital complications, presents many 
difficulties in the manner of treat- 
ment C F Theisen (Arch Oto- 
laiyng 8 363 (Oct ) 1928), m a 

study of 31 cases, found in the 6 
youngest, sinusitis, eye and orbital 
complications Their ages ranged 
fiom 2 to 20 months The diagnosis 
of sinusitis in all cases was based 
largely on x-rays Orbital complica- 
tions, particularly orbital abscess, 
made radical operation on the eth- 
moid bone imperative In such cases 
an external operation was performed 
An infant, aged 10 months developed 
orbital abscess about 10 days following 
the onset of nasal discharge which 
came from the ethmoids In the 
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cases of ethmoiditis in young children 
with external rupture, the rupture 
usually occurs at the inner angle of 
the eye, with the appearance of an 
infiltration and swelling In young 
infants, spontaneous rupture may fol- 
low closely an acute ethmoiditis 

The great tendency in the treat- 
ment of chrome ethmoiditis is conser- 
vatism R H Skillern (Brit M J 
2 562 (Sept 29) 1928) divides chronic 
infections of the ethmoid roughly 
into the suppurative and non-suppu- 
rative types Those of the first type 
are characterized by a purulent secre- 
tion, with a more or less wide spread 
catarrhal inflammation in the ethmoid 
region, and those of the second type 
by polypoid hypertrophy or true 
polyp formation The basic treat- 
ment of all sinus infections, particu- 
larly those in which the ethmoid is 
mvoK ed, is ventilation and drainage. 
In the mildest cases of the suppiiratwe 
type, removal of the middle turbinate 
combined with treatment by medi- 
cated tampons is often sufficient 
Complete exenteration is indicated 
when there is combined suppuration 
affecting the entire labyrinth In the 
hyperplastic type of ethmoiditis, the 
polypi that are present should be re- 
moved with their bony attachment 

EUGENICS. —The avowed pur- 
pose of the eugenicist is the better- 
ment of the human races through 
breeding of the fit and prevention of 
breeding of the unfit Present prac- 
tical activity IS directed along two 
channels that of birth control and 
that of sterilization of the feeble- 
minded and the insane "While these 
efforts are in reality dysgenic rather 
than eugenic the end-result sought 
IS racial betterment In the field of 


birth control, England stands well to 
the fore in information available On 
the other hand, N E and V C Himes 
(Hosp Soc. Serv 19 578 (June) 
1929) in a concise review of the situa- 
tion state the deplorable fact that the 
class it IS most desirable to reach, 
namely, the defectives, is not being 
touched by the clinics Briefly, the 
clinics are serving the unskilled, they 
are aiding the skilled to considerable 
extent, but have been so far power- 
less to limit the reproduction of those 
fertile individuals in the community 
who constitute a serious problem — 
the feeble-minded, the insane, the 
chronic paupers, and the persistent 
leaners on the state In order to 
reach the first two groups the Eugenics 
Society has presented to parliament 
the First Draft of a Sterilization Bill. 
The gist of this proposed enactment 
IS that at the request or with the 
consent of a feeble-minded or insane 
person, or a parent, or the Board of 
Control, sterilization may be effected 
Further, it is to be enacted that if a 
mental defective marries whilst an 
order under the Mental Deficiency 
Act is still in force, the local authority 
may, with the consent of the Board 
of Control appeal to the court to 
declare the marriage void 

EXOPHTHALMIC GOITER. 

See Graves’s Disease 

EXOPHTHALMOS —Exophthal- 
mos without hyperthyroidism was ob- 
served by L Hausman and W Brom- 
berg (Arch Neurol and Psychiat 
21 1402 (June) 1928) in a boy 3)4 
years old, who developed polyuria 
and prominence of the eyeballs The 
diabetes insipidus was very marked, 
wuth an intake of about 6000 c c. 
(6 quarts) daily and a corresponding 
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output In addition to the progres- 
sive exophthalmos and the diabetes 
insipidus, there was progressive dys- 
ostosis spreading to the parietal, 
orbital, malar, and mandibular areas , 
the sella was normal in all plates 

PULSATING. — TREATMENT. — 
J M Wheeler (Atlantic M J 31 812 
(Aug ) 1928) reports 5 cases of pul- 
sating exophthalmos and draws the 
following conclusions 

1 Digital compression should be 
begun as soon as the diagnosis is 
made There is a remote possibility 
of repair of the arterial lesion by 
organization, and in any case com- 
pression IS proper preparation for 
ligation of the common carotid Digi- 
tal compression may be safely prac- 
ticed several times a day for periods 
of 15 minutes 

2 Incomplete blocking of the com- 
mon carotid on the affected or more 
affected side is usually m order as a 
first operative step Later, complete 
blocking may be effected with section 
of the artery 

3 If further relief is necessary, the 
second common carotid may be 
operated upon in the same way after 
a few weeks and after preparatory 
digital compression If the bruit is 
localized in the region of the superior 
ophthalmic vein, this vein should be 
ligated in preference to the second 
common carotid 

4 In any case with considerable 
protrusion, secure adhesions should 
be obtained between the lid margins 
and firm pressure applied with a 
gauze dressing and pressure bandage 
In this way the protrusion can be held 
in check and the cornea safeguarded 

TRAUMATIC— F Terrien (M 
Press 128 271 (Oct 2) 1929) dis- 
cusses the causes of exophthalmos 


and reports a case due to traumatism 
m a patient who woke up and found 
that his eyeballs had become promi- 
nent He stresses the use of x-ray in 
searching for the cause which in this 
case revealed the presence of a re- 
volver bullet of large size lodged in 
the roof of the left orbit, and project- 
ing into the cranium opposite the 
frontal lobe The bullet became en- 
cysted and interference was therefore 
deemed inadvisable 

EYELIDS. — HERPES ZOSTER 
(Ophthalmicus) — In a case of bleph- 
aritis due to herpes virus reported by 
H B Andervont and J S Frieden- 
wald (Bull Johns Hopkins Hosp 
42 1 (Jan ) 1928), the eruption on the 
eyelids in no way suggested herpetic 
infection, and except for the history 
of previous vaccination would have 
been regarded as a typical example of 
accidental infection with vaccine 
virus From this case a virus was 
obtained which, when inoculated 
into rabbits, produced lesions and 
symptoms similar to those produced 
by the herpes virus Animals sur- 
viving infection with this virus were 
immune to typical strains of herpes 
virus This strain, however, exhibited 
a difference from other strains of 
herpes virus in that the intracranial 
infection of rabbits could be elicited 
only after a long series of corneal 
passages 

TREATMENT — J S Friedenwald 
(Bull Johns Hopkins Hosp 45 103 
(Aug ) 1929) reports the use of con- 
valescent serum in an unusually 
severe instance of ophthalmic herpes 
zoster Five days after the onset of 
the cutaneous lesions and 11 days 
after the onset of the neuralgic pains, 
the patient was given an intramus- 
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cular injection of 8 5 c c of the blood 
serum of another patient who, 6 
weeks before, had recovered from a 
severe case of perineal herpes zoster 
Five hours after the injection the pa- 
tient was more free from pain than 
she had been since the onset of the 
attack By the next morningf the 
edema of the hds had markedly de- 
creased, and from this time on the 
skin rash rapidly subsided 

PTOSIS . — ^TREATMENT — In the 
operation for ptosis described by G 
S Derby (Am J Ophth. 11 352 
(May) 1928), an incision is made 
through the skin down to the tarsus 
along the edge of the lid just above 
the lashes, and the upper lip of the 
skin is dissected back far enough to 
allow the hammock of fascia lata to 
fit under it and to be covered Then, 
as in the Machek operation, 2 tunnels 
are made under the skin to points 
somewhat above the eyebrow and a 
mosquito clamp is passed downward 
through each tunnel In the next 
step, 1 end of a strip of fascia lata 
from 7 to 9 cm long and 1 cm wide 
is placed in each clamp, the fascia is 
drawn up into position, and, with a 
full-curved needle, the fascia on one 
side IS sutured with one or more deep 
stitches of silk or catgut to the fron- 
talis as close to the periosteum as 
possible The fascia-lata hammock is 
then pulled tight and the other end is 
sutured to the frontalis in a similar 
way 

At the conclusion of the operation 
the lid is held firmly elevated by the 
strong fascial band and the ptosis is 
over-corrected The palpebral fissure 
is filled with White’s ointment and 
covered with gutta-percha tissue and 
a dressing is worn for a week At 
the end of that time the stitches are 


removed It is not necessary to 
suture the incision in the skin along 
the lid margin The strip of fascia 
lies on the tarsus and the skin 
covers it 

Following a review of the literature 
on the Motais operation for ptosis, 
W W Weeks (Am J Ophth. 11. 
879 (Nov ) 1928) described a suture 
for the superior rectus tendon slip 
which he has found to be secure The 
tendon slip is carried through a sub- 
conjunctival tunnel on to the anterior 
surface of the tarsus and supported 
by a fold of the levator tendon 

D B Kirby (Arch Ophth 57 327 
(July) 1928) described a modification 
of the Motais operation for ptosis 
which can be done through a skin in- 
cision alone and in 12 cases has given 
good clinical results A horizontal 
incision 25 mm long is made through 
the skin and orbicularis to the tarsus 
about 8 mm abo\ e the lid margin 
The aponeurosis of the levator is then 
follow ed backward to 8 mm above 
the tarsal border, another horizontal 
incision IS made through the levator 
down to Tenon’s capsule, and this 
capsule IS opened on the temporal 
side of the superior rectus muscle A 
tongue of muscle and tendon 4 mm 
wide IS then fashioned and a double- 
armed silk suture passed through it 
2 mm from its end The muscle 
strip is transplanted to a pouch 
formed anterior to the tarsus The 
needles are passed downward, pier- 
cing the lid margin just nasal to the 
center of the cornea, and the suture 
IS tied so as to draw the muscle 
tongue and lift the lid to the desired 
position A second suture is intro- 
duced to support the first one and to 
secure accurate and firm apposition to 
the tarsus 
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PLASTIC RECONSTRUCTION. 

— In plastic reconstruction o£ the 4 
eyelids, E Payr (Arch f klin Chir. 
152 532, 1928), distinguishes 4 types 
of plastic operations (1) The plastic 
with the use of adjoining tissues, 
(2) the Italian method, (3) the use 
of pedicled flaps, and (4) skin trans- 
plantation 

He reports the case of a patient 32 
years of age who sustained third-de- 
gree burns of the face and head from 
the explosion of gasoline in an auto- 
mobile accident The 4 eyelids and 
the nose and ear were involved in the 
injury Restoration of the lids could 
not be attempted until several months 
later, after the neighboring tissues 
had healed as well as possible Be- 
cause of the marked scar-tissue for- 
mation, neither a plastic with the use 
of adjoining tissues noi skin trans- 
plantation could be considered Payr, 
therefore, used the Italian method, 
forming the right lower lid from tis- 
sue of the right upper arm, the left 
lower hd and the bridge of the nose 
from tissue of the left upper arm, the 
right upper lid of skin from the dor- 
sal surface of the left hand, and the 
left upper lid from a pedicled flap 
from adjoining tissues 

Payr emphasizes the suitability of 
the skin of the back of the hand for 
plastics of this kind He performs 
the Italian plastic under local anes- 
thesia In the fixation of the arm in 
the necessarily very uncomfortable 
position rigid dressings are avoided, 
dependence being placed on adhesive 
plaster dressings which leave the 
joint free Payr has found cellopati 
very satisfactory as a support for 
dressings and uses it also in Thiersch 
grafting To alleviate the discomfort, 
which at times becomes considerable. 


caused by the posture he prescribes 
arcanol and cibalgine. 

ECTROPION, CICATRICIAL. — 

J W Taylor (South M J 22 634 
(July) 1929) reports the cure of ectro- 
pion by a free dermic graft. The pa- 
tient, age 20 months, was large for 
his age and in perfect physical condi- 
tion Seven weeks previously he had 
fallen, producing an abrasion near 
the outer canthus of the left upper 
lid This later became infected with 
abscess of the hd It was opened by 
the family physician He made an 
incision in the hd extending from 
the outer to the inner canthus Ery- 
sipelas followed, involving the upper 
lid, forehead and temple There was 
complete destruction of the left upper 
lid except for 1 or 2 mm of the hd 
margin containing the cilia The hd 
margin was adherent to the skin just 
below the eyebrow There was a 
great amount of edema of the ex- 
posed conjunctiva, but no involve- 
ment of the cornea The edema well 
protected the coinea from exposure 
Under gas-ether the lid, with the 
cilia attached, was dissected loose 
All scar tissue was carefully removed 
except on the area beyond the exter- 
nal canthus which did not affect the 
hd There was such a large area of 
raw surface to be covered (20 x 30 
mm ) that he hesitated to follow 
Wheeler’s suggestion and take a 
graft from the opposite upper hd, 
especially since the cicatrix was 
keloid in character It was decided 
to take a dermic graft from the oppo- 
site temple The graft was taken 
slightly larger than the area to be 
covered The size of graft was out- 
lined and with a sharp knife an in- 
cision was made through the skin 
It was then dissected free from the 
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underlying- tissue witli scissors. All 
areolar tissue was removed and the 
graft was sutured in place, using fine 
paraffin silk The lids were sutured 
together in 3 places Vaseline and 
rubber tissue were used over the in- 
lay, then gauze fluffs and a pressure 
bandage. He stressed the ease with 
which these cases can be handled and 
the satisfactory results obtained. 

C AN CER. — TREATMENT — 
S. de Vries (Nederl Tijdschr v. 
Geneesk 72 3904 (Aug 11) 1928) 
reports the histones of 12 patients 
with cancer of the eyelids, treated 
with x-rays. Only 4 were cured. Of 
the remaining 8, 3 were subsequently 
cured by radium treatment. Thirty- 
seven patients were treated with 
radium The first of these was given 
a small initial dose and was not 
cured Four had been “vaccinated’* 
against radium (the cancer cells made 
insensitive to the rays by small doses) 
elsewhere AVith 1 exception these 
were not cured by the later irradia- 
tion The remaining 32 were treated 


in 1 sitting, the application lasting 
for 24 hours in most cases Thirty 
patients were cured, in 7 cases the 
cure has lasted from 5 to 1 1 years , in 
5, from 3 to 5 years, in 10 from 1 to 
3 years ; and in 8 from 6 months to 1 
year. A prosthesis of paraffin or 
rubber about 3 mm thick, is used to 
protect the eyeball 

SYRINGOCYSTOMA — S S. 
Greenbaum (Am J Ophth 11 275 
(Apr ) 1928) states that synngo- 

cystoma of the eyelids occurs in both 
sexes, but more frequently in the 
female It is most common in the 
lower lid and does not disappear 
spontaneously It is manifested by 
the formation of skin-colored discrete 
lesions the size of a pin-head which 
are elevated above the skin These 
lesions consist of tracts of cylindrical 
epithelium with canals running through 
them or with definite cystic cavities 
They are to be distinguished from 
milia, xanthelasma, molluscum con- 
tagiosum, and trichoepithelioma 


F 


FEEBLE-MINDEDNESS — 
ETIOLOGY — According to P L 
Schroeder (JAMA 92 100 (Jan 
12) 1929) many children o\\ e their 
behavior difficulties to cerebral in- 
juries at birth He quoted the fig- 
ures of G B Smith that 62 per cent 
of a group of infants with birth in- 
juries later showed some degree of 
feeble-mindedness His own series 
of children was studied with regard 
to type of delinquency, mental age, 
education achievement, personality 
and the like One group of 146 had 
various degrees of birth paralysis- 


Both types had similar characteris- 
tics of mental retardation, although 
the former had differences in be- 
havior probably due to their physical 
handicaps The two most common 
characteristics of all the children 
studied were hyperactivity and dis- 
tractibility and the writer believed 
these two symptoms should be classed 
as manifestations of mental retarda- 
tion, due to cerebral injury incurred 
usually in difficult, protracted labor 
However, in a statistical review of 
10,455 mentally retarded children in 
the Massachusetts public schools, N. 
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A Dayton (Am J Psychiat 8 979 percentag-e of feeble-mindedness found 
(May) 1929) demonstrated that the among criminals, he believed, is due 
majority were not the first born nor to the ease with which they are 
the last of a large family and con- caught and their lack of social posi- 
cluded that other factors than trauma tion and influence These things tre- 
at birth or exhaustion of the mother quently assist the more intelligent to 
affected mental retardation of the escape sentence in court 
child In a subsequent statistical F P Gengenbach and F G Ebaugh 
study of 14,379 retarded children, (Southwestern Med 13 256 (June) 
Dayton (New England J Med 201 1929) attributed 5 per cent of all be- 

245 (Aug 8) 1929) observed that low havior problems to feeble-mindedness 
mentality was not dependent on To promote earlier recognition and 
physical deformities In fact, some more thorough study of these condi- 
of the more severe physical handi- tions, they advocate an intensive 
caps such as defective sight or hear- education of medical students in men- 
ing were associated with the least tal hygiene and psychopathology, the 
variation from normal intelligence training of special social workers m 
Underweight and the so-called stig- this field, routine mental measure- 
mata of degeneration were found ments in every developmental study 
most frequently among children with and a closer co-operation between the 
impaired mentality This author be- pediatrician and psychiatrist 
lieved that feeble-mindedness and 

the stigmata of degeneration denote FINGER-PRINTS. — It is self- 

a defective germ plasm evident that the hospital and its staff 

In hope of finding a more definite benefit jointly with parents and chil- 
physical basis for mental disturb- dren in the protection afforded by an 
ances, H K Kahle (Arch f Psychiat adequate method of identification of 
86 766, 1929) studied the blood of the new-born, as stated by Harold 
343 feeble-minded children He dis- Cummins (New Orleans M and S 
covered a lymphocytosis and a slight J 81 493 (Jan ) 1929) Finger- 

increase in the number of eosinophils prints owe their usefulness as marks 
in the majority of his patients He of identity first of all to the infinite 
described changes in the capillary variety of the integumentary fea- 
network of the nail beds of mentally tures The epidermal ridges are 
deficient children which he thought fashioned into diverse patterns and 
were fairly characteristic the total variation is tremendously 

The relation of feeble-mindedness increased by the occurrence of many 

to criminality was discussed by G L variable features in the single ridge 

"Wallace (Ment Hyg 13 93 (Jan ) Each finger-print is a unique speci- 
1929) who divided feeble-minded per- men Herschel carefully compared 
sons into 2 groups, those with low his own finger-prints made at the age 
mental intelligence and those with of 26 and at the age of 83, without 
low social intelligence In his opinion detecting any changes in even the 
most of the crimes are committed by most minor detail 

the latter group who have an intelli- The apical patterns, the ones 
gence quotient above 70 The high which are found on the balls of the 

334 



fistulas ^ 


SUPPLEMENT 


[^flstralas 

fingers, are frequently found in the very minute, operative treatment is 
form of whorls The formation ac- indicated Razzaboni prefers, first, a 
cording to the Henry System, of a simple jejunostomy, followed later by 
given hand as 32-32, means that there a more radical treatment of the duo- 
is a whorl on every finger. Certain denal lesion. It is, of course, impor- 
fingers are more apt to show whorls tant to protect the skin and adjacent 
than others , for example the thumb tissues from the erosive action of the 
and index are very apt to have whorls duodenal fluids 

while they are seldom found m the Patel and Carcassonne (Pans med 
ring and little finger 2 221 (Sept. 14) 1929) had a recov- 

ery after the use of calcium chloride 
FISTTJLA-S. ^BRANCHIOG- ^ man aged 29 developed a duodenal 
ENOUS FISTULA OF THE NECK fistula 11 days after resection of a duo- 
of complete type is reported by J M denal ulcer In 24 hours, his condi- 
Barajas y de Vilches (Siglo medico tion became critical, and vomiting 
84 85 (July 27) 1929) A patient, followed every attempt at nourish- 
aged 13, had a congenital fistula of ment He was given 12 Gm (3 
the neck, with an external orifice at drams) of calcium chloride m solu- 
the anterior border of the right ster- tion together with subcutaneous and 
nocleidomastoid muscle and an in- rectal injections of dextrose and 
ternal orifice in the larynx X-ray physiologic solution of sodium chlo- 
examination following the injection ride. The wound was covered with 
of iodized oil showed the fistulous ^inc oxide ointment which was re- 
tract to be 11 cm long It was re- newed every hour Forty-eight hours 
sected completely, under local anes- later, small and repeated amounts of 
thesia, with a 1 per cent solution food were tolerated Fifteen units of 
of procaine hydrochloride and epi- insulin w ere gi\ en daily by intramus- 
nephrine cular injection, and in 6 weeks the 

DUODENAL FISTULA consti- wound closed 
tutes a very troublesome type and BILIARY. — When all of the bile 

occasionally occurs after operation on escapes to the surface through a 
the gall-bladder or right kidney in fistulous tract, an anemia usually'’ fol- 
which the duodenum is damaged G low s The bile salts excreted dimin- 
Razzaboni (Arch ital di chirurg 24 ish m amount and a large percentage 
253 (July) 1929) found it difficult to of the digestive fat appears in the 
produce these fistulas in dogs by stools in the form of fatty acids (from 
direct injury to the duodenum, but 45 to 58 per cent , according to 
comparatively easy with the irritation Umber) There is an associated m- 
of drainage Very small fistulas may ability to properly utilize the vitamins 
possibly heal, but the larger ones are of fat (A and D), together with an 
serious, owing to the digesti\ e action altered mineral metabolism, resulting 
of the duodenal fluid on the tissues, in a true osteoporosis of bone, compli- 
the hemorrhage, and to the effect on cated occasionally by spontaneous 
the general health Diagnosis is fractures as observed by Pavlov 24 
made by examination of the dis- years ago and later described by 
charged fluid Unless the fistula is Seidel in man Despite the decalcifi- 
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cation of the bones, the serum cal- 
cium remains normal More calcium 
IS lost in the stool throug-h the dimin- 
ished fat absorption than is lost 
through the bile An hypertrophy of 
the parathyroids has been described 
by Dieterich, accompanying the osteo- 
porosis of biliary fistula Duttmann 
found an acidosis in biliary-fistula 
animals, caused by the loss of the 
alkaline bile The non-protein nitro- 
gen of the blood and the plasma 
chlorides, however, remain normal 

To correct the anemia, diminution 
in bile-salt formation, interference 
with the digestion of fat and osteo- 
porosis, which also may occur in a 
patient with complete obstructive 
jaundice when the bile is excluded 
from the intestines, special diets have 
been commended Animals with 
complete external biliary fistula sub- 
sist without deterioration in health on 
cooked liver, a salmon and bread diet, 
or on cod-liver oil and ergosterol 
added to an ordinary mixed diet 
"With the total exclusion of bile from 
the intestine, carbohydrates and pro- 
tein are better assimilated than fat, 
but following the administration of 
bile salts by mouth in sufficient quan- 
tity, fat should continue to be ab- 
sorbed in the normal manner Tam- 
mann was able to obviate the occur- 
rence of osteoporosis and spontaneous 
fractures in biliary-fistula animals 
by the parenteral administration of 
ergosterol 

According to O H Wangensteen 
(J A M A 93 1199 (Oct 19) 1929), 
the only advantage that biliary fistula 
exhibits over biliary retention is that 
liver injury incident to obstruction of 
the bile ducts does not obtain in the 
former The so-called cholemia de- 


pendent on the retention of bile and 
especially biliary salts, he believes, 
has been overrated as a toxic factor in 
jaundice patients Ordinarily, pa- 
tients tolerate obstructive jaundice 
well until the destruction of liver tis- 
sue occasioned through the block in 
the common bile duct causes threat- 
ening symptoms 

In irremovable complete obstruc- 
tion of the bile duct, external biliary 
drainage is unwise in the presence of 
an uncorrected complete biliary ob- 
struction In irremovable complete 
obstruction of the bile duct, an initial 
anastomotic operation to the stomach 
or duodenum is the procedure of 
choice Only when the risk of the 
operative procedure would be notably 
decreased by performing external 
drainage should the increased hazard 
of external over internal drainage 
per se be accepted For obstructions 
above the point of union of cystic and 
hepatic ducts in the biliary system, 
when a primary anastomotic pro- 
cedure cannot easily be performed, 
external drainage, followed later by 
implantation of the fistulous tract into 
the duodenum, as suggested by Lahey, 
IS perhaps most desirable Twenty- 
two cases of external drainage for 
congenital cystic dilatation of the 
common bile duct were reported by 
McW^horter All the patients died 
without complete recovery Only 
those recovered who had a permanent 
stoma between the bile duct and the 
intestine A number of the patients 
died of hemorrhage after the estab- 
lishment of an external fistula, which 
may occur, Kuttner observes, in the 
absence of an immediate antecedent 
jaundice 

Wangensteen (loc czt ) reports 2 
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cases exemplifying- great loss of 
strength and deterioration in health 
incident to the protracted external 
loss of bile 

In the case of a boy 4 years of age, 
reported by H Williams and R. H. 
Smithwick (Ann Surg 89 942 (June) 
1929), hiitary fistula developed after 
drainage of a cyst the size of a grape- 
fruit, adherent to the undersurface of 
the liver For 9 months, all of the 
bile drained externally through the 
sinus, -which closed intermittently, 
with fever, nausea, and constipation. 
After a pre-operaHve preparation by 
transfusion the administration of ox- 
gall by mouth, an abdominal explora- 
tion was performed, the gall-bladder 
found to contain thick mucus, and a 
cystic duct to enter the fistulous tract 
inches below the abdominal wall 
After remo\al of the gall-bladder and 
cystic duct, the fistulous tract was 
found to be continuous with the com- 
mon duct, but the latter was obliter- 
ated at its duodenal end, and an anas- 
tomosis was made between the end of 
the fistulous tract and the side of the 
duodenum with No 0 plain catgut and 
an outer layer of fine continuous silk 
sutures This was followed by un- 
eventful convalescence 

ARTERIOVENOUS —The dilata- 
tion of an artery distal to the fistula 
is explained by E Holman (Arch 
Surg 18 1672 (Apr ) 1929), as due 
to the development of an extensive 
collateral circulation so that the main 
current of blood flowing through the 
fistula IS supplied from the artery dis- 
tal to the abnormal communication 
Experimentally, distal dilatation of 
the artery can be produced by estab- 
lishing an arteriovenous fistula and 
the free flow of blood through the 
fistula. The area of lessened resist- 


ance at the site of the fistula also 
attracts a large % olunie of blood from 
the collateral bed, and the blood 
reaching the fistula through the dis- 
tal artery which dilates in response 
to the increased bulk of blood flow- 
ing through It In the experimental 
animal, dilatation of the heart may 
occur in the presence of a fistula with 
the proximal artery ligated, indicat- 
ing that a considerable volume of 
blood is being short-circuited from 
the collateral circulation, through 
the fistula Clinically, ligation of the 
proximal artery alone is contraindi- 
cated, because there is danger of 
gangrene, or if gangrene is averted, 
because failure to cure the fistula in- 
variably follows As is well known, 
dilatation of the heart and of the 
artery and vein on the proximal side 
of a peripheral fistula is the usual 
accompaniment of an arteriovenous 
fistula, if the fistula is sufficiently 
large and of sufficiently long dura- 
tion Progressive dilatation of the 
fistula, accompanied by progressive 
dilatation of the heart introduces a 
VICIOUS circle which under certain 
conditions can end only in complete 
cardiac decompensation 

URINARY — One with an un- 
usual orifice, which was situated 
immediately below the center of 
Poupart’s ligament in Scarpa’s tri- 
angle, is recorded by A C Turner 
(Lancet 2 220 (Aug 3) 1929) The 
left kidney was fibrosed, half the 
normal size, densely adherent to the 
surrounding structures, and con- 
tained numerous calculi As it was 
not possible to do a nephrectomy or 
a decapsulation, the kidney was split 
from pole to pole, and 6 calculi were 
removed The kidney was left open 
and drained Two months later, the 
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sinus had closed, the nephrotomy 
wound had healed, and the patient 
was dischargfed in an improved 
condition 

URETERAL — For ureteral fis- 
tulas, J Seneque (Presse med 36 
1330 (Oct 20) 1928) believes that 
suppression of the function of the 
kidney by means of x-ray irradiation, 
as recommended by Klein, is prefer- 
able to nephrectomy In the 4 cases 
in which this treatment has been 
applied in man, the function of the 
kidney was suppressed in a very 
short time, and there were no harm- 
ful after-effects 

It has been shown by animal ex- 
perimentation that if sufficient irradi- 
ation of the kidney be made, its func- 
tion will be seriously impaired and 
finally cease altogether P Klein 
(Zentralbl f Gynak 52 1500 (June 
16) 1928), of Prague, reports that in 
4 cases of ureteral fistula following 
the Wertheim operation, which could 
not have been helped except by 
nephrectomy, he was able to obtain 
complete relief by irradiation of the 
kidney on the side of the injury 

FOCAL INFECTION.— Forty- 
three cases of septic disease, originat- 
ing in the oral and pharyngeal cavi- 
ties, have been observed by Claus 
(Med Khn 25 457 (Mar 22) 1929) 
The majority of them were cases of 
pyemia following angina The author 
states that the diagnosis is generally 
difficult The anamnesis is important 
An angina usually precedes the con- 
dition The angle of the jaw is sensi- 
tive to pressure Chills are frequently 
observed The face has often a cya- 
notic or subicteric appearance In 
children, in whom chills are usually 
not observed, the disease is character- 


ized by an intermittent fever The 
blood picture in pyemia is distinguished 
by leukocytosis and by a shifting to 
the left of the blood formula Pyemia 
after angina leads generally to mul- 
tiple pulmonary infarcts and meta- 
stases to the kidneys 

The pathogenesis is not completely 
clear Some authors believe that it 
is caused by thrombosis of the veins, 
while others assume that the disease 
originates in the lymphatic vessels 
The author states that he found small 
abscesses in apparently healthy ton- 
sils Of the 43 patients quoted, 23 
recovered and 20 died The author 
concludes that eaily diagnosis and 
correct treatment may give more 
favorable results 

A large majority of foci of infec- 
tion are found in the ear, nose and 
throat, according to H W Lyman 
(Ann Otol Rhmol and Laryng 36 
903 (Dec ) 1927) Tonsils, adenoids 
and paranasal sinuses are often a fac- 
tor in general disease Otitis media 
and mastoiditis in infants may cause 
grave gastro-intestinal disturbances In 
deafness of a non-suppurative char- 
acter, the underlying cause is fre- 
quently a low-grade chronic infec- 
tious process In the absence of dis- 
ease of the labyrinth or central nerv- 
ous system, vertigo is usually due to 
toxic iritation from an infected focus 
Focal infection may cause striking 
psychic disturbances and is an etio- 
logical factor also in arthritis, cardiac 
conditions, and acute hemorrhagic neph- 
ritis The author reports 2 cases of 
hemorrhagic nephritis in which the 
eradication of foci of infection was 
followed by good results 

The intestinal canal as a source of 
focal infection is stressed by Anthony 
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Bassler (Physical Therap 46 384 done must be considered Often the 
(Aug’ ) 1928) systemic disease is dependent upon 

The true origin of the bacteria is continuous damage over a long period 
in the intestine, although they later of time Eradication of the foci may 
may be found in the teeth, tonsils, avail little 

etc In addition, the intestinal canal "When the removal of foci is indi- 
is the most important cause of toxic cated, all possible foci should be 
factors in the human body One removed 

hundred and sixty-t’wo different organ- The experimental and clinical study 
isms from the human intestinal canal of focal infection emphasizes the im- 
have been identified, and of these, 55 portant relation of foci to systemic 
have been proven to be definitely disease and the need for early recog- 
pathogenic. nition and removal of foci before 

TREATMENT — ^Vaccine must be systemic disease has resulted 
used with caution in chronic diseases, 

according to E C Rosenow and A C FRACTURES. — Recent fracture 

Nickel (J Lab and Clin ]Med 14 literature yields but little new material 
504 (Mar ) 1929) If the dosage of Advances in our management of 
vaccine is gauged so that the local skeletal injuries during the past 
and constitutional reactions are rela- thirty years may be summed up as 
tively slight, the tolerance may often be The general use of anesthesia for re- 
greatly increased, even tenfold, and duction , x-rays for diagnosis , exact 
the patient improves, a result in ac- replacement by open operation , frag- 
cord with that of Wherry and others ment fixation by buried metal plates, 
m bronchial asthma If the dosage is the application of autogenous bone 
too large, tolerance may not increase graft to ununited fractures and the 
but actually diminish, reactions may early use of skilled massage and pas- 
become progressively more marked si\ e motion to restore full limb func- 
with each succeeding injection, and tion Recent articles mainly deal with 
the patient’s condition grow worse statistics from world-famous clinics. 
The authors feel that this narrow as to the relative frequency of frac- 
limit of effective dosage, determined ture t\ pes , emphasize the advantage 
more bj the reaction in the patient of certain long-accepted principles in 
than by the number of bacteria, and treatment and give us the same end- 
the use, without bacteriologic diag- results that were taught in our 
nosis, of stock vaccines made from schools a decade ago 

bacteria long cultl^ated in the labora- FRACTURE OF CRANIUM — J A 
tory, have contributed much to the McCreery and F B Berry (Ann 
general disrepute into w'hich vaccine Surg 88 890 (Nov ) 1928) report the 
therapy has unfortunately fallen results of their study of 520 cases of 

In determining the disposition of skull fracture in adults About 70 
foci, R L Haden (Ann Otol , Rhin per cent had a fracture of the base 

and Laryng 36 896 (Dec ) 1927), The symptoms were the classical ones 

states that factors influencing the The cranial nerves most frequently 
patient’s resistance must be evaluated involved w ere the seventh and eighth 
and the structural damage already Meningitis occurred in 17 cases (3 4 
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per cent ) The x-ray diagnosis was 
of value only when positive Along 
the line of treatment early and re- 
peated lumbar puncture gave the 
greatest aid In the majority of cases 
the pressure was reduced to normal 
by one spinal tap Repeated spinal 
taps were more effective in reducing 
pressure than was the administration 
of magnesium sulphate by mouth or 
rectum Operation in the first 12 
hours IS of little value except in epi- 
dural hemorrhage Later operation 
IS done for localized symptoms Most 
deaths occur in the first 48 hours 
from concussion About 50 per cent 
of skull fractures made a complete re- 
covery, although final abatement of 
symptoms may not occur until two 
years after the injury P Selberg 
(Deutsche med "Wchnschr 54 2099 
(Dec 14) 1928), on the contrary, as- 
serts that on examination of 8 pa- 
tients from 1 to 7 years after their 
injury, that not 1 was entirely free 
from some head discomfort, but that 
all were able to resume their occupa- 
tions Symptoms complained of were 
headache, irritability, deafness, tin- 
nitis, dizziness and alcoholic intoler- 
ance 

FRACTURE OF SPINE — Hugh 
Thompson (South M J 22 682 
(July) 1929) clinically divides spine 
fractures into 2 groups Those with 
and those without paralysis Those 
showing evidence of spinal block by 
the Queckenstedt test are treated by 
immediate laminectomy Those with- 
out paralysis are treated by recum- 
bency for 2 to 3 months, usually 
without a plaster shell, followed by a 
spinal brace or corset worn for 1 to 
2 years Spine fusion operations are 
not done routinely but are reserved 
for cases which do not respond to 


conservative treatment R B Osgood 
(New England J M 199 861 (Nov ) 
1928) agrees with Thompson’s plan of 
treatment A Mulleder (Deutsche 
Ztschr f Chir 194 220 (Jan ) 1926) 
of the German school on the other 
hand recommends a spine fusion 
operation routinely soon after the 
accident He claims to cut the period 
of disability in half Chevanuez, 
Grimault, Guillemin, Magnus and Ott 
from French and German sources, re- 
view 262 cases of fracture of the 
transverse processes of the lumbar 
vertebrae They emphasize the im- 
portance of the condition in com- 
pensation insurance Failure to recog- 
nize the condition may mean a per- 
manently crippled back Every severe 
traumatism of the back should be 
x-rayed, as a diagnostic measure to 
dififerentiate fracture fioin lumbago 
or myositis Fracture is treated by 
prolonged recumbent immobilization 
to prevent later chronic neuritis 
Cases with persistent pain should 
have the broken transverse process 
excised Dowman prevents bladder 
infection in spine injury by doing 
routinely a suprapubic drainage in all 
cases of bladder palsy, and introduc- 
ing a self-retaining catheter 

FRACTURES OF NOSE — These are 
characterized by external and internal 
nasal deformity, subcutaneous edema 
and emphysema, and hematoma of 
■the septum The object in treatment 
is "to restore the shape of the nose and 
permeability of the fossae Treat- 
ment must be given early as consoli- 
da'tion takes place in from 5 to 10 
days The first 24 hours is the ideal 
■time If seen after 24 hours, treat by 
cold compresses and intranasal alka- 
line washes until the primary swell- 
ing IS reduced, usually about the fifth 
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day As a rule intranasal deformity 
can be corrected from within the 
fossae under good illumination and 
cocaine anesthesia Tampons or an 
Asche tube may be necessary to hold 
fragments in place Tampons are 
changed daily until the fragments 
hold, and not put in so tightly as to 
spread the vault of the nose In de- 
pressed or lateral deformity of the 
bridge some form of external fixation 
splint IS necessary Jassemin (New 
England J Med (Nov 11) 1927) 

uses a piece of soft strap iron ^ inch 
Vkide by less than %6 mch thick 
This IS bent up in the middle by a 
pair of pliers into an appropriate tri- 
angular shape, with lateral flanges ex- 
tending out over the cheeks The 
bend over the nose is made high 
enough to avoid downward pressure 
The splint is properly padded and 
held in place by adhesi\ e strips ap- 
plied to each end extending out over 
the face, under the ears, and around 
the back of the neck Another ad- 
hesive strap is attached at the apex 
over the bend for the nose and ex- 
tends well up on the forehead The 
vertical strip is held well in place by a 
horizontal strip across the forehead 
The splint is worn for about 7 days 
P C Huet (J de chir 31 649 (May) 

1928) substitutes a piece of copper 
for the iron strap, a material perhaps 
easier to work up and keep in place 

FRACTURE OF LOWER JAW — 
Recent literature shows a pleasing 
standardization in the treatment of 
uncomplicated jaw fracture V P 
Blair (J A M A 93 232 (July 20) 

1929) , F Risdon (Canad M A J 20* 
260 (Mar ) 1929) and Fry (Proc Roy. 
Soc Med 22 663, 1929), agree on the 
following plan Delay operative in- 
terference until after the third day. 


Up to that time use a supporting jaw 
bandage , cleanse the mouth with an 
alkaline wash, and feed on liquid diet. 
Set the fracture under local novocaine 
anesthesia and nerve block If the 
teeth are present in both jaws, use 
the sound jaw as a splint wiring the 
teeth of the broken jaw to its fellow 
by the hook and eye method , i e , pass 
loops of wire around the teeth on each 
side of the bone break and twist into 
an eye anteriorly Make correspond- 
ing loops and eyes on the hook wire 
In case of accidental vomiting, etc , 
release the jaws by cutting the hook- 
wire only This can be replaced at 
any later time without discomfort to 
the patient The practicability of this 
method w'as demonstrated during sea 
sickness, while mo\ing broken-jaw 
soldiers from France to England dur- 
ing the World War An interdental 
splint is used if teeth are absent in 
one or both jaw's The patient’s own 
plates of false teeth make an excel- 
lent interdental splint In children 
external w iring is best A restless 
child w ill not tolerate an interoral ap- 
paratus Bone grafting for non-union 
is done through an outside incision 
Cases are fed on liquids gi\ en through 
a tooth interspace or sucked through 
the teeth Nasal feeding is rarely 
necessary Use an alkaline mouth 
wash freely after operation Compli- 
cations are rare C Tenormant and 
M Darcissac (Bull et mem Soc nat 
de chir 53 503 (Apr 2) 1927) in 
bilateral fracture of the horizontal 
rami, with forward displacement of 
the posterior fragments, sufficient to 
cause a horizontal tilting of the teeth 
in the anterior fragment, pull back the 
posterior fragment one week after the 
accident b> exposing the angles of the 
jaw through bilateral incisions, drill- 
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ing- the bone and passing a loop of anatomical neck, surgical neck, sur- 
copper wire through the holes Band- gical neck with dislocation of the 
ages are passed through the wire head, epiphyseal separation and greater 
loops and tied across the back of the tuberosity Fifty-one were uncomph- 
neck over a gauze compress The ap- cated fractures of the surgical neck , 
paratus was removed in two weeks 9 per cent surgical neck with dislo- 
with a perfect result cation, 30 per cent fractures of the 

FRACTURE OF CLAVICLE — E L great tuberosity with dislocation If 
Eliason (J A M A 91 1974 (Dec one considers the latter group as 
22) 1928) and C W Lester (Ann properly coming under the head of 
Surg 89 600 (Apr) 1929), in their dislocation, fractures of the surgical 
summaries which, combined, amount neck constitute 86 per cent of breaks 
to 922 cases, show nothing new in at the upper end of the bone in his 
statistics or treatment They empha- series There were 2 cases of nerve 
size the following facts The clavicle palsy Some type of shoulder dislo- 
is the bone most frequently broken in cation occurred in 25 per cent of 
childhood 41 per cent were children cases Cases with little displacement 
under 10 years of age The recum- were treated by a jilaster-of-paris 
bent treatment, i e , lying fiat on the dressing with the arm in half abduc- 
back, is the only one which gives tion, outward rotation, and held slightly 
union without deformity The other forward Cases with much displace- 
84 ambulatory methods of treatment ment were treated by extension with 
which they have collected give union the patient recumbent Eighty-two per 
with some degree of deformity But cent were treated by non-operative 
that this deformity does not interfere methods Operation was done for irre- 
with shoulder function and largely ducible fracture, irreducible fracture-dis- 
disappears in time Because of these location and vicious union (2 per cent ) 
conclusions. Tester properly suggests The results of operative and non- 
that the complicated, uncomfortable operative treatment were equally as 
ambulatory dressing should be dis- good Where follow-up results were 
carded and one of the older stand- possible, 86 per cent gave good func- 
ard types of simple, more com- tional results 

fortable dressing be used It is a dm- FRACTURES ABOUT THE EL- 
ical fact that after the pros and cons of BOW — M Camurati (Chir d org di 
treatment have been explained to the movimento 12 452 (Aug ) 1928) re- 
broken-clavicle patient, the average views 328 fractures about the elbow 
man will choose an ambulatory method joint occurring at the Rizzoli Insti- 
and the average woman the recum- tute, Bologna Supra-condyloid frac- 
bent method of treatment ture of the humerus was the most fre- 

FRACTURE OF UPPER END OF quent type (34 per cent ) Disloca- 
HUMERUS — R Zanoli (Chir d org tion accompanied this fracture in 12 
di movimento 12 445 (Aug ) 1928) per cent of cases A primary nerve 
reports statistics in 162 fractures of lesion occurred in 6 per cent , the 
the upper end of the humerus treated radial being the nerve most frequently 
at the Rizzoli Institute, Bologna involved A marked degree of joint 
They include fractures of the head, ankylosis followed in 20 per cent of 
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supra-condyloid fractures Treatment 
by acute elbow flexion (Jones's posi- 
tion), was the method of choice in all 
except olecranon fracture, where a 
straig-ht anterior arm splint was used 
Open operation was done for irreduc- 
ible displacements of the condyles 
and epicondyles, olecranon process, 
head of the radius, and joint anky- 
losis Satisfactory function resulted 
in 88 per cent of all elbow fractures , 
crippling- ankylosis in 12 per cent 

COLLES’S FRACTURE OP THE 
RADIUS — series of 786 cases of 
Colle’s fracture of the radius reported 
by E D Grasby and S R Trick (Brit 
M J 1 391 (Mar 2) 1929), H. Ed- 
wards and E B Clayton (Brit M J 
1 61 (Jan 12) 1929) and V. Eskelund 
(Acta chir Scandinav 62 41, 1927), 
present a general agreement as to 
cause, symptoms and treatment of 
this frequent bone injury The fol- 
lowing points are emphasized The 
cause IS a fall on the extended hand 
with the arm held stiff, or back kick 
while cranking an automobile The de- 
formity is the typical silver fork, due to 
backward displacement of the hand 
with the lower fragment There is 
displacement of the hand toward the 
radial side and prominence of the 
head of the ulna The most impor- 
tant point m treatment is perfect 
anatomical reduction under anesthesia 
Reduction is obtained by the familiar 
procedure h> perextension, traction 
and flexion of the hand pulling 
the attached lower fragment with 
it , or by resting the lower end of the 
upper fragment on a large wooden 
wedge, holding it there firmly by the 
left hand, while the right hand grasps 
the patient’s hand and lower frag- 
ment and forces it downward, for- 
ward and toward the ulnar side Once 


the bones are properly reduced most 
any type of splint will hold them , the 
choice being either an anterior moulded 
plaster-of-pans splint with the hand 
flexed, or the straight posterior board 
splint of Scudder with the hand ex- 
tended Perfect results are reported 
in 93 per cent of cases A much bet- 
ter average than one is accustomed to 
seeing, and gi\ ing the impression that 
the figures are tinged wuth a spice of 
optimism. 

FRACTURE OF FINGERS — IM Fen- 
ger (Ugesk f Laeger 90 935 (Sept 
27) 1928) claims Zuppinger's method 
in transverse fracture of the phalanges 
can be used by any practitioner and 
gives 100 per cent recovery The 
fractured finger, for its entire length, 
IS fixed by strips of adhesive plaster 
to a straight strip of lead the width 
of the finger The lead strip is then 
bent at an angle of 45 degrees in every 
joint, beginning with the distal joint 
and the fragments slide automatically 
into correct position The lead strip 
IS left in place from 8 to 12 da>s The 
finger becomes functional in 4 weeks 
The principle invol\ed is that trac- 
tion exerted on an elastic body, 
stretched over a non-elastic body, 
is in a straight line tangent to the arc 
The hand flexed and bound over a rol- 
ler bandage will usually give the same 
results as the lead splint E L 
Eliason (Am J Surg 6 501 (Apr ) 
1929) dresses a “'sparring” or Barton's 
fracture at the base of the proximal 
phalanx of the thumb, by a light spica 
cast with the thumb in abduction 

FURUNCULOSIS (BOILS) 
— TREATMENT — The use of ultra- 
violet ray for furunculosis is sug- 
gested by M L Blatt (Radiol Rev 
and Chicago M Rec 50 388 (Oct ) 
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1928) because of the formation of an 
active hyperemia which is a factor in 
the elimination of infection and pro- 
duction of local immunity They 
further claim that since the ultra- 
violet ray influences both calcium 
and phosphorus metabolism, it is, there- 
fore, quite possible that the activa- 
tion of these ions are effective in this 
disease through their secondary in- 
fluence upon the phagocytes This 
writer (Arch Physical Therap 8 
520 (Oct ) 1927), in cases of furun- 
culosis of infants, incises the lesions 
first and then exposes the infant to 
violet ray from 3 to 5 minutes at a 
IS-inch distance A general treat- 
ment at 20 inches is then given, of 
short duration 

"When to open a boil is a debated 
question B N Lingeman (J Indiana 
M A 22 270 (July) 1929) finds little 
benefit from incision in the early 
stages Many cases get well without 
the incision He prefers to wait until 
pointing occurs 

The use of a chamber plaster is 
advocated by W Mayer (Munchen 
med Wchnschr 76 838 (May 17) 

1929) who reports excellent results 
It obviates the shortcomings of band- 
ages The furuncle is first opened 
under ethyl chloride Then the oint- 
ment chamber is applied It con- 
sists of a piece of adhesive plaster, 
in the center of which is a circular 
opening which is covered with cello- 
phane Around this cellophane win- 
dow on the adhesive side is a circu- 


lar pad of felt The chamber thus 
formed is then filled with a special 
ointment consisting of camphor, 
phenol and ichthyol. The core of the 
boil IS extruded in 3 or 4 days. The 
window can be opened and fresh 
ointment applied as is necessary 

In a series of 100 cases with 
this method, Ruf (Munchen med 
Wchnschr 76 839 (May 17) 1929) 
reports good results He compares 
2 cases, 1 treated as above and the 
other treated with moist compresses. 
The chamber plaster method caused 
quicker healing and a smaller scar 
Likewise, Krafft, in the same issue, 
reports a series of 50 cases with 
equally as good results 

In a series of 66 cases of furuncu- 
losis in which the bacteriophage 
treatment was given, N W Larkum 
(J Michigan M Soc 27 106 (Feb ) 
1928) obtained favorable results in 
all but 1 case The treatment con- 
sists of subcutaneous injections, on 2 
successive days, of 2 c c (32 minims) 
of the lysed filtrates containing the 
bacteriophage Reactions have been 
slight or absent No further injec- 
tions are required in the majority of 
cases 

The hypodermic injection, on alter- 
nate days, of sodium cacodylate is 
recommended by B Ghosh (Indian M 
Gaz 63 128 (Mar ) 1928) Not more 
than 4 injections are necessary, as a 
rule, before all the boils healed and 
others do not appear 


Q 


G A L L- B L A DDE R.— AN AT- 
OMY— R P Rowlands (Brit M J 
2 963 (Nov 23) 1929) found the gall- 
bladder to vary in position and size. 


at times it was absent, frequently was 
contracted or very large as a result of 
disease and sometimes was so ad- 
herent as to be difficult to define and 
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unsafe to remove The cystic duct oils and observation of peristalsis, 
was often long", running parallel with This mechanism, according to L R. 
and adherent to the common hepatic Whitaker (Arch Surg 18 1783 

duct, or very short, or absent The (Apr) 1929), is activated by the 

normal arrangement of the arteries liberation of some substance which 
was found by Flynt in only 69 of 200 enters the circulation and stimulates 
consecutive dissections the musculature occurring even in 

M G Beaver (Arch Surg 19 321 completely denervated gall-bladders, 
(Aug ) 1929) in reviewing the ana- indicating that reflexes are not 
tomy, finds the so-called normal an- essential The intravenous injection 
gular junction of cystic with hepatic of highly emulsified fat is as effective 
duct occurs in about half the cases in emptying the gall-bladder as an 
Long and short parallel types ot extract of duodenal mucosa That 
cystic ducts occurred in more than acid from the stomach acting on the 
one-third and are probably the most duodenum is not essential is shown 
common cause of accidents m biliary by the evacuation of the gall-bladder 
surgery The cystic and hepatic after feedings in the presence of 
ducts in such cases are closely bound highly alkalinized stomach contents, 
together with fibrous tissue to such The concentrating function of the 
extent as to often be inseparable and gall-bladder increases the reservoir 
appear as one The large remaining efficiency of the organ If emptying 
portion of the cystic duct may dilate, is insufficient, over-concentration with 
and symptoms may recur There are precipitation may occur The secre- 
no valves of Heister in that parallel tion of mucus perhaps facilitates 
portion Spiral ducts are more easily evacuation of the bile and may be 
torn off by traction than straight pronounced 

ones Accessory hepatic ducts occur In some cases the ability of the 
in 8 7 per cent 4 out of 5 are right- mucosa to absorb solid or semi-solid 
sided The length and diameter material may become abnormal, thus 
closely correspond to normal cholesterol is absorbed by the mucosa 

PHYSIOLOGY — The 3 distinct, until pedunculated masses are de- 
normal activities of the gall-bladder developed in the rugi, which may 
are (1) Expulsion of its contents by break off and form the nuclei of 
muscular contraction , (2) concentra- stones Relationship of infection to 
tion of its contents by the absorption gall-stone formation may be causative 
of water, (3) secretion of mucus The or coincidental although it is probable 
mechanism of expulsion, though not that infection and inflammation of 
definitely understood, apparently is the wall of the gall-bladder tend to in- 
instigated by the ingestion of food hibit the musculature thereby induc- 
and IS most effective when this food ing stasis This results in concentra- 
is pure fat, variable when it is protein tion and precipitation 
and carbohydrates have no effect According to V G Burden (Am 

The mechanism is by the contraction J Surg 3 556 (Dec ) 1927), the seri- 
of the gall-bladder musculature as ous consequences of the diseases of 
demonstrated by x-ray examinations the gall-bladder far exceed its func- 
of specimens injected with iodized tional importance and its removal is 
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justifiable if it is giving rise to symp- that disease (40 per cent ) It also 
toms even though it is only slightly occurs in latent icterus (38 per cent ) 
diseased The gross and histologic and in non-icteric cases (13 per 
anatomy of the organ favors stasis cent ) Obstruction of the common 
and retards recovery from infection bile duct by malignancy furnishes 
The filling of the gall-bladder is ap- the largest number of these cases be- 
parently due to an increased intra- cause there is progressive obstruction 
ductal pressure sustained at 100 to and hepatic insufficiency In long 
150 mm of mercury by the tone of standing icterus — ^when without ap- 
the sphincter of Oddi The gall-blad- parent reason there occurs suddenly 
der empties through the cystic duct a gradual regression of the icterus — 
by its own muscular power which is it sometimes happens that blood co- 
sufficient to overcome this intraduc- agulation is increased The reason is 
tal pressure Food is the normal and that bile stasis has impaired liver 
most efficient stimulus to emptying function with resultant lessened bili- 
The parasympathetic is the motor rubin formation Icterus cannot be 
nerve of the gall-bladder and the in- regarded as the only factor in altera- 
hibitor of the sphincter of Oddi, and tions of coagulation time and the 2 
the sympathetic as usual acts re- factors do not run parallel in experi- 
versely The phenomena of the find- mental work However, bile does 
mgs of cholecystography are directly check coagulation because of its anti- 
related to the mechanism of the thrombin action It has no effect on 
sphincter of Oddi and pertain only fibrinogen or calcium Bile acid of 
indirectly to the condition of the gall- not less than 0 1 per cent also checks 
bladder Diseases of the gall-bladder coagulation 

cause delay in emptying, accumula- Surgical expeiience indicates that 
tion of highly concentrated residual most cases are exacerbations and ex- 
bile and failure to acidify the bile, tensions of pre-existing foci, often 
thus favoring the formation of stones due to obstructed bile flow As the 
W W Daniel and E H Greene obstruction persists or infection in- 
(South M J 22 977 (Nov ) 1929) re- creases it may go on to pus formation 

port a case of systemic infection with m the ducts, to large or small ab- 

BaciUus fecdhs-alkaltgenes following scesses of the liver and eventually to 

cholecystostomy for stones, which destruction of the liver function Of 

resembled typhoid They believe the clinical divisions, the acute is 
more careful laboratory study in cases catarrhal or suppurative The chronic 
of prolonged fever will raise the inci- form resembles hepatitis and biliary 
dence of this infection probably often cirrhosis and is characterized by re- 
considered typhoid or paratyphoid current attacks of fever slight jaun- 

PATHOLOGY — Soejima (Deut dice, and painful swelling of the liver 
Ztschr f Chir 212 (Nov 28) 1929) It often occurs after operations on 
IS convinced of a cholemic hemorrhcugK the biliary tract, the trauma relighting 
diathesis that is caused not by icterus latent infection 

but by the functional disturbances of The symptoms are those of infec- 
the liver It is not specific for icterus tion plus biliary dysfunction The 
only, though it occurs most often in liver is mottled and has rounded edges 
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in contradistinction to the grayish 
blue, with radiating- lines of fibrous 
tissue seen in biliary cirrhosis The 
condition closely resembles catarrhal 
jaundice, but moderate jaundice with 
fever and definite illness differentiate 
it from the catarrhal in which ‘the 
jaundice is prominent and the symp- 
toms mild 

It is suggested by J E Sweet 
(Ann Surg 90 939 (Nov.) 1929) 
that the function of the gall-bladder 
is to receive and return to the body 
the bile which is formed during a 
period when it might otherwise be 
lost Carrying this concept to intra- 
uterine life when no digestion is going 
on in the fetal intestine might ex- 
plain the presence of tcterus neona- 
torum If the bile was not removed 
from the fetal circulation by the 
placenta, jaundice would occur until 
the introduction of fat opens the am- 
pulla of Vater It might explain the 
increased bilirubin regularly found in 
fetal blood in pregnancy during which 
the bile salts steadily increase, and 
the \\ ell-established relationship be- 
tween pregnancy and gall-stone for- 
mation If the gall-bladder empties 
through the cystic duct, the element 
of stasis enters into the problem of 
gall-stones If the gall-bladder is an 
organ of absorption gall-stones will 
appear if this absorbing mechanism is 
incompetent, as in cholecystitis, or if 
the material coming to the gall-blad- 
der is non-absorbable This last sup- 
position may explain gall-stones in a 
practically normal gall-bladder and 
would indicate that gall-stones are 
not necessarily a product of the gall- 
bladder The removal of the stones 
or the gall-bladder or both in such 
cases would not necessarily cure these 
patients. 


C J Baumgartner (Surg , Gynec. 
and Obstet 49 780 (Dec) 1929) 
groups pathological lesions of the 
gall-bladder into 10 varieties from an 
examination based on the gross ap- 
pearance of 4575 specimens removed 
at operation, with microscopic ex- 
aminations of 50 of each of the larger 
groups and of all of the smaller 
groups, and with comparison against 
the history in from 25 to 50 cases in 
each group 

1 Chrome catarrhal cholecystitis (44 8 
per cent ) characterized by slight 
pathological changes in the organ itself, 
but associated with a definite history 
or surrounding evidence of pathology 
such as round-edged li\ er, hepatitis, 
or sentinel lymph node, with varying 
degrees of edema, congestion of the 
villi and lymphocytic infiltration 
Stones were present in 61 per cent 
This suggests that stones in an other- 
w ise normal gall-bladder are found 
during a quiescent period 

The symptoms in this group were 
gastric disturbance, usually gastric 
distress, nausea, vomiting, belching, 
regurgitation, flatulence, constipation 
and varying degrees of pain Of this 
group 61 per cent were women 
Tenderness was elicited in the right 
upper quadrant in 74 per cent 

2 The strawberry gall-bladder of 
cholestcrosis (23 per cent ) of which 
50 per cent were associated with 
stones, 43 per cent with definitely 
thickened -walls, and 14 per cent with 
papillomata Of this group 69 per 
cent w ere w omen The average 
duration of symptoms was 6 years 
and the symptoms were practically 
the same as in Group 1 

3 Chrome fibrous cholecystitis with 
marked hyperplasia of the fibrous 
tissue as a result of long continued 
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inflammatory process (7 per cent ) 
There was thickeningf and contraction 
of the wall with scar tissue and loss 
of elasticity The mucosa was par- 
tially or wholly replaced by connec- 
tive tissue and there was lymphocytic 
infiltration Stones were present in 
89 per cent , 75 per cent were women 
and the average duration of symp- 
toms was 9 years The symptoms 
were usually more severe and of 
longer duration than the former types 
A history of jaundice was present in 
30 per cent and chills and fever in 
10 per cent 

4 Subacute and axute cholecysHUs 
(6 9 per cent ) In this group there 
was active inflammatory reaction, the 
walls being injected, edematous, and 
infiltrated with leukocytes The strep- 
tococcus was the most common 
offending organism Ninety-six per 
cent contained stones, 50 per cent 
showed marked chronic fibious chole- 
cystitis In 75 per cent there was 
gall-bladder colic, 10 pei cent had 
chills and fever and in 33 per cent 
the gall-bladder was palpable There 
was marked tenderness in practically 
all cases 

5 Empyema (2 3 per cent ) Stones 
were present in 96 per cent The his- 
tory of biliary disease in 90 per cent 
was of long standing with repeated 
colic In 10 per cent it was rela- 
tively short This group did not show 
a severe reaction, temperature and 
leukocyte count being very slightly 
elevated The gall-bladder was pal- 
pable in 24 per cent 

6 Gangrene (13 per cent ) In 96 
per cent of this group stones were 
present and 50 per cent were men 
The patients were all distinctly ill 
with marked tenderness in the right 
upper quadrant, chills and fever in 


20 per cent , temperature and leuko- 
cyte count slightly increased in only 
half of the cases and a mass was pal- 
pable in only 30 per cent Rupture 
due to gangrene was noted about once 
in every thousand cases 

7. Hydrops of the gall- bladder (3 4 
per cent ) Obstructive stones were 
present in 96 per cent of these, the 
remaining cases apparently being 
secondary to inflammatory or other 
mechanical obstruction A history of 
gall-stone colic was given by 80 per 
cent The symptoms were much less 
than in the previous group and a 
mass was palpable in 18 per cent 

8 PaptLloma (9 per cent ) Papil- 
lomata were single or multiple and 
stones were present in 30 per cent 
In no case in this series was there 
evidence of malignant change The 
symptoms were those of cholecystitis 
in general 

9 Adenoma (0 5 per cent ) The 
tumor was situated in the fundus of 
the gall-bladder and varied from 4 
mm to 3 cm in diameter One- 
fourth of these specimens also con- 
tained calculi The symptoms were 
those of cholecystic disease 

10 Malignant lesion"? The incidence 
in this series was 0 3 per cent as 
contrasted with the average of 2 to 
4 per cent Carcinoma simplex and 
adenocarcinoma were most common, 
with squamous cell, epithelioma, 
papillary carcinoma, and sarcoma oc- 
curring rarely Calculi were found in 
every case The histones of this 
group were divided into 3 headings 

(a) Twenty- two per cent , symp- 
toms of an apparently harmless chole- 
cystic disease 

(&) Seventy per cent, long history 
of repeated attacks of colic with a sud- 
den change in the past 1 to 3 months, 
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characterized by severe pain, anorexia 
and progressive loss of weight 

(c) Histones were relatively short, 
in which the malignant phase occurred 
coincidentally with the first symp- 
toms of cholecystitis Patients lost 
on an average of 30 pounds (13j4 
kilograms) in 6 months In half of 
the cases a mass was palpable, in 3 
there was jaundice Blood findings 
and gastric analyses were essentially 
negative 

DIAGNOSIS — R P Rowlands 
(Brit M J 2 963 (Nov 23) 1929) 
advises routine simple radiography 
which reveals shadows of some 
opaque gall-stones and thick walled 
or calcified gall-bladders combined 
with cholecystography Cholecysto- 
gram has many merits and possibili- 
ties in the demonstration of cholecys- 
HtiSj of non-opaque gall-stones, the oh- 
strucUon of the cystic duct and to give 
some indication of the power of the 
gall-bladder to concentrate and expel 
bile and of the liver to secrete it The 
intravenous administration is more 
accurate, the oral administration more 
convenient and safer This test 
should be avoided in patients suffer- 
ing from heart disease, atheroma, ab- 
normal blood-pressure, chronic jaun- 
dice, cholangitis, renal and hepatic in- 
sufficiency With the aid of the 
opaque meal, radiography indicated 
pressure or traction of the distended 
or retracted gall-bladder upon the 
stomach, duodenum or colon with 
correct results in about 30 per cent 
of cases 

OPERATIVE INDICATIONS — 
According to Rowlands (thid ), these 
are (1) Obstruction of the cystic 
duct or of the common bile duct , and 
(2) irritation and infection of the gall- 
bladder with symptoms such as 


chronic pain and tenderness over the 
gall-bladder The demonstration of 
gall-stones or cholecystitis is not 
sufficient indication unless symptoms 
are caused Although in at least 5 
per cent of cases of gall-stones, can- 
cer later develops, he advises wait- 
ing for a quiet interval before opera- 
ting. However, if symptoms in- 
crease, peritonitis develops or signs of 
acute pancreatitis appear, immediate 
operation is necessitated 

TECHNIC. — ^Thorough dissection of 
the cystic duct in its whole length is 
stressed by Lahey (New England J 
Med 201 522 (Sept 12) 1929) to 
avoid injury to the common duct 
The cystic artery is shorter than the 
cystic duct and may be torn when 
traction is made on the duct. At- 
tempts to stop this hemorrhage may 
injure the hepatic duct Ligature and 
division of the cystic artery before 
division of the duct a\oids this and 
more easily demonstrates stone at 
the hepatico-cystic junction 

In 2 cases of stenosis of the common 
duct with massive adhesions, the duo- 
denum was identified by Pool (Ann 
Surg 90 132 (1929) but not dis- 

sected A small transverse incision 
was made into it one inch distal to 
the pylorus Through this a small 
aspirating needle was introduced and 
made to puncture the upper wall of 
the duodenum until blood, presum- 
ably from the portal vein, was ob- 
tained The needle was then passed 
outward and upward until bile was 
obtained from the dilated duct above 
the stenosis, a grooved director and 
finally an artery clamp enlarged the 
opening This communication was 
kept open by a small piece of catheter 
sutured into it, which 8 days later 
passed by rectum A tube with en- 


349 



€ME1 


SUPPLEMENT 


r Oall 
L]Bl^.dder 



larg-efl ends to maintain its position 
long-er amII be used in the tuture Of 
the 2 cases reported one is m good 
condition 3 months after operation 

Rowlands’ {loc cU ) preparation for 
operation is glucose and alkalies, 2 or 
3 days’ rest in bed, hexamine and 
attention to nasal and oral foci. In 
the presence of jaundice, intravenous 
injection daily for 2 or 3 days of 5 
c c 054 drams) of 10 per cent cal- 
cium chloride, or blood transfusion 
Anesthetics of choice are morphine 
and atropine with ether and oxygen, 
or twilight sleep w ith local, or spinal 
anesthesia ma\ be used The Ivocher 
incision for fat patients and the right 
paramedian incision for the less fat 
patients, to expose the low er part of 
the ducts, the pancreas and appendix, 
IS the method of choice 

D Chee\ er fArch Surg 18 1069 
f Apr ) 1929j determines the patency 
of the common bile duct by passage 
of a hollow instrument through the 
incision in the duct, into the duo- 
denum and flushing with sterile 
saline solution w Inch returns until 
the fenestra in hollow instrument 
passes through the ampulla of Vater 
This w ill also float stones up to the 
incision where the\ can be remo\ ed 

He ad\ ocates duct bougienage with 
gradual dilatation, using No 10 to 
20 silkw eb oh\ e tipped catheter, flush- 
ing with each In 50 cases so treated 
out of 300, there was no duodenal 
reflux 

Charner and Thalheimer (Arch d 
tnal de I’app digestif (\9 541 (IMa\ ) 
1929) conclude that, aside from ad- 
vanced fibrous stenosis, one may hope 
to conserve the choledochus and to 
obtain regression of the inflamma- 
tory process in choledochtHs by tem- 
porary diversion of the bile Early 


intervention seems to prevent the 
stage of permanent stricture Sten- 
osis IS treated in 3 ways (1) external 
or temporary diversion of the bile , 
(2) internal diversion or permanent 
anastomosis between biliary tract and 
intestines, (3) direct plastic opera- 
tion on choledochus (dilatation-recon- 
struction) 

R P Rowlands {loc cit ) believes 
that when the disease is limited to 
the gall-bladder and cystic duct, 
cholecystectomy is prefeiable When 
the patient is very ill, old, or feeble, 
or w'hen the mechanical difficulties 
attending removal are too great, or in 
the presence of chronic jaundice, in- 
fection, cholangitis, hepatic insuffi- 
ciency, or chronic pancreatitis, then 
cholecystostomy is the better pro- 
cedure For obstruction of the com- 
mon duct, which could not be re- 
moved, such as carcvnoma of the head 
of the pancreas, or hile duct and for 
chronic panci catitis, cholecystogastros- 
tomy to conserv e the bile is indicated 
POST-OPERATIVE RESULTS 
— Recurrence of symptoms following 
operation is fairly common, accord- 
ing to E L Young, Jr (New Eng- 
land J Med 200 1145 (May 30) 
1929) The cause is hepatitis or 
stones overlooked at operation Of 
67 deaths following biliary operation, 
additional stones were found at 
autopsy m 40 per cent or 27 cases 
Of 41 cases in which stones were 
found at operation 58 5 per cent or 
24 cases showed them also at autopsy 
Stones were overlooked in 61 3 per 
cent at first operation Many of 
these were justifiable oversights due 
to severity of the lesion or operative 
complications The author concludes 
that in only 164 per cent or 11 of 
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these cases the overlooked stones gall-bladder disease plus gastro-intes- 
should have been found. tinal sjmptoms due to peptic ulcer, 

G Cotte (Bull et mem Soc nat de achlorh> dria, functional colon dis- 
chir 55 863 (June 22) 1929) stresses orders, etc It is important to make 
the value of injection of iodized oil a thorough examination to determine 
and x-ray examination before removal previously such conditions Their 
of the drams from the gall-bladder care must continue post-operatively, 
and common duct This occasionally including an outline of hygiene on 
reveals a calculus overlooked at discharge from the hospital in all 
operation post-operative cases, with especial 

R B Cattell and E. D Kiefer reference to an irritable colon and 
(JAMA 93 1270 (Oct 26) 1929) constipation 

report 634 operations on the biliary A third group of unsatisfactory re- 
tract from the Lahey Clinic Of 65 suits were due to error m diagnosis 
cases of cholecystostomy, 28 per cent. In 50 per cent of these, functional 
were relieved Of 548 cholecystec- colon disordets were the sole cause 
tomies onlv- 12 per cent were not of symptoms 

satisfactorily relieved These are The highest incidence of unsatis- 
divided into 2 groups (1) untoward factory results appears to follow the 
effects of the operation such as in- remov^al of the non-calculous gall- 
complete remov’^al of stones in 1 case, bladder Of 88 such cases, 63 per 
injury to the common duct in 1 case, cent were relieved, as compared to 
post-operative hernia in 6 per cent , 89 per cent in the group m which 

and operativ e mortality w hich was 5 gall-stones w ere present, suggesting 
per cent including all deaths over a operation only if medical treatment 
period of 17 v ears A subsequent does not relieve 

series of 345 cholecystectomies showed According to Rowlands (/oc ctf ) 
0 9 per cent mortality exclusiv*e of in reports of Graham and his col- 
malignancies This lowered mor- leagues of the last 309 cholecystec- 
talit}- rate is ascribed to better selec- tomies for acute and chronic condi- 
tion in cases, improved technic and tions with or without stones, there 
preparation and, in the majority of was a mortality of 2 8 per cent In 
cases, spinal anesthesia Another fac- 11 cholecystostomies performed only 
tor is the avoidance of extra biliary in the cases which were the worst 
operative procedures at the same risks the mortality was 18 per cent 
time A more routine choledochos- In the author’s vv'ards at Gu> ’s Hos- 
tomy in the second series m w'hich 30 pital, of 251 operations for gall-stones 
per cent were done, contrasted with and cholecv stitis there was a mor- 
15 per cent of the previous series tality of 2 8 per cent In his private 
resulted in an increase to 12 per cent practice in 175 cases of all kinds of 

from 8 per cent of cases in which diseases of the gall-bladder and bile 

stones were found in the common ducts there was a mortality of 6 3 per 

duct In this series there has been no cent , 5 of these deaths occurred in 

case of stricture resulting in spite of the 25 cases in which choledochotomy 
this exploration , (2) the second group was done Of ultimate results chole- 
includes those patients with definite cystostomy afforded complete and 
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permanent relief in only about 45 per 
cent Persistence and recurrence 
was often due to lea\ mg stones be- 
hind, to inflammation continuing deep 
in the walls of the gall-bladder or to 
the formation of new stones Chole- 
cystectomy afforded complete and 
permanent relief in about 86 per cent 
of cases Persistence of symptoms in 
this group was often of a transient 
nature due to spasm of the sphincter 
of Oddi Persistence of symptoms 
after operation might be due to resid- 
ual infection in the liver or pancreas, 
to o\erlooked stones, to errors in diag- 
nosis, to osteoarthritis of the spine, 
or to spastic or mucous colitis 

GAS POISONING . — The hazards of 
poisonous gases are not confined to 'war 
Numerous fatalities occur from carbon 
monoxide in illuminating gas and in auto- 
mobile gas Such occurrences as the 
Cle\ eland Clinic disaster in which the gases 
were chiefi> the oxides of nitrogen, and 
more recentH the fatalities from meth\l 
chloride escaping trom automatic refrigera- 
tors, are not to be lightK dismissed 

CARBON monoxide: poisoning 

— In a recent sur\e> undertaken to ascertain 
whether or not a health hazard from car- 
bon monoxide existed m the streets of our 
large cities, inside of auto buses and in 
repair shops, J J Bloomfield and H S 
Isbell (Pub Health Rep 43 750 (Mar 30) 
1928) made the following conclusions 
Fourteen of the largest cities in the coun- 
try were visited and 250 samples of air were 
obtained tor carbon monoxide anal>sis 
The street samples were taken where 
traffic was the most congested, hence, the 
results indicate the maximum hazard from 
automobile exhaust gas that may exist to- 
da> m our metropolitan thoroughfares 
The street samples showed a contamina- 
tion of 0 8 part of carbon monoxide per 
10,000 parts of air Samples taken inside 
of auto buses yielded even lower concen- 
trations of carbon monoxide gas The fig- 
ures for street air, when viewed in the 
light of present-day standards of exposure 
to carbon monoxide, do not reveal the ex- 
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istence of a health hazard from this source 
m our city streets In the garages the 
av erage carbon monoxide content was 
found to be 2 1 parts in 10,000 In repair 
shops, therefore, a dangerous condition ex- 
ists, which should receive the serious con- 
sideration of those concerned Engines 
should not be allowed to run over 30 sec- 
onds unless the car is m necessary motion, 
or the exhaust is connected to the outside 
air by a direct airtight outlet of ample 
caliber 

J A Campbell (Brit J Exper Path 
10 304 (Oct ) 1929) has shown that in 
chronic carbon monoxide poisoning m ani- 
mals the pathologic effect resembles closely 
those of prolonged exposure to low oxygen 
pressure m the inspired air The mam 
changes are venous congestion with atro- 
phy of certain cells (e g liver, heart mus- 
cle near the epicardium), edema and 
dropsy, indicating that heart failure is the 
cause of inability to tolerate prolonged ex- 
posure to carbon monoxide Haldeman’s 
view that carbon monoxide acts purely by 
interfering with the oxvgen supply to the 
tissues IS supported 

Treatment — A study made by C K 
Drinker and T J Shaughnessy (J Indust 
Hvg 11 301 (Nov ) 1929) on the use of 
carbon dioxide and oxygen m the treatment 
of carbon monoxide poisoning came to the 
conclusion that very satisfactory results 
were obtained by employing an initial in- 
halation of 7 per cent carbon dioxide and 
93 per cent oxygen for from 5 to 20 min- 
utes, and completing the treatment with 
the normal 5 per cent carbon dioxide mix- 
ture Breathing is more active, conscious- 
ness returns more rapidly, and after effects 
have not been noteworthy 

HYDROGEN SULPHIDE POISON- 
ING — C M Aves (Texas State J Med 
24 761 (Mar ) 1929) states that in the de- 
velopment of the Texas oil industry, poison 
gas was encountered The oil was found 
to contain hydrogen sulphide All natural 
life has disappeared in the oil fields There 
IS a noticeable absence of birds and rabbits 
It is not uncommon to find dead animals 
within the fire walls The gas may pro- 
duce marked effect on the eyes, with con- 
junctivitis or even an ulcerative condition 
of the cornea In acute forms of poison- 
ing, a complete paralysis of the central 
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nervous system may be found No victims 
show sudden collapse In a slightly less 
acute form, asphjxia -with paralj sis of res- 
piration, in which the heart continues to 
beat, IS found Death usually results unless 
respiration is assisted In still another 
tjpe death occurs from pulmonary edema 
or broncho-pneumonia In the chronic 
t>pe of poisoning a state of nervous de- 
pression IS occasionally seen, but is more 
of the type of shell-shock 

METHYL CHLORIDE POISONING 
—A H Kegel, W D McNallj and A S 
Pope (JAMA 93 353 (Aug 3) 1929) 
describe the narcotic properties of meth>l 
chloride from domestic refrigeration The 
toxicity ot meth\ 1 chloride is given as one- 
fourth that of chloroform During the 
past >ear there have been reported in Chi- 
cago 29 cases of poisoning bj commercial 
methj I chloride gas, resulting in 10 deaths 
Poisoning produces drowsiness, mental con- 
fusion, coma, nausea, vomiting and, in 
severe cases, convulsions The tempera- 
ture, pulse and respiratorj- rate are all in- 
creased, and anemia usuall> occurs The 
blood picture is suggestive of primary 
anemia The blood-pressure is usuallj de- 
creased Nerve cells show progressive de- 
generation All cases of methv 1 chloride 
poisoning reported in Chicago hav e oc- 
curred in kitchenette apartments using 
multiple unit refrigerator sj stems and 
where a leak was discovered in the apart- 
ment unit 

NITROGEN OXIDE POISONING — 

In the Cleveland Clinic disastrous explo- 
sion “nitrous fumes” were inv^olved Ni- 
trogen dioxide, NO 2 , IS a dense, reddish- 
brown gas When nitric acid acts on or- 
ganic material, nitric oxide is ev olv ed 
which quickly takes up oxvgen from the 
air, forming nitrogen dioxide or its poI> - 
mer, nitrogen tetroxide These fumes are 
the most insidious of all irritant gases 
Anjone who inhales the fumes maj be 
little inconvenienced He goes home and 
eats his supper feeling perfectly well Dur- 
ing the night edema of the lungs develops, 
and before noon he is dead, drowned m 
the volume of fluid poured out in his lungs 
The last statement was illustrated grue- 
somel> in the cases at Clev'eland (Editorial 
J A M A 93 460 (Aug 10) 1929) 

23 


GASTRIC FUNCTION TESTS. 
—MECHANISM OF GASTRIC 
SECRETION —The outstanding con- 
tributions to this phase of gastric 
phj siology hav e been made by Beau- 
mont, Heidenhain, Pavlov, Edkins, 
Cannon, Carlson, and Ivy. Their 
work has established the mechanism 
of gastric secretion, which has been 
summarized by Ivy and his associates. 
The first, or cephalic phase of gastric 
secretion is only active for 30 to 45 
minutes after ingestion of the meal. 
It is dependent upon reflexes through 
the cerebral cortex (psychic) and 
upon reflexes through the thalamus, 
midbrain and medulla, the different 
sensations being caused by the sight, 
smell and taste of food This ac- 
counts for the so-called “appetite juice." 
The secretion may be absent in emo- 
tional states and extreme fatigue. 
The second, or gastric, phase of secre- 
tory activ it 3 ’ may be initiated by 2 
different ty pes of stimuli According 
to Ivy, the onlj' mechanical stimulus 
which is active, is distention of the 
walls of the stomach This probably 
accounts for the greater secretory 
output after ingestion of a large meal 
Certain chemical substances like his- 
tamine and meat juices act via the 
gastric mucosa, causing an outpour- 
ing of gastric juice The third, or in- 
testinal, phase is dependent upon a 
humoral mechanism due to the elabo- 
ration of a hormone bj' the intestinal 
mucosa as a result of the entrance of 
food into the small bow el This sub- 
stance enters the circulation and 
stimulates gastric secretion The 
humoral mechanism of the intestinal 
phase of gastric secretion was defi- 
nitely proven by Ivy and his asso- 
ciates as a result of experiments with 
isolated stomach transplants They 
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attribute the major secretorv actn it\ 
of the stomach to the intestinal 
humoral mechanism 

FUNCTIONS OF THE STOM- 
ACH, — The gastric contents are 
brought to body temperature and re- 
duced tf» a semifluid state suitable for 
intestinal digestion as a result of the 
motor and secretory acti\ ity of the 
stomach Certain foods are chemically 
changed by the action of gastric juice 
Xati\ e proteins are reduced to albu- 
menoses and peptones, and casein- 
ogen IS concerted to casein B\ 
\irtue of a relati\ e motor inacti\ it 3 
during the first half hour after eat- 
ing, the stomach encourages starch 
digestion b\ the amjlol^tic ferment 
pt>alin A relationship exists be- 
t\\ een the function of the glandular 
apparatus ot the stomach and the re- 
action of the blood e\ en in the fast- 
ing state G Holler and I Bloch 
< Wien khn Wchnschr 41 761 (IMa\ 
31) 1928 1 found the h\ drogen ion 

concentration of the blood increased 
bee ond ph\ siological limits in all but 
15 4 per cent ot h\ peracid patients 
The reaction of urine is likewise re- 
lated to gastric secretion Schulten 
(Munch med Wchnschr (^Ia\ IS) 
192S ) concluded that if the urine is 
reguIarK alkaline after meals, h\ dro- 
chloric acid is present in the stomach 
Absence of such regular changes in 
the reaction of the urine is almost 
certain e\ idence of achlorhydria, ac- 
cording to this investigator O T 
Da\ies fBnt J Exper Path 10 1 
(Feb ) 1929) found the reaction of 
the urine to be remarkably constant 
in true achylia and recommended a 
study of the reaction of the urine as a 
method of differentiating true and 
false achydia The bactericidal action 
of gastric juice on the ingested food 


IS of considerable importance The 
mucosa protects itself from irritating 
substances by the elaboration of 
mucus Finally, the gastric mucosa 
at times takes on an excretory func- 
tion, excreting certain poisons which 
are vomited Its protective function 
is commonplace knowledge, ejecting 
certain poisonous substances, either 
chemical or foodstuffs, soon after their 
ingestion 

The interpretation of gastric func- 
tion has been simplified by the work 
of Babkin and Loudon, who empha- 
size the role of the secretory and 
motor in\ oluntary reflexes m the 
digestion of food and its evacuation 
from the stomach Using unmixed 
ingesta, the quantity of gastric secre- 
tion and the time of digestion bear a 
definite relationship to the amount of 
food ingested The amount of food 
and the evacuation time of the stom- 
ach are both proportional to the 
square root of the quantity of food 
taken If the foodstuffs are mixed, 
each follows its o\\ n course of diges- 
tion Various food mixtures which 
ha\ e been studied by M E Rehfuss 
(Diagnosis and Treatment of Dis- 
eases of the Stomach, 1927) modify 
both the secretion and evacuation 
time and consequently render the m- 
terpi etation of function more difficult 
It IS for this reason that a simple 
food is in\ariably selected as a test 
substance for routine investigation 
Ample clinical experience supports 
the contention that the secretory and 
motor function of the stomach can be 
satisfactorily estimated by the use of 
a simple test meal A mixed meal 
prolongs the gastric digestive phase 
and consequently the time necessary^ 
for the test It multiplies the tech- 
nical difficulties of the examination 
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and makes the interpretation of re- 
sults more complicated 

FRACTIONAL GASTRIC ANA- 
LYSIS OF REHFUSS —This 
method, introduced m 1914, remains 
the method of choice for routine clin- 
ical study. It permits of ( 1 ) an ex- 
traction of the fastingf residual juice 
for examination of the secretory and 
motor acti\ ity of the stomach and 
search for pathologic products , ( 2 ) 
the use of a simple test meal easily 
procured and leaving" the stomach 
normally in 2 hours , (3) an estima- 
tion of gastric secretion throughout 
the period of gastric digestion, and 
(4) an estimation of the e\acuation 
time or motor actiMty of the organ 
Delayed digestion time is indicated 
by a fasting residuum containing 
more than 50 c c (I 73 ounces) of juice, 
microscopic or gross food and by ob- 
taining over 30 c c (1 ounce) of juice 
or 10 c c ( 25-2 drams) of food sedi- 
ment in the two-hour extraction 
HISTAMINE GASTRIC ANA- 
LYSIS — The introduction of hista- 
mine as a strong gastric stimulant by 
Popielski added a new chapter to the 
study of gastric secretion It has its 
greatest field of usefulness in the dif- 
ferentiation of true from false achylia 
A profuse flow of gastric juice rich in 
hydrochloric acid and enzymes re- 
sults from an injection of a small 
amount of histamine in all cases of 
subacidity' It provokes no response 
in cases of true achy ha No further 
increase in secretion occurs in cases 
of hy peracidity than will be obtained 
after the ordinary Ewald meal 

L ]M Gompertz and ]M G V oor 
haus (Trans Am Gastro-Enterol 
As , 1928 ) were the first to apply the 
test clinically in this country They 
have found that 0 25 c c. (4 minims) 
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of a 1 1000 solution of histamine hy- 
drochloride IS sufficient to produce a 
reaction H L Bockus and J Bank 
fArch Int Med 39 508 (Apr ) 1927) 
use the drug m conjunction with the 
ordinary fractional analyisis, inject- 
ing 0 25 or 0 5 c c (4 or 8 minims) of 
a 1 lOCX) solution at the completion 
of the ingestion of the meal It is 
impossible to make a differentiation 
between true and false achylia by the 
ordinary fractional gastric analysis 
without the use of histamine The 
single extraction method of gastric 
analysis, either with or without his- 
tamine, does not justify a diagnosis 
of true achylia The fractional ana- 
lysis with histamine is absolutely 
essential to the establishment of true 
achylia 

NEUTRAL RED TEST FOR 
GASTRIC SECRETORY FUNC- 
TION — Several European observers 
ha\e shown that neutral red, when 
injected intramuscularly, is secreted 
in the stomach exclusi\ely' by' the 
acid secreting cells They noted that 
the appearance time of the dy'e in the 
stomach, following the injection of 
4 cc (1 draml of a 1 per cent solu- 
tion, \ aried from 7 to 60 minutes, de- 
pending upon the degree of gastric 
acidity It was not secreted by' the 
stomach in achylia Da\idson esti- 
mated the secretion ot the dy'e by the 
stomach quantitati\ ely and reported 
Its absence in cases of pernicious 
anemia Piersol, Bockus and Bank 
injected 125 mg (2 grains) ot the dye 
in 5 c c (1J4 drams) of distilled 
water intravenously and recorded both 
the appearance time and the quanti- 
tati\ e elimination of the dy'e by the 
stomach They' concurred with others 
in their failure to obtain dy'e in cases 
of true achylia w'lth one notable ex- 
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ception Since the d>e is secreted in trjpsin e\en when there was no evi- 
the bile and small intestines, it may flence of bile regfurg-itation and con- 
be regurgitated into the stomach even eluded that duodenal regurgitation 
in true ach\ lia Because of this un- w as the important regulator of gas- 

controllable Source of error the neu- trie acidity The results of Good- 

tral red test is inferior to histamine hart and Bolton were confirmed by 
as a test for true ach>lia Baird, Campbell and Hern and by 

ESTIMATION OF CHLORIDES Roberts A \ery high incidence of 
IN GASTRIC JUICE.—Goodhart <luodenal regurgitation in normal sub- 
and Bolton do nt.t consider the acid jects has been reported by Salmond 
cur\e obtained b> the fractional gas- ( Bolton and Salmond Lancet 1 1230 

trie analysis an actual index of gas- <June 11) 1927) He found that 93 
trie secretion They “made complete per cent of normal persons exhibited 
chlorirle e-'tonations e\ery quarter of antiperistalsis of the duodenum The 
an hour and found that as the acid work of R Elman (Arch Surg 16 

cur\e went up the neutral chloride 1256 (June) 1928) lends support to 

cur\ e remained low% and as the per- the \iew's of Boldyreff, Rehfuss and 
centage of acid fell that of neutral Goodhart and Bolton He studied 
chloride increased pan passu, the total the effect of total drainage of the ex- 
chloride cur\ e remaining unaffected ternal secretion of the pancreas His 
It was also found that in cases of experiments suggested a reciprocal 
diminished secretion the total chlo- relationship between alkaline pan- 
ride curve was low “ Thev “con- ci eatic juice and the acid secretion of 
eluded that the real secretory curv e the stomach He found the total 
was not the acid curve, but followed aciditv of gastric juice higher during 
that of the total chlorides, and that the drainage Acid solutions intro- 
the acid curves represented the prog- duced into the stomach provoked a 
ress ot the neutralization process marked increase m the external flow 
unlv, which, in its turn, entirelv de- of paiiereatic juice The flow of pan- 
pended upon relaxation of the pv lone ereatic juice was always accompanied 
sphincter at a certain stage of diges- b\ the regurgitation of intestinal con- 
tion permitting duodenal regurgita- tents into the stomach 
tiun ’’ Boldvreff was the first to sug- One cannot cjuestion the impor- 
gest the self-regulation of acidity of tance of duodenal regurgitation in 
the stomach contents by regurgita- the reduction of gastric acidity, but 
tion of alkaline intestinal fluids there are other possible mechanisms 
Spencer, Mever, Rehfuss (for ett ) and to be considered in this regulatory 
Hawk ‘were able to demontrate by a process Foster has shown that in 
more delicate test for trypsin, evi- the presence of pepsin gastric mucus 
dence to prov^e that there is normally neutralizes to a considerable degree 
a regulation of acidity by the regur- gastric acidity Roth and Strauss, 
gitation of duodenal contents in the and Bennet and Crohn have demon- 
stomach We were able to demon- strated the ability of the gastric 
strate that the fall in acidity is usu- mucosa to secrete a diluting fluid 
ally accompanied by a rise in trypsin The importance of these various fac- 
value ” They noted an increase in tors in the regulation of gastric acid- 
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ity remains in doubt Although Bol- that of the test solution and acid, 
ton contends that theoretically the chloride, and pepsin determinations 
gastric acidity is no criterion of gas- are earned out 

trie secretion, an estimation of the Alcohol has been similarly used as 
titratable acidity remains the exami- a test solution by Rhrmann, Lantz, 

nation of primary importance m elm- Bloomfield and Keefer (JAMA, 

ical investigation The ease of com- 88 707 (Mar 5) 1927) and Cheney 

putation of acidity recommends it to (Am J M Sc 177 110 (Jan) 1929). 

the clinician If the acidity is studied The method employed by Bloomfield 

in connection with presence or ab- and Keefer follows Under basal con- 

sence of bile regurgitation, as it ditions metabolically, the fasting juice 

should be routinely, the estimation of is aspirated through a duodenal tube 

chlorides is not necessary in routine until the stomach is empty A test- 

work A climbing tjpe of acidity meal solution of 50 c c ( 1 % ounces) 

without evidence of bile establishes of 7 per cent alcohol and 0 5 c c (8 

the presence of Bolton’s so-called minims) of 1 per cent phenolphthalem 

hypertensive pylorus or failure of the is introduced through the tube Im- 

pylorus to relax Chloride deter- mediately after the introduction of the 

minations are not necessary In sus- meal the stomach contents are with- 

pected cases of achylia, the examina- drawn, measured, and reinjected, ra- 
tion for free acid and enz\ mes after taming 10 c c (2J^ drams) for ana- 

histamme injection will establish the lysis This procedure is repeated at 

diagnosis 10 minute intervals until the stomach 

GASTRIC ANALYSES WITH IS empty or for 1 hour when the test 

FLUID TEST MEALS — Test meal is terminated by emptying the entire 

solutions to which an indicator is gastric contents The indiMdual frac- 

added are being used in certain tions are examined for acidity by 

European clinics The advocates of titration, hydrogen ion concentration 

this method of analysis claim greater (micro method of Brown) and volume 

accuracy in the determination of the of gastric juice secreted 

volume and acidity of gastric juice Cheney has simplified the method 
than can be obtained by the food of Lantz and Bloomfield and Keefer 
meals commonly used G Katsch His meal consists of 50 cc (l-'t 

(Handb d norm u path Physiol ounces) of 7 per cent alcohol contain- 
3 1118, 1927) employs as a test solu- mg 1 cc (16 minims) of a 0 1 per 

tion 2 drops of 2 per cent methvlene cent solution of phenolphthalem m 

blue in 300 c c (10 ounces) of w’ater 95 per cent alcohol A Jutte tube is 

containing 0 2 Gm (3 grains) of caf- passed and the fasting contents re- 

feine After introducing the tube he moved The meal, warmed to body 

makes extractions from the stomach temperature, is injected through the 

ev'ery 10 minutes in order to establish tube After 20 minutes, 10 to 15 c c 

the fasting HCl , total acidity, total (2t< to 3H drams) are withdrawn 

chlorides and pepsin The test solu- The stomach is emptied at the end 

tion is introduced through the tube of 40 minutes The specimen is 

and samples are withdrawn every 10 tested for hydrochloric acid at once, if 

minutes The color is compared with absent the tube is not removed, but 
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0 1 mjj ( fifrain) of a 1 1000 solu- 

tion of histamine per kilo ( 2^ fioumls ) 
of hoilv \^eI^ht IS injectefl subcuta- 
iiernisly Specimens are removed 
until free acid appears <jr 3 specimens 
have been found nepfati\ e fijr free 
acid The fa-^tinj^ contents are ex- 
amined in the Usual manner The 
percentaffe of phenolphthalein in the 
post-meal traction-, is determined by 
a simph* method In this way, the 
amount of dilution of the gfastric 
secretion can be calculated Cheney 
mentions the fcdlou mg ad\antages of 
this method I 1 ) Salivation from eat- 
ing the meal is pre\ented (2) Ex- 
tractions are more easily made as 
there are no food particles to block 
the tube f3) Filtering the gastric 
juice i-- rarel\ necessary {4} There 
is no neutralization of the aciditj b\ 
the meal i 5 » Ale thol is a reliable 
and rapiellj efrectn e stimulus to gas- 
tric «ecretir»n t6> The presence ut 
the indicator makes possible a deter- 
mination of the \olume and acidit\ 
t if jnirt ga-tric juice and also the 
rate of stomach empt\ing (7) The 
n-e of hi'^tanupe as suiigested saxes 
<l<>ing a -iib-t<jutnt analx sis m cases 
c*f aehlorhxdna The unax oidahle 
•^iitirees ( <f error bx this method, ac- 
ce»rtiing to Chenex , ai c (\) It is not 
possible to estimate the amount of 
alkaline mucus secreted bx the gas- 
tric mucosa This is also true of 
other methods (2) Precautions must 
be taken against the sxxalloxxing of 
sahx a with this test as with others 
r3) No importance can be attached to 
free acid \alue in cases with active 
bleeding (4) The regurgitation of 
alkaline duodenal fluid was the chief 
source of difficulty This was noted 
in 10 per cent of cases The pres- 


ence of bile renders the phthalem 
readings of little xalue 

The writer is somewhat skeptical 
of the claims of superiority of this 
method ox er the older test meals It 
IS true that the gastric secretory re- 
sponse to alcohol or any other fluid 
meal can be more accurately deter- 
mined than the response to a food 
meal which neutralizes some of the 
acid J G Espin (Arch espan de 
enf del ap digestiv 11 84 (Feb ) 
1928) recently reported a series of 
cases m which lower acid values were 
< tbtained w ith alcohol than xvith the 
Exxald meal The neutralization of 
acid by the Ewald meal is of little 
practical importance and is fairly con- 
stant The admixture of saliva with 
the test meal is not undesirable, 
since it more nearly reproduces the 
condition in the stomach following 
the normal ingestion of food The 
injection of a fluid meal directly into 
the stomach, howexer, eliminates the 
cephalic phase of the gastric secre- 
torx mechanism The criticism di- 
rected against the Ewald meal, be- 
cause of the difficulty in making ex- 
tractions due to food clogging the 
tube, IS more theoretical than real 
I-ittle difficult], XX ill be experienced if 
jiroper tubing is used except in cases 
<)t achylia The tube does not have 
to be reniox ed after the extraction of 
the residuum if soft bread or gruel is 
used These foodstuffs can be readily 
sxx^allow ed with the tube tn sttu 

There is some reason to doubt the 
efficacy of alcohol as a test substance 
Carlson found that alcohol inhibits 
gastric tonus and peristalsis, contrary 
to previous opinion If an abnormal 
state of gastric tonus is induced, the 
secretory response may be likewise 
modified A very serious practical 
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objection to alcohol as a test solution tion is draw n to the inhibiting effect 
IS the difficulty of obtaining and of adrenalin on the motor and secre- 
keeptng on hand a sufficient quantity tory function of the stomach, stress- 
for use in a busy clinic The prm- ing the sympathetic ner\ous system 
cipal disadvantage of the fluid meal factor in the producing of hypochlor- 
is its inferiority as a test load for hjdria 

gauging the motor function and more The opposite effect was produced 
particularly the emptying time From a -v\ith nicotine, which caused a hyper- 
clinical standpoint, information con- chlorhy dria by paralyzing the sympa- 
cerning the e\acuation time of the thetics There is sufficient evidence 
stomach is of paramount importance to suggest that certain unpleasant 
It seems \ery doubtful that alcohol emotions inhibit both secretion and 
or any other test solution will sup- motility Further proof is added to 
plant a food meal for routine clinical support the existence of inhibitor 
work However, test solutions with ner\es in the sympathetic system 
an indicator w ill be used undoubtedly going to the stomach by inducing an 
as an adjunct to the ordinary test experimental hy'perchlorhy dria after 
meal in cases in which additional bilateral division of the major splanch- 
accurate data are desired concerning me ner\ es It is felt that there is 
the acidity and volume of gastric sufficient proof to support the pro- 
secretion duction of hy peracidity or achydia by 

EFFECT OF SYMPATHETIC extragastric diseases acting through 
NERVES ON GASTRIC ACIDITY. the sympathetic system 
— H Moll and E R Flint (Brit J A Fragomele (Morgagni 69 1721 
Surg 16 2S3 (Oct ) 1928) emphasize (Oct 30) 1927) as a result of experi- 
the importance of the depressing in- ments on Pa\ lov pouch dogs, reports 
fluence of the sympathetic system on a decided inhibitory action on gastric 
the secretion of hydrochloric acid, secretion following the injection of 
Their work is summarized below the acti\e principle of the suprarenals. 
Both achlorhydria and hy perchlorhy’- thyroid and hypophysis He feels 
dna ha^ e been reported in Gra\ es’s that this may' explain the dyspepsia 
disease h\ \arious investigatoi s These which so frequently' accompanies 
w riters found a constant tendency' affections of the endocrine glands, 
tow ard hy pochlorhy dna, achlorhy dna Kellerman noted a decrease in free 
being more frequent in long-standing acidity' and an inhibition of duodenal 
cases The tendency to achlorhy'dria regurgitation after atropine w'hether 
in chronic cases is attributed to per- the stomach was in the resting or 
sistent stimulation of the sympathetic digestive phase In se\ ere pathologic 
system by' the thy'roid toxin Duo- changes in the stomach paradoxic re- 
denal regurgitation may' be a factor actions are sometimes noted, but an 
since it is present in 60 per cent of increased secretion is ne^ er produced, 
cases of achlorhy'dria of Gra\ es’s dis- 
ease (Rehfuss) The feeding of thy'- GERMICIDES. — That a-hrom 

roid to animals had a \arying effect soaps are more germicidal than the 
on gastric acidity', confirming the re- unsubstituted soaps is the opinion of 
suits of others in this respect Atten- A T Eggerth (Jour Exp Med 49. 
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53 (Jan) 1929), the <.nK oxceptntn 
beinj^' B t\ph^J‘'U^ In the series 
stuchcf'l, brominated soaps of 12 and 
14 carbon atrnns were nn)s,t germi- 
cidal fur the Gram-negative organ- 
isms, while soaps ot lb and IS were 
most germicidal for Gram-positive 
These soaps are more active in acid 
than in neutral or alkaline reactions 

The same author ('J Exp ]Med 
50 299 (<ept ) 1929) finds that 

a-hyilroxi <^oaps exhibit a high germi- 
cidal action towar<l certain organisms 
The action increases with molecular 
weight to a certain maximum and 
then diminishes The /'ll altccts the 
action as it does other soafis In 
saturated soaps, the hv droxv 1 group 
increases selcctiv e germicidal action, 
whereas in the unsaturated soap it 
diminishes it 

That it is impossible to produce a 
germicidal s' lap bv the incorporation 
of small <iuantitic5 of phenol is shown 
bv B tIaT'ipi! ( T Bact lo 2<S7 ( Xov ) 
1928 t The addition ot large quanti- 
ties IS not lea-ib'e bteause of the cost 

of p’-uductio’i 

GLANDULAR COMPOUNDS 

— (Jf piomise IS the announcement of 
the exti action tromi the suprarenal 
ectrtex ot a pimcijile oi principles 
which prolong the lite of supra-rena- 
lectoinized animals *\s vet the sub- 
stance isolated has no clinical appli- 
cation EpincpJij^nc, the active prin- 
ciple of adrenal medulla, has been 
found to hav e a contractile effect on 
the spleen vv ith concomitant increase 
m red cells m the circulation for a 
short time This compound by virtue 
of Its pow'erful accelerator stimula- 
tion can cause cardiac arrhythmia of 
unpleasant and dangerous nature 
It should be cautiously exhibited ac- 


cording to Otto (J Lab and Chn 
Med, 13 70 < Oct ) 1927) Evans 

and Simp-^im (J A. M A 91 1337 
(Xov 3) 1928j have demonstrated 

that the antctior lobe of the hypophysis 
elaborates a hormone stimulative of 
growth In addition, evidence has 
been obtained indicating the presence 
of a gonad-specific acting hormone 
Thus the anterior pituitary contains 
both growth and sex hormones The 
clinical value is not yet established 
In the case of thyroid, synthetic thy- 
loiin has been found efficacious ev^en 
when given orally and can be in- 
gested for long periods without dan- 
ger so long as small doses are used 
variety of ovarian glandular com- 
pounds are appearing on the scene 
The follicular products are quite evi- 
dentlv oestrus producing agents and 
are of therapeutic value A concen- 
trated hz’ci extiact for treatment of 
pernicious anemia is now a\ ailable in 
stable, standardized form The prog- 
ress in the identification, isolation, 
and use of glandular compounds is 
most encouraging 

GLAUCOMA — GENERAL CON- 
SIDERATIONS — Otis Wolfe (E^e, 
Ear, Xose and Throat JMonthly 8 
109 (*\pr ) 1929), in discussing what 
the refractionist should know about 
glaucoma, sav s that the disease has 
been classified as acute and chronic, 
but he prefers the terms congestive 
and non-congestive He concludes 
that It IS necessary that the one who 
refracts be familiar with the symp- 
toms of glaucoma This is especially 
true of the non-inflammatory type 
Even the specialist must be obser- 
vant in his diagnosis of incipient cases 
If his examinations are thorough, he 
should encounter no difficulty He 
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should e\en find and remedy many 
pre-gflaucomatous conditions 

The National Society for the Pre- 
\ ention of Blindness has instituted 
an active campaign on glaucoma as a 
cause of blindness An interesting 
booklet has been published by this 
Society which should be in the hands 
of the refractionist so that it may, in 
turn, be commended to his patients 

F P Calhoun (J M A Georgia 
18 308 (July 13) 1929) emphasizes 
that from one-fourth to one-third of 
all blindness after 45 is due to glau- 
coma Unless glaucoma is recognized 
and unless immediate medical or 
operative treatment is given, sight is 
hopelessly lost In 64 cases studied 
by the vv riter, \ ascular disease was 
present in 95 per cent of these latter, 
syphilis was present in 15 per cent , 
nephritis in 40 per cent and in 37 per 
cent of all 64 cases , an abnormally 
high diastolic pressure was present 
in 57 per cent , an abnormally high 
svstolic pressure was present in 42 
per cent and a dilatation of the heart 
or aorta was found in 60 per cent 
He urges the general practitioner 
w ho frequentlv' first sees glaucoma to 
listen to the patient’s complaints, to 
observ e the ej e and to detect the 
changes incident to glaucoma and to 
estimate the tension of the eve The 
adoption of this rule would save the 
sight of many 

ETIOLOGY — F T Tooke (Am J 
Ophth 11 97 (Feb) 1928) reports 
some features of glaucoma compli- 
cating iridocv clitis He believes that 
glaucoma is a s} mptom secondary to 
some other s> stemic or ocular condi- 
tion He reports 5 cases in which it 
vv^as clearly secondary Photomicro- 
graphs showed deposits of pigment 


and other secondary changes in the 
drainage angle 

In a case reported by E L Goar 
(Am J Ophth 10 906 '(Dec) 1927), 
glaucoma dev eloped 82 days after 
thrombosis Aledical treatment was 
tried, but was unsuccessful A month 
after the onset of the condition, the 
eve was enucleated At that time the 
blood-pressure w'as high, the blood 
show ed chloride retention, and a peri- 
pheral abscess of 1 tooth was found 
The tooth w as remov ed When the 
patient was placed on a salt-free diet, 
the arterial hv pertension and hemor- 
rhages ceased In a pathological re- 
port on the enucleated eye, the essen- 
tial changes were found m the media 
and intima of both arteries and veins 
in the retina The choroidal vessels 
were markedly thickened and con- 
gested 

P C Kronfeld (Am J Ophth 12: 
480 (June) 1929) states that the vast 
amount of w ork that is being done 
with regard to glaucoma has raised 
many questions, and that the solu- 
tion of the problem of the mechanism 
of this condition is still as distant as 
ev er He regards the three follow ing 
tests as important (1) the dark-light 
test, (2) the determination of the 
tension after ev acuation of the an- 
terior chamber and (3) the deter- 
mination of the tension vv ith a 10 or 
15 Gm weight on the cornea 

The etiology of glaucoma is the 
subject ot a paper by W S Duke- 
Elder (Brit !M J 2 236 (Aug 11) 
1928 ) vv ho sav s the first matter to be 
settled in the problem of intra-ocular 
pressure is the nature of the processes 
controlling the formation of the 
aqueous The aqueous is not a secre- 
tion nor, under normal circumstances, 
a transudate It is a dialysate of the 
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capillarv Eloud furmed 1)\ the same 
prnce^se-' a-^ the father ti^'sne fluuls 
'I he acpieoiis in all ccjnditions is m 
complete thermo^lv naniical equilib- 
rium with the pla-'ina — chemically, 
osmotically , electrically, and hydro- 
statically Its formation is a physico- 
chemical process 

The secotul fiimlamental determina- 
tion to be made m the study of 
intra-ociilar pressure is the nature of 
the circulation of the aqueous humor 
Three fact^irs entering into this are 
(1) a continuous metabolic inter- 
change between the aqueous humor 
and the bhtod thr<jugh the capillary* 
walK, (2i internal thermal circula- 
ti( tn caused by con\ ection currents 
m the antent >r chamber, and most 
important, a through-and-through 
pressure circulation, and (3) the 
changes m the \oIume of the con- 
tent'^ of the globe which occur in the 
\ itrc< ais 

I he \ it'"eou5 is a gel bathe<l in 
afiucou;- 1 he mam determinant of 
Its flume 1 " the degree of hydration 

of its cifPoiiJ ]‘ai tides 

I I glauLtiuia IS considered merely 
as a pres-'urc "C mptom. the 2 mam 
factors in its etnihtg-y are <1) a de- 
rangement <n the capillarc circulation 
!n\*t]\inga capillarc dilatation, which 
pro<Iuccs a rise in capillary pressure, 
i>r increased permeabilitc ot the capil- 
lar\ walls, which allov\ s an excess of 
colloids m the fluids of the eye, (2) 
changes of a physicochemical nature 
m the \itreous These 2 factors act 
either alone or together, and their 
efficiency in causing a permanent rise 
of pressure depends directly upon the 
efficiency of the drainage channels in 
the region of the angle of the iris 

DIAGNOSIS — H V Wurdemann 
(Am J Ophth 10 831 (Nov) 1927) 


[[d-Iaucoma 

has studied the relation of cupping of 
the optic disc to the visual fields in 
glaucoma The weak spot of the 
globe IS the foramen in the sclera and 
choroid, and it is here m the ner\ e 
w here signs of increased pressure ap- 
pear These signs vary according to 
the suddenness, se\erity, and perio- 
dicity or permanency of the pressure 
Cupping of the disc is due to stretch- 
ing of the lamina and atrophy of the 
iier\ e bundles m the distal end of the 
optic ner\ e The temporal retina 
sufiers first and most, the temporal 
capillary branches being more affected 
because of their length, but the mam 
delects in the \isual field are the re- 
sults ot atrophy of the ner\ e fibers 
going to that particular field How*- 
e\ er, the field defects vary* in each 
ca-fC, according to w'hich fibers are 
most in\ol\ed, as is evident from the 
Ronne, Seidel, Bjerrum and Klliott 
signs The ordei of development of 
field detects is < 1) concentric con- 
ti action, (2) nasal sectoral deficiency, 
(3) enlargement of the blind spot and 
Isolated pericentral scotomata, and 
( 4 I m\ ol\ ement of the papillomacular 
tibers with loss ot central \ ision and 
bbuflness 

The C(jlor fields m glaucoma are 
relativ ely as large as those foi wdiite 
and form a diagnostic point of some 
importance, since m other atrophic 
t\ pes the color fields are generally 
more affected than those for form 
Pseudoglaucoma — A Fuchs (Brit 
J Ophth 12 65 (Feb ) 1928) dis- 
cusses 7 cases of pseudoglaucoma 
The first patient had a congenital pit 
m the optic disc coexisting wnth a 
glaucomatous excavation of 4 diopters 
The upper half of the visual field w'as 
lacking, central vision with glasses 
was 6/12, tension was 22 mm Hg 
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rSchiotz) before and after the admin- 
istration of homatropine and after 
dark adaptation 

In the second case, a coloboma of 
the nerve head produced an appear- 
ance of glaucoma, but the following 
contraindications to this condition 
were present a semi-opaque tissue 
(neuroglia) filling the excavation, 
tension of 20 mm Hg , enlargement 
of papilla, a horizontally oval blind 
spot, and the fact that in a year there 
had been no change 

The third case was somewhat simi- 
lar to the second Enlargement of 
the papilla was questionable Sur- 
rounding the papilla w as a halo more 
than 1 diopter depressed from the 
level of the retina and irregularly out- 
lined with pigment The field and 
tension w ere normal A sister of this 
12-year-old patient had an inferior 
conus 

In each of the 4 other cases, angiec- 
tasis of the ej'eball was present and 
resembled the congestive type of 
glaucoma in that the dilated conjunc- 
ti\ al and ciliary \ eins produced an 
appearance of caput medusae In 1 of 
these patients there also existed a 
region of angiectasis in the nasolabial 
fold 

TREATMENT — Non-operatiz'c — 
S R Gifford (Arch Ophth 57 612, 
1928) discusses the effects of adren- 
alin and its deri\ ati\ es, deriv atives of 
ergot, hypertonic solutions, calcium 
and barium salts, and pituitrin in the 
treatment of glaucoma He states 
that the meagerness of clinical re- 
ports on the use ot these drugs pre- 
vents definite judgment as to their 
value, but all of them have interesting 
possibilities 

The importance of light and heat in 
the treatment of glaucoma, particu- 


larly that associated with acute con- 
gesti\ e conditions, is emphasized by 
F P Lewis (J A M A 89 2022 
(Dec 10) 1927) In combination 

with the drj radiant heat of an elec- 
tric bulb, he uses a glyceinn. solution 
and frequently foreign protein and 
diomn 

He has found that such treatment 
results in the relief of pam and a 
moderate reduction in the tension 
The conservative treatment of glau- 
coma IS outlined by R Thiel (Therap 
d Gegenw 70 7l' (Feb ) 1929) who 
believ es that in spite of the numerous 
claims for recently introduced thera- 
peutic agents pilocarpine and eserine 
(physostigmine) are still the best 
drugs for glaucoma A 1 to 2 
per cent solution of pilocarpine and 
0 25 to 0 50 per cent solution of the 
eserine is used These drugs can be 
used w ithout danger or change in the 
therapeutic efficiency for v ears The 
usefulness of adrenalin is rather 
limited In acute iritis wnth increased 
pressure and in glaucoma simplex it 
may be beneficial It is not recom- 
mended in hemorrhagic glaucoma 
Histamine is a more efficient mjotic 
than pilocarpine or eserine (phv sos- 
tigmme) Among the substances 
which niav act indirectly ergotamme, 
bromides, calcium, hypertomc salt 
and glucose solution mav be of value 
The secret of success is the individual 
treatment of the patient 

G E Clav and E R Vernon (J 
M A Georgia 18 306 (July) 1929) 
report that glaucosan has been re- 
cently brought forw ard in Germany, 
by Hamburger, who cites cures of 
glaucoma w ith it, but this has not 
been the experience of those report- 
ing its results in America It is a 2 
per cent lev orotatory adrenalin com- 
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pound In u&inpf it, the patient should chloride, a 5 per cent solution of dex- 
be I>ing- down, the e>e fir-^t anes- trose is isotonic to blood as com- 
thetized with butyn or holocame and pared to 0 85 per cent of sodium 
5 drops instilled into the eyes 15 chloride The ideal solution would 
minutes apart, after which eserine be a colloidal one, since it would have 
should be mstilleri The patient less tendency to permeate the capil- 
should be closelv ohser\ed for about lary walls In each of the cases there 
2 hours after its U'-e, since there ha\e was a definite drop in tension varying- 
been a few reports of sudden rise in from 7 to 17 mm of mercury The 
tension In the experience of the authors admit that the factors con- 
W'riters, e\er\ case has had a marked trolling the amount of drop cannot 
lowering of tensKiU following its use, be determined from so few cases, but 
and they believe it is the most eflfectwe they think it is suggestive that the 
drug in the treatment of glaucoma greatest drop occurred in 2 cases of 
The O'^TiK itit pressure of the blood can acute glaucoma which had the highest 
be readily increased bv the intra\enous initial tension of the senes 
injection of crystalloidal or colloidal In reporting on the acute rise of 
solutions in the proi>er concentration, tension following the use of adrenalin 
and the effect of such a pi ocedure on the m glaucoma, S R Gifford (Am J 
pressure of the cerebrospinal fluid and Ophth 11 628 (Aug) 1928) states 
the aqueous humour has been known for that it is generally known that ad- 
a number of \ ears A lowering of renahn, while haMng no effect on the 
intrar»cular piessure can always be pupil or tension when dropped into 
pruduce<l b_\ this method, and R K the normal e> e, produces dilatation of 
Lambert and S Gilbert ( J A M A the pupil with a maiked decrease in 
90 1435 t 3Ia\ 5i 1928 • have reported mtra-ocular tension when it is in- 
the ettect ut intravenous iniections c>f jected beneath the conjunctiva He 
hypertonic solutions on ocular ten- soaks a small cotton pledget in ad- 
sion in normal subjects R K Lam- renahn and places it in the upper 
Ijert and T \\ olff (Arch Ophth 2 cul-dc-sac This is as effective as in- 
198 i.\ug f 1929 i now record the re- jections The eve is first given 2 
suits of svieh injections m a small instillations of 2 per cent butyn A 

senes ot 9 cases ot glaucoma From decrease in the tension is usually 

2<JU to 300 c c I o-j to 10 ounces) of a nttted within 1 or 2 hours, and after 
5 per cent solution of sodium chloride 24 hours the tension is often between 
was injected intravenously, by grav - 10 and 12 mm (Schiotz) It then 

ity, through a small-bore needle , the gradually?- rises to about normal within 
use of a small needle automatically the next day and often returns to its 
controls the speed of injection The previous level above normal within 
total dose of sodium chloride was a few days In a fair number of cases 

thus 15 Gm {1 2 ounce) or less, it may be kept normal for a much 

which, in the absence of any contra- longer period by the use of eserine 
indication such as nephritis, is said to which previously was not effective 
be entirely non-toxic Weight-for- He draws the following conclusions 
weight dextrose is reported as being 1. In chronic simple glaucoma, ad- 
much less effective than sodium renahn (or glaucosan) is of definite 
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value as an adjuvant to other reme- 
dies It IS dangerous in inflamed eyes 
and eyes \\ ith damaged vessels 
Hence it is contraindicated in acute 
glaucoma, in inflammatory and hemor- 
rhagic glaucoma, and in absolute 
glaucoma 

2 It is contraindicated also m 
glaucomatous iritis 

3 The danger of pro\ oking acute 
glaucoma is due to the mydriasis 

4 There is more danger of pro- 
voking such attacks e\ en in simple 
glaucoma than pre\ious reports in- 
dicated 

5 M>driasis should be prevented 
or decreased by the free use of miotics 
before and after adrenalin treatment 

Recently, disturbances of the internal 
secretions ha\ e been frequently drawn 
into question for the explanation of 
the genesis of glaucoma, according to 
H Schmelzer (Arch f Ophth 120 
14, 800, 1928) On the whole, it 
appears to be settled that in hyper- 
function of definite endocrine glands 
frequently a h\ potonia of the eyes is 
to be determined clinically. Pro- 
ceeding from the obser\ations of a 
hypotonia of the e;\ es in the great 
majority of disease pictures, which 
may be attributed to a hyperfunction 
of an individual endocrine gland 
(thvroid, ovarv , pituitary'), various 
authors believ ed that a h> pofunction 
of the endocrine glands concerned 
must be assumed as the cause of the 
glaucomatous rise in pressure, and 
for this reason administered corre- 
sponding organ preparations m glau- 
coma patients Hertel and Frey tag 
w ere content v\ ith the results of this 
glaucoma therapy They frequently 
observed a decrease in ocular pres- 
sure following administration of thy- 
roid. Imre frequently observed striking 


fall in pressure in glaucoma following 
administration of pituitary tablets or 
injection of testicular or ovarian ex- 
tracts. Wessely, on the contrary, 
could not be convinced of the remark- 
able influence of thyroid medication 

The manner of action of the various 
glandular preparations is explained m 
the following way by individual in- 
vestigators Hertel believes it to be 
an acceleration of the osmotic proc- 
esses and a stimulating action on 
cellular activity by means of the thy- 
roid hormone Imre explains the per- 
manent effect of the adrenal hormone, 
adrenalin, by its influence on the 
physico-chemical state of the cells. 
E\ en if the investigations of various 
authors (Asher, Seidel, Serr) can still 
give no complete explanation for the 
manner of action of the individual 
organ preparations, particularly of 
thyroid on the ocular pressure, still 
they permit the following conclusions 
to be drawn In therapeutic experi- 
ments, to bring about a prolonged fall 
in pressure m the glaucomatous eye 
w'lth organ preparations can only 
be a question of a definite action on 
the secretion organ, namel 3 , on the 
ciliary epithelium 

Seahnci distinguishes between acute 
and chronic glaucoma Whereas m 
acute glaucoma, which one encounters 
most frequently , characteristically m 
V oung women, hormonal influences 
plav a role m the first place, in 
chronic glaucoma, it is a question of 
toxic influences It is apparent that 
m any form of glaucomatous rise in 
pressure, adrenalin is capable of low- 
ering the pressure and accordingly can 
be effective in cases where it is a 
question of obstruction of the vascu- 
lar pores and mv otics fail Several 
times, hovvev er, following local ap- 
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plication of adrenalin, a further rise a routine type of operation, but one 
of the already heij^htencd ocular pres- for selected cases and not too reassur- 
sure uas observed uijjf as to results 

W N Duke-Fkier and F W Law Anterior sclerectomy is of much 
(Bnt M J 1 590 (Mar 30) 1929), value, but it is attended by dangers 
in their rep<^>rt of 15 cases of glaucoma n»>t encountered in trephining As 
treatefi bv adrenalin and histamine, ilmcr believ'es, it should be prac- 
conclude that so far as can be ob- ticed, if at all, upon eyes of moderate 
served neither of the 2 drugs has any tension 

prolonged effect in low ering the intra- Ins inclusion should be held sub 
ocular tension Their action would judicc It will require a more general 
seem to be temporary and adjuv'ant approval before it can rank with 
to other treatment, postponing, per- other procedures m efficiency 
haps, but not without anv special Posterior sclerotomy is to be recom- 

reason reqjlacmg operation The mended as a v aluable measure in tem- 
action of the drugs is neither uniform porarilv preserving vision and pavung 
nor dramatic the wav for an operation of more per- 

Opcminc — In a review of the rela- manent results 
tive value of glaucoma operations, Paracentesis of the anterior cham- 

L C Peter ( Optometric Weekly 20 ber, like posterior sclerotomy, is a 
191 (Apr 4 1 1929) summarizes his re- prelimmarv measure of great value 
suits a^ follows Its indications differ from the latter, 

Sclero-corneal trephining is given but in accomplishing results, the 2 
the premier place in the operations measuies take equal rank 
for glaucoma It is applicable to a In a prelimmarv report of an opera- 
large number ni patients and is the ti\e procedure foi glaucoma Elliott 
operation ..i choice in the greatest Norton (Am J Surg 6 752 (June) 
number ot ca^e-^ It^ results are most 1^29) describes an indosclerectomy 
enduring d he first part of the operation is an 

Iridectomy i- t .f value m acute iridectomv with dissection of the 
glaucoma, and in immature cataract iritic root after the manner described 
vv hen complicated hv secondarv glau- bv Turok The second part of the 
coma of»eration consists of a sclerectomy by 

Cyclodialysis has a limited, but means of a shghtlv modified \'acher- 
detinite, application It tills a gap m "Stephenson scleral punch 
a fair number ot cases m w hich other BUPHTHALMOS — TREAT- 

methods are hkelv to fail Thev are MENT — Infantile glaucoma is particu- 
the cases of glaucoma secondary to a larlv difficult to treat owing to the 
swelling lens and after lens extrac- fact that the eye of the child is en- 
tion, w hether the glaucoma is pri- larged the increased intraocular 
mary or secondary It also is of pressure P Veil (J des Praticiens 
limited value in advanced cases when (June 15) 1929) points out that par- 
vision and the v isual fields are re- ents bring these children to the 
duced to a minimum It should also ophthalmologist after the e^e has 
be tried when the conjunctiv^a is too become hardened and increased in 
thin to admit of a good flap. It is not size. The cornea also has usually 
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undergone secondary degenerative preceded bv an accumulation o£ the 
changes If the cornea is not affected sulfur compound, which disappears 
the ner\ e w ill usually appear ex- \\ ith the appearance of the horny 
cavated in a manner similar to the compound In acid s> stems, gluta- 
exca\ ation observed m adults affected thione promotes the oxidation of 
with chronic simple glaucoma The fatt\ acids and lecithin but not of 
evolution of infantile glaucoma is proteins 

slow' and progressiv e and in most It appears that the glutathione sys- 
cases results in total blindness Treat- tern pla\ s an important role in the 
ment with myotics is indicated, and chemical defense mechanisms of the 
frequently' anti-syphilitic treatment body against such specific poisons as 
IS advantageous since many of these arsenic, cyanide, methylene blue, and 
cases are encountered in hereditary' certain heavy metals as copper and 
syphilis If hypertension persists gold It certainly influences intra- 

\'eil prefers iridosclerectomy by the cellular re'^piration Apparently the 
La Grange or the Elliott method mitochondria are the bearers of the 
Some of his patients treated by the compound L E Baker (J Exper 
method outlined hav'e retained their ]Med 49 lt>3 (Feb ) 1929) has shown 
vision that growth of ti'-.sue cultures is ac- 

celerated by glutathione This, taken 
GLUTATHIONE. ^This com- v\ ith the work of F S Hammett 
pound, discovered by Hopkins, was < Protopla-ma, 1928-1929), on sulf- 
originally taken to be a dipeptide, hydryl, indicates the possibility' that 
but has recently been found to be a the compound is concerned with the 
tripeptide consisting of cysteine, glu- regulation of cell division, but as yet 
tamic acnl, and gly cocoll So far, its function remain;^ to be determined 

significance in physiological economy' jts importance, however, is unques- 
seems to be related to its activity' as tionable 
a hydrogen carrier in the oxidation- 

reduction process of the body It is GLYCOSURIA. — That not ev ery' 

present m the blood in amounts suffi- gly cosuria means diabetes mellitus is 
cicnt to affect the blood sugar deter- now well recognized, but from time 
minatioii It is found in highest con- to time new and curious cases are 
centrations in the Zo;za tcticulaiis of reported of glycosuria occurring in 
the adienal coitex, but the liver connection with various conditions 
also contains significant quantities \V B [Mey er (]Med Welt 3 637 
Alter pancreatectomy' this decreases (Hay' 4) 1929), in summing up the 
Asphyxia increases the content of diagnostic points differentiating gly'- 
the blood in reduced glutathione, cosuria due to true diabetes mellitus 
hyperventilation has but a slight from that associated with other con- 
effect This is consistent with the ditions, sav s that in diabetes it is de- 
finding that poisoning of the rabbit pendent on the amount of carbohy- 
w Ith potassium cyanide increases the drates ingested, there is a definite 
glutathione content of liv er perfusate limit of tolerance, it is influenced by' 
Histological studies of keratin forma- insulin, there is a hy pergly'cemia and 
tion indicate that the dev'elopment is a characteristic blood sugar curve on 
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the ing’fstion of a definite amount of 
sui^ar The exiierimental glycosuria 
of animals caused by stimulation of 
the floor of tJie fourth -ventricle is 
imitated to a certain extent in man 
by organic cerebral disturbances such 
as trauma, tumor, hemorrhage, tox- 
emias from fevers, strychnine and 
other flrugs, but it has no relation to 
carbohydrate intake Endocrine gly~ 
co<>unas from hv perthy roidism, acro- 
megalv , etc , require no dietetic treat- 
ment and insulin has no effect on the 
cause The tenal glycosurias are still 
obscure but the general metabolism 
IS unaltered , the changes are in the 
kidney s 

T. he S(j'CalIed glycosnt la innoccns is 
imp< trtant <hagnosticallv , and otten 
accidentally discovered in routine ex- 
amination It occurs at all ages, has 
no svmptonis, is practicallv independ- 
ent uf carbohxdiatc intake, does not 
respuiid to in'.ulin, the blood sugar is 
usuallv noriiial, the curve uses and 
falls sharp! V It is j-irol>ably a de- 
vclojunental dc'cct H Rau reports 
a ea-c < >t til' kind (Deutsche nied 
Wclns. k. 5^ n3S I \ng 9> ¥*29) 
in a girl 7 v cars old whose uncle 
prolal»lv l,ad the same condition 
In H ]\I llo\\c<<ck‘s » .\nn Int IMed 
2 923 (Mar 29) 1929j study, 18 

members (^58 per cent ) of a familv 
excreted a i educing substance in the 
urine Glv cosuria was first found at 
22 months m the voungest and at 78 
V ears in the oldest member The 


densk 90 941 (Sept 29) 1929) may 
be consulted In 10, OCX) patients 
vv ithout diagnosed diabetes, 1 6 per 
cent had gly'cosuria Of 62 patients 
with accidentally discovered chronic 
glycosuria, 55 were true diabetics Of 
32 cases of transitory glycosuria, 14 
had some form of cerebral disease 
In 206 cases of persistent glycosuria 
including diabetes melhtus, 5 had 
cyclic hv’perglycemia, 2 had renal 
gly cosuria for 9 and 10 years, re- 
spectiv ely The mother and sister of 
1 of these latter patients also had 
renal glv cosuria, and 2 other children 
of the faniilv had tiansitory glycosuria 

The association of chronic pan- 
el catitis and infections of the gall- 
bladder are vv ell known Removal of 
the gall-bladder often ameliorates or 
ev en cures mild diabetes due to this 
cause, as exemplified in a case re- 
ported by C D Shapland (Lancet 
1 758 (Apr 9) 1927) 

Further reports appear of the in- 
fluence of sepsis from sore throats, 
sinusitis, cv stitis, etc It not only 
alrcadv existing diabetes, 
but causes glv cosuria to appear in 
Some individuals whose urine was 
prcvK/U'lv sugar-free 

GOITER — P Stocks, A V Stocks 
and ]\I N Karn (Biometrika 19 292 
fDec ) 1927) m an anthropometncal 
study of goiter in adolescence, finds 
that the measurement of its maxi- 


condition was present in 4 genera- mum breadth is the most reliable 
tions Complete study of 5 members size index The peak incidence is 13 
showed mild diabetes mellitus m 1, to 14 y'ears of age in boys, and 17 to 
cyclic renal glycosuria in 2 and renal 18 in girls When goiter is not 
gly cosuria in 2 cases endemic the goiter curve of the gland 

To gam an idea of the frequency of flattens out with but little changes 
non-diahctic glycosuria, the figures of between the ages of 10 5 and 13 5 years 
H. J Ustedt (Norsk mag laegevi- A rapid development of the thyroid 
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occurs in g-irls between 13 5 and 15 
years 

PATHOLOGY —The control ersy 
betw'een 'Hoxtc goiter’^ and ‘'hypcrthy- 
reosis” IS still ragingf, with the honors 
about even Such being the case we 
will here report only some o£ the newer 
findings in the field 

When patients have exophthalmus 
superimposed on hj^peractivity there is 
found frequently a relative lympho- 
C 3 . tosis This may be due to stimu- 
lation of the sympathetic ner\ous 
system The condition is more often 
than not dissipated by thyroidectom\ 
Liver function is also enhanced in 
goiter This correlation is attri- 
buted to neural stimuli through the 
\ agus and sympathetic system This 
interpretation of neural etiology in 
hyperthyroidism has been carried to 
the extent of resecting the right 
upper cervical and left stellate gang- 
lia, w ith 2 alleged cures 

H F Dunlap and A B Moore 
(AI Chn North America 12 1511 
(iVIa\') 1929) have made x-ray studies 
of bones in hyperth 3 ''roidism The\' 
show that in long standing condi- 
tions osteoporosis is found in all 
parts of the skeletal sj'stem When 
moderate or slight in degree it is 
most readilj' discerned in the spongj 
bones and those w^ith superficial 
co\ erings, such as the skull, etc It 
IS most apparent in the epiph^ sis m 
the long bones Care in differentia- 
tion of etiology' must alwaj s be made 
COMPLICATIONS — W O John- 
son (J Nerv and Ment Dis 67 558 
(June) 1928) has review'ed the in- 
cidence of psychosis m 2286 cases of 
operation for hyperthy'roidism In 
only 24 cases were the 2 associated 
It IS concluded that an already' pres- 
ent psychosis is aggravated by hy per- 
24 


thyroidism rather than the cause of 
its production Any patient with 
psychosis, or delirium, should not be 
operated upon, regardless of the ap- 
parent simplicity of the condition 
The results are almost alway's un- 
satisfactory and frequently end fatally 
When there is a definite history of 
personal or familial psychosis asso- 
ciated w ith the hy perthy roidism, Imt 
little, if any, improvement with treat- 
ment of any kind can be expected, as 
the disease u'^ually progresses to fatal 
termination Operation is decide<ny 
contraindicate<l 

DIAGNOSIS— E I’ Joslin and 
F. H Lahey (Am J M Sc 176 1 
(July') 1928) discuss the relation and 
differential diagnosis of diabett r and 
hyperthyroidism Increased blood sugar 
with glycosuria is not rare m cases 
of hyperthyroidism Therefore fi>r 
the diagnosis of diabetes in goiter, 
the authors have raised the standard 
to a blood sugar of 0 15 per cent in 
the fasting state, and 0 20 per cent or 
more after meals, in addition to the 
glycosuria The hyperthyroidism 
usually precedes the appearance of 
the diabetes in persons with thyroid 
disease, diabetes being tw ice as fre- 
quent as m persons w ith surgical 
conditions w ithout hy perthy roidism 
The majority of thyroid diabetics are 
females The treatment con&ists in 
dietary regulation and the adminis- 
tration of insulin and Lugol’s solution 

S M Eldh (^Acta Med ScanJinav 
69 286 (Sept 2Sj 1928), in a study of 
the basal metabolism of goiter at 
puberty', reports that this factor may 
be within normal limits even with 
clinical sy mptoms ot Basedow 's be- 
ing present A single clinical sy nip- 
tom does not justify the diagnosis of 
hy'perthy reosis, nor does a normal 
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basic nietaTn'Iic rate rule out cuch a 
fbaf^no-'i-' in the prc"* nre of clinical 
s\ nipt« •ni'c 

PROPHYLAXIS —Endemic goiter 
prophyla xi \ is still a subject of nurner- 
ons contributions, that ot O P Kim- 
ball (J A M A 91 454 fAtig IS) 
1928i gic mg a sat!'-fact<.r\ statement 
of the situation, which remains as 
for some \ ears past, ca, iodine ad- 
Timii'itratn 111 is the be-t known pro- 
cedure* As a result of his obscrx a- 
tions Kimball i=, convinced there is 
nr> lia-is f-*r the theorv that loelized 
salt inav induce hv perthv roidiMii in 
long standing g’liitcr^ of adults The 
ciindition 1 " indiv idual and coii:>titu- 
tional- — thi^ 1 ' ag!j;ra\atcd b\ eiiflcmic 
goiter Hence bv j'lreventin^ the lat- 
ter the tutiiic development nf hv per- 
thv reo-i^ 1 - pieventcfi 

TREATMENT — Turning now to 
treatment iither than the singieal, 
H Moll iDrit M [ 2 51 (Tulv 14j 
192^ ) indnate^ a diet ru h in carbo- 
hvdrates. this hnwtvtr is- in the ex- 
pe^iimeuta! statue and ~!iouhI hanllv 
be u>td vP’t.’-e yl'vco-aiia t.i livpei- 
gl^ctmia eivt indication ot iiiabetic 
tenf’enev \ Tackson (Am J 

'siirg fi 7 i Tan i P^29 1 obtained im- 
mediate ano remarkable improvement 
m 3<H> ta-e'^ c'l t i r> t'hfhahiiu aoitti bv 
iodine admm]>tration In tovie goiter, 
however, ns use is not advised F 
A Coller and E B Pottei (Am J 
Surg 6 609 ( Mav ) 1929) find in a 
comparison of the reaction to iodine 
of exophthalmic goiter from a goiter 
area and a non-goiter area, that in 
general the former do not improv e as 
much In 11 7 per cent ot cases no 
drop in basal metabolic rate occurred 
S F Haines and W M Boothby 
(Am J Surg 7 174 (Aug ) 1929) 
consider that treatment of complica- 


tions incident to goiter by oxygen 
benefits a larger proportion of pa- 
tients H W Nott (Bnt M J 1 443 
i Mar 7) 1925) combined thyroid 

and manganese treatment of thyroid 
dis< irders This has yet to receive 
vv ide testing and acceptance notwith- 
standing the modest claims of its 
proponent Others are ardent advo- 
cates of radium and x-ray treatment 
of toxic goiter Their beliefs are de- 
rived from statistical studies of the 
literature 

GOLD THERAPY.— Although 
enthusiastic clinical reports are to be 
found m the literature w ith respect 
to reputed fav orable results obtained 
m tuberculosis from treatment with 
\ arious gold preparations, the experi- 
mental data fail to confirm O Bang 
( Ztschr Tuheik 47 280, 1927), Opitz 
( Beitr z Klin d Tuberk, 66 144, 
1^27 ) and K Weise and their co- 
woikcrs (Beitr z Klin d Tuberk 
itu 144, 1927) found differential heal- 
ing reaction m neither tuberculous 
rabbits nor guinea-pigs on adminis- 
tiation of gold compounds advocated 
fiir therapeutic use Gold Iv salbinate 
admini-'tcred intravenously is ex- 
creted laigelv through the intestine, 
partlv through the kidne 3 's Col- 
loidal gold Solutions are retained for 
dav s Piactically all the injected 
metal can be recovered from the liver 
and spleen, 95 per cent being in the 
liver A vei}^ small amount is ex- 
creted into the gall-bladder The 
kidnev s and lungs contain very little 
XaAuCl 4 or sanocrysin is excreted in 
the urine Here the largest portion 
is found in the kidneys, the liv er and 
spleen containing very little 

When sodium aurothiosulphate is 
given to guinea-pigs, degenerative 
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changes m kidneys and spleen are penmentation C Eiseman and M. 
found Schamberg reports a case of H Friedman rProc Ph> siol Soc 
staining of the skm with gold follow- Phila , Am J IVI Sc 177 459 I'Mar ) 
mg the therapeutic administration of 1929) were unable to support the 
the metal During the injection of a claims that the administration of rab- 
solution of colloidal gold some w'as bit sperm to female rabbits, and the 
deposited outside the \ein A green- intramuscular injection of rat sperm 
ish-blue discoloration occurred which into female rats, results in the pro- 
remained for 6 months notw ithstand- duction of isospermatoxic antibodies 
mg all attempts at remo% al Yet, m the guinea-pig positive re- 

G E Jorgerson (Clm !Med and suits were obtained Clinical cMdence 
Surg 36 38 (Jan ) 1929), from an justifies the belief that the male 

extended report of studies on the gonads are important incretorj. fac- 
toxicity of colloidal gold, comes tors in the emotional balance T\pical 
to the conclusion that the admin- dementia precox or schizoid charac- 
istration of the pure agent either teristics w ere observ ed in 23 eunuchs 
by mouth or intravenously is harm- Of 70 schizophrenic males at least 60 
less, even m enormous doses , but per cent w ere eunuchoid in t\ pe and 
that the impure product is extremely only about 6 per cent had appar- 
dangerous He made a detailed stud\ ently normal testes Consistent with 
of the histo-pathology of the experi- this is the report of S Kartal (Arch 
mental animals The kidne\ s show ed f klm chir 155 324 (Apr 25) 1929) 
parenchimatous nephritis and necrosis that castration in 19 cases of per\er- 
with fat droplets in the cells The sion led to complete restoration to 
Ii\ er exhibited central necrosis and normal 

fatty degeneration Necrosis of spleen Turning now to gonad activity as 
and adrenals was also present concerned m reproduction, O Riddle 

(J A M A 92 943 (Mar 23) 1929) 
Gonads. C R IMoore and T summarizes the situation in the 
F Gallagher ( Am J Ph\ siol 89 388 statement that nearly all the internal 
< Jub ) 1929) ha\ e succeeded in ex- secretions are intimately concerned 

tracting from the testes of the bull a ^ one or another special aspect of 
substance which brings about comb this process The facts now' known, 
growth in the capon on injection of indicate that the essential aspects of 
0 01 milligram per day of the acti\ e the mechanism ot reproduction are 
concentrate These preparations also not under the direct or immediate 
are effecti\ e in correcting certain control ot ner\ es It seems probable 
castration efifects m the rat and that the true hormones maj, now be 
guinea-pig as show n b\ the spermato- best regarded as agents de\ ised pri- 
zoan motility test, the electric ejacu- manly for regulation acti\ ities and 
lation test, and the prostate growth co-ordinations incident to essential 
test Therefore, w hat has hitherto and irregular rhythm 
been a matter of good conjecture as A female sex hormone called ‘bnrn- 
to the elaboration by the testis of an fotmon" has been isolated b\ E 
internal secretion, has now' been Laqueur and S E de Jongh (J A 
clearly demonstrated in scientific ex- !M A 91 1169 (Oct 20) 1928) from 

371 



SUPPLEMENT 


CirAixvrrhraJ 

placenta, f(j1Ii<iilar amniotic 

iluiri, tes.te'^, an<] urine It i5 water 
soluljle It priKluce'; e^-trus in o\an- 
ectomi^erl rats and mice, it increases 
the size of the juvenile uterus and 
tubes. It induces growth of mamma 
in both males and females, it has an 
anti-masculine influence on the male 
g-enitalia , it is non-toxic, resistant to 
heat and action of alkalies, acids, and 
enz\ me‘=; Its clinical use is jet to be 
established 

GONORRHEA. — Gonorrhea, so 
long con-idcred as an outcast and a 
v'critabk* “Xolxidv*-' Child,” is now 
receiving s«>!>er thought b\ authors of 
a higher tj pe, w rites P S Pelouze 
( \mer I\>Icd 35 39o ( June) 1929) 
who deplore" the little knowledge 
available in so far as “cure” is con- 
cerned He predicts a greater degree 
ot advancement of knowledge in the 
next few vcais than in the previous 
tvv entv'-fiv e 

ETIOLOGY— In a <^ei les ot 388 
cases. Al \ ^aigrajetr and E T 
Linde TDc’^mat \\'chnschr 86 695 
( Mav 2*0 investigated the in- 

cubatiou jicriod of g‘ mill rhea and 
foan«^ m 27U patients intected for the 
flrst tune a period no longer than 4 
dav Ot 118 ea^es who had a second 
attack, 95 had an incubation period 
ot 4 dav s also There was therefore 
no difference 

DIAGNOSIS — That the bacterio- 
logical diagnosis of certain cases of 
chronic gonorrhea is at times difficult, 
because of the change of the Gram- 
positive COCCI to Gram -negative by 
phagocytosis and other influences, is 
discussed by \V Flessa (Zentralbl f 
Gjnak 52 1198 (May 12) 1928) 

The author recommends, therefore, a 
special technic m which he intro- 


Oonorrlira 

duces a silk thread, previously ster- 
ilized, into the urethra and cervix A 
smear culture is then made on a 
boiled blood agar plate 

David Watson (Urol and Cutan 
Rev 21 203 (Apr ) 1927) feels that 
negative findings on 3 successive ex- 
aminations, 1 taken soon after a 
menstrual period, justify an opinion 
of freedom from infection 

That a serodiagnosis, which was 
applied successfully to several hun- 
dred cases of gonorrhea in women, is 
a v'aluable aid is expressed by E 
Kunew alder and J Schwarz (Wien 
klin Wchnschr 42 387 (Mar 28) 
1929) This IS also the opinion of 
C F Funk (Dermat Ztschr 35 125 

rjan) 1929) who reports a series of 
700 sera, 600 of which were clinically 
and bacteriologically established as 
gonorrhea The author also reports 
a positiv e diagnosis in a case of poly- 
arthritis rheumatica, 2 cases of poly- 
arthritis acuta, and 2 cases of scarlet 
fever, m all of which no gonorrheal 
process was, or had been, present 
Semen culture, for the detection of 
gonococci or their absence, as an as- 
surance of a complete cure in cases 
of complications, is suggested by M 
Gorj and A Jaubert (Presse med 
36 388 aiar 28) 1928) Variations 
m result, depending upon the types 
of culture media used, are shown by 
P Barbelhon (J d’urol 24 36 (July) 
1927) In 1923 the author reported 
positive results in 50 to 60 per cent 
of his cultures, whereas now, he ob- 
tains only 4 per cent positive He 
believes the organisms seen in his 
previous cultures were not gonococci 
That GONORRHEA COMPLICAT- 
ING PREGNANCY IS rather rare, as 
shown by the statistics of the London 
Maternity Hospital, 1922-1927, where 
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in 10,CXX) confinements only 8 cases That diathermy is useful in gono- 
were found, is the thought of E L coccal infections of the genito-urinary 
Holland ("Brit J Ven Dis 4 205 tract, partly because of the direct 
(July) 1928) However, when it is action of the heat on the m\admg or- 
present, the author feels it is of great ganisms and partly because of the 
importance to diagnose and treat the effect of the heat upon the invaded 
condition before delivery, since the tissues, is mentioned by V D Wash- 
post-partum uterus is particularly burn f Hahnemannian Monthly 64, 
susceptible to infection 517 (July) 1929) At the same time, 

TREATMENT. — That the treat- the author is determined that elimin- 
ment of gonorrhea in the male has ation of the infection m the male and 
not advanced in the past decade is female is a matter of great difficulty 
deplored by H S Jeck (JAM A, Gonorrheal affections of the cervix uteri 
93 249 (July 27) 1929), who advo- and urethra were also apparently suc- 
cates the addition of acnflavine to cessfully treated with diathermy by 
the therapeutic armamentarium in FA Maguire (M J Australia 2 38 
gonococcal urethritis In the very acute (July 13) 1929) That the organism 
type, howe% er, he omits all local is delicate and cannot survive a tern- 
treatment, he believes that the treat- perature of 39 4° C (102 9° F ) is the 
ment of the acutely inflamed urethra basis of treatment After several ap- 
by injections is safer than by forced plications the discharge ceases, hav- 
irrigations He questions the value ing previously become watery In a 
of vaccines In certain types of collection of 5(X) cases, 200 of which 
chronic gonorrhea and in metastatic were his own, W S Pugh (Physical 
gonorrheal infections they do, how- Therap 46 32 (Jan ) 1928) found 70 
e\ er, apparently exert a favorable in- per cent , the \a‘=t majority' of which 
fluence Their use to produce a were acute cases, showed apparent 
foreign protein reaction is not w ith- bacteriological and clinical cures 
out danger The author thinks that From the standpoint of secrecy*, the 
the status of diathermy* has not been author thinks that treatment by* dia- 
established as yet thermy is ideal in that the patient 

In a series of 200 cases of acute does not ha\ e to ha\ e a douche bag 
anterior gonococcal infections L L or medicines about the room 
]Michel (M J and Rec 127 87 (Jan That gonococcal arthritis in women 
18) 1928) reports the results of dia- responds by treatment of the cerMx 
thermy. He found that after 4 w*eeks w ith diathermy is reported by C A 
of treatment this method did not de- Robinson ( Pioc Roy* Soc Med Sect 
stroy* the gonococcus, nor did it have Electrotherapy 22 1 (Jan ) (1929) 

any* effect upon the secretion He The author, in 9 years of treatment, 
found, how ever, that in chronic an- has found \ ery* few cases refractory 
tenor infection it was very useful to this method That the gonococcus 
Likewuse in posterior urethritis, pros- is thermolabile, not only in vitro but in 
iatitis, and seminal vesiculitis good re- vivo, is the clinical observation of P. 
suits w*ere obtained The author does Pediconi (P’rol and Cutan Rev* 33 
not think that treatment should be 75 (Feb ) 1929), w’ho reports excel- 
hmited to diathermy alone lent results from diathermy in the 
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subacute and chronic t> pes of cases 
Xhe author advises against this 
method, however, during pregnancy 
Xrypaflavine, xntravenousK in doses 
of lO c c 4 drams) of a O 5 per cent 
solution IS suggested by Mendez 
AKarez fx-\rch de med cir y espect 
29 673 (Dec 15) 1928) who from a 
series of 100 cases recommends the drug 
both in acute and chronic cases In 
the acute stage it shortens the time as 
well as the duration of the disease 
He also believes it is a specific in 
gonococcal cystitis Likewise, in a series 
of 140 ca^es, IK) of which weie males, 
Josel Ivoiirad i Lrol and Cutan Re- 
view 32 318 fMay) 1928) reports 
good results with the intra\ enous in- 
jection of trypaflavine In women, 
how ever, the benefit deri\ ed is not so 
clear The disease in the cerMx is 
less easil\ influenced than in the 
urethra Co-existing adnexal disease 
remains tinmflaenced 

A fresliK pre|'»ared solution of a 
fineK '-u-'[>ended silver iodide ( tnun 
0 5 to 1 5 < rm — 7^ to 22^ 2 grains — 
td in 2U c c <5 drams) of dis- 
tilled Aatcr) IS recommended b\ S R 
Xaulu ot )v[adras (Brit ]M J 1 139 

(Jan 22) 1927) Xhe author injects 
20 c c i 5 drams ) into the urethra and 
allows this to remain in situ tor 15 to 
3U minutes b\ means of a sott band- 
age Aftei 6 such injections the dis- 
charge disappears Xen cases ai e 
reported 

VACCINES Xhe use of a pure 

fresh culture cd li\ mg gonococci in- 
jected subcutaneously is used by 
Loeser, of Berlin, in the treatment of 
chronic gonorrhea in the female 
which has resisted other forms of 
treatment Of 118 cases treated by 
other methods unsuccessfully, 68, or 


aliout 60 per cent, recovered after a 
single injection Xhe treatment should 
be gi\en onl> if the patient has not 
had treatment for the pre\ious 6 to 8 
weeks, so as to be sure the case is in 
the chronic stage Likewise, F Wolfif 
fZentrabl f Gyneck 52 674 (Mar 
17 ) 1928) gi\ es the same results The 
difficulty in this type of treatment is 
the problem of obtaining the pure 
culture This author has overcome 
this by the commercial production of 
a pure culture in ampoules which is 
potent until the expiration date which 
IS usually after 2 to 3 months 

In a review of the literature dating 
back to 1906, V Manca-Pastorino 
( Gior ital di dermate sifil 69 582 
(June) 1928) reports that autovaccine 
treatment of gonorrhea is excellent 
In the author’s own series, which was 
di\ ided betw een acute and chronic 
types, good results were also ob- 
tained Xhe injections contained as a 
minimum 50 million germs and a 
maximum of 200 million germs Three 
cases of gono}>hcal endocerznetUs in 
pregnant women, and resultant cure 
w ith thife method of treatment, are re- 
ported J Audebert and J B Gis- 
card (Rev frang de gynec et d’obst 
24 145 (Mar) 1929) 

X-ray tieatment in a series of 50 
cases suhering- with complications 
(male) ga\ e good results, according 
to D Gunsberger (Fortschr d 
Therap 4 513 (Aug 25) 1928) 

Xhe use of gaseous dilatation, in 
chronic cases, is reported with good 
results by Bizard and Maisler (J de 
med de Pans 47 313 (Apr 19) 1928) 
The production of an aseptic ab- 
scess by the injection of O 5 cm of 
turpentine into the thigh with its 
subsequent pain and fever, is advo- 
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cated b\ S Xittis CXeu E.nj'Iand J 
Med 1041 (Xov 22) 1928) who 

reports a senes of 11 refractc>ry ca'ts 
A complete cure \\ithin 1 week re- 
sulted m 7 cases following 1 injection 
In the other 4 cases the results were 
less definite 

V idz'ovagimtis may be caused by \ an- 
ous micro-organisms and b\ thread 
worms, but the gonococcus is re'^pon- 
sihle for 80 per cent of the cases m 
children, according to D Lees fEdm- 
burgh !M J (]May) 1928) The author 
uses picric acid (^s to 1 per cent in 
gl> cerme ) , silver nitrate and chlora- 
mine-T These are alternated weekly 
He also suggests the use of vaccine 
as an aid in treatment In a series 
of 42 cases of gonococcal \ ul\ o\ agini- 
tis in children T J Williams (Am J 
Obst and G\ nec 16 861 { Dec ) 

1928 ) used a 5 per cent solution of mer- 
curochrome w ith good results The 
a^ erage case required 4 weeks to ob- 
tain negati\ e smears A child ot S 
\ ears suitering w ith malignant edema 
of the genitals, due to a combined in- 
fection ot gonococcic and diphtheritic 
organisms, was treated with an injec- 
tion of diphtheria antitoxin b\ jM 
Rodriguez ( Pans med 2 434 t Xov 
2o>, 1927) after other methods of 

treatment had failed Prompt im- 
jjtov ement followed Later, the 
author u&ed this treatment in gono- 
coccic complications in the male and 
in a series ot 100 cases obtame<i good 
result^ 

That tcctal gonoiihca m females oc- 
cuis to the extent ot 38 i>ei cent is 
reported bv L Singei ( 1 )crmat 
Wchnschr 86 506 ( Apr 14 ) 1V28 1 
The author recommends Glinger’s 
treatment w hich consists of w ashing 
out the rectum through a Xelaton 
sound and recovering the water 



GRADENIGO SYNDROME.— 
PATHOGENESIS — The rarity of 
this svndrome — combination of acute 
otitisj and isolated external rectus 
jiaralvsis^ — is explained b> L Oppiko- 
fer (Ztschr { Hals, Xasen-u tJhrenh 
21 454 (May lOj 1928 j on the 
ground that for its production the 
following 4 conditions must co-exist 
(Ij The petrous bone must contain 
pneumatic cells to the depth of the 
internal authtory canal or to tlie ajiex 
of the p 3 ramicl, and thi- is rarelv the 
case, (2j this highlv pneumatic bone 
must be in\ ailed bv an acute otitis, 
(3) the associated mtlaramation of a 
deeplv situated mastoid cell must not 
heal, m order that circumscribed in- 
flammatKjn of, or extradural abscess 
at, the apex of the pvramid may de- 
velop, (4 J the inflammation at the 
apex of the pvramid must not only 
extend to the abducens nerve, but in- 
filtrate it to a considerable degree 

GRANULOMA INGUINALE. 
—ETIOLOGY.— Several reports have 
appeared tending to localize the cause 
of this disease to the bctdies described 
bv Donovan m 1915 and since called 
Donov an bodies J A McIntosh 
(South M J 21 434 (June) 1928; 
cultured the bodies in zntto, finding 
that the experimental incubation 
period for the disease is 42 dav s 
M F Campbell (Am J Med Sc 
174 o70 (Xov ) 1927), working be- 
fore McIntosh’s article appeared, was 
uual)le to piove the speciticitv ot the 
bodies which he, however, cultured 
on Sabouraud’s medium Perhaps 
he did not allow sufficient time to 
elapse The older finding that monc)- 
nuclears are the predominant cell in 
the infection is confirmed again and 
the statement made that it is the 
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chief factor in the debtruction of the 
bodies 

TREATMENT. — -Tartar emetic 
(potassium antimony tartrate) is the 
specific remedy It is g'i\en intra- 
venously begfinning with 2 cc (32 
minims) of a 1 per cent solution and 
increasing 1 c c (16 minims) every 
other day until 10 c c ( 25'2 drams) 
are given As a rule, the results are 
dramatic , healing takes place \ ery 
rapidly Apparently antimony is 
stored m the body, which is of ad- 
vantage since relapses may occur if 
treatment is discontinued too soon 
The causative agent may remain 
alive for months in the scars of an 
apparently healed lesion 

G Gighoh (J Trop Med 31 245 
(Oct 1) 1928) states that failure to 
obtain results w ith tartar emetic does 
not mean resistance to antimony' 
Some other preparation of this metal 
may' be of more v alue in the special 
patient 

GRAVES’S DISEASE.— ETI- 
OLOGY— I Bram (Physical Therap 
47 153 (!Mar ) 1929) in an analy'sis 
of many cases of this disorder found 
that a clear history of physical trauma 
was present in 85 per cent Local or 
general infection accounted for 5 per 
cent Iodine or thyroid substance in- 
gestion w as responsible for 4 per 
cent The etiology in the remaining 
6 per cent was unascertainable In 
the traumatic cases, 13 per cent fol- 
low ed accidents or imminent per- 
sonal danger , 7 followed a minor sur- 
gical procedure, 4 per cent came 
w'lth parturition , and 61 per cent 
w'ere sequels of worry, grief, disap- 
pointment, and business troubles 
The psy'cho-sexual make-up of the 
female plays a greater part in the 


E Gra.\«»»*s 

pathogenesis than it does in the male 
!Mere facts speak against treatment 
by thy'roidectomy in the larger num- 
ber of patients Although inherited 
and familial presence of Graves’s dis- 
ease IS often suggested, sight should 
not be lost of the probability that 
the thing is neither, but merely a re- 
action to similar living conditions, 
diet, environment, and temperamen- 
tal outbursts While basal metab- 
olism tests are generally indicative 
of the severity of the disease, there 
are many' exceptions due to neuro- 
circulatory' states Severe Graves’s 
disease is at times found which ex- 
hibits no increase in basal meta- 
bolic rate, and cured cases are 
encountered with a continued high 
rate According to Bram, the syn- 
drome is not goiter, but a constitu- 
tional condition in which the auto- 
nomic sy stem and the ductless glands 
are in a state of disequilibrium the 
participation of the thyroid is sequen- 
tial In the hy'perthy'roidism of toxic 
adenoma it is the thyroid that makes 
the body sick In Grav es’s disease it 
IS the body' that makes the thyroid 
sick This point of v'lew' is reason- 
able, but it must be remembered that 
the thy roid must be treated in both 
cai=es as w ell as the body 

TREATMENT — The treatment 
should include rest of body and mind, 
simple diet with a minimum of meat 
and drugs wnth careful individualiza- 
tion Quinine, corpus luteum, pos- 
terior pituitary, suprarenal cortex, 
arsenic, and luminal are substances 
vv'hich hav e been found useful as re- 
ported m the literature Not to be 
giv en are thyroid extract, iodides, 
opiates, digitalis, and suprarenal 
medulla Psychotherapy is of great 
help 
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GROWTH.—With the ever-m- 
creasmgf realization of the importance 
of radiant energy’ m life proce-ises. 
It IS not strang-e that studies of 
selective solar radiation on growth 
have been instituted C Sheard and 
G M Higgins (Science 67 534 (May 
25) 1928; report that the presence of 
both the longer and shorter ultra- 
violet wave lengths of sunlight is 
essential for growth of chicks This 
confirms the earlier work of Bovie 
and IS obv'iously applicable to man 
With the increase in the knowledge 
of dietary constituents apart from the 
caloric, a more strict analysis of the 
relation of diet to growth is indicated 
This must take into account the querj 
as to whether increased growth is due 
to increased food intake (or stuffing) 
per m or whether the growth acceler- 
ation IS induced by adequacy of 
grow th-essential vutamins and ammo- 
acids, which as a secondary effect 
stimulate greater food ingestion to 
supplv the increase m assimilation 
capacity Reason tells us and experi- 
ment show s that increase in food in- 
take accompanies an adequately con- 
stituted diet, while decrea-.e m srov\th 
stimulating properties of a diet is 
follow ed by a decrease in total food 
ingestion Hence, it follow s that 
grow th increase is primarily due to 
dietarv adequaev That is to sav , the 
maximum effectiv eness of added 
calories to the diet is onlj obtainable 
w hen and if there is also added to 
the diet sufficient essential amino- 
acids and v itamins to accelerate the 
assimilatory capacity of the organ- 
ism to the level where the increased 
caloric intake can be utilized in the 
laj mg dowm of more body substance 
As a corollary, it is obv lous that an 
increase in vutamins and — or — aniino- 


acirls will be useless unless an in- 
crease m calories is concomitantly 
made, else the assimilatory stimula- 
tion can not come to full expres*'ion 

The importance of the glands of in- 
ternal secretion in growth is well 
known The positive evidence fur- 
nished bv H M Evans and his col- 
laborators (J A M A 91 1337 
(Xov 3) 1928) that the administra- 
tion of fresh daily implants of an- 
terior lobe substance accelerates 
growth markedly, completes the cvcle 
begun by Cushing’s demonstratifin of 
growth retardation subsequent to 
pituitary ablation Some data are to 
be found m the literature to the effect 
that the spleen is a factor in early 
growth In animals deprived of the 
spleen before the critical periods (20 
to 40 dav s prist partum in dogs) all 
gam m weight ceases at first Then 
occurs a -^low cr than normal rate <»f 
increment Striking changes take 
place in the bonv skeleton, the blood, 
Iv niph nodes, and internal organs 
Older animals are not so a+Ttcted 
Earlv splenectomy of parents <loes 
not affect the progenv The growth 
letardation is not to be attrilnited t(* 
diminished tood intake Tlie sugges- 
tion is made that certain miantile 
grow th difficulties in malaria and 
svphilis mav be due tu '-filenic in- 

V ol\ ement 

Chondromatous disturbances in de- 
velopment occasionallv give n^e to 
the so-callcd Ollier growth abnor- 
mahtv Such a case tib'e*rv ed for 22 

V ears is reported by J G Chrv st)- 
X>athes (Ztschr t orthox> chir 51 
177 (Jan 11) 1929) From a com- 
parison of It vv'ith 10 jirev iousl> re- 
ported, the conclusion is made that 
the developmental disturbances ac- 
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company in^ the chonclromatosis are 
explained the preponderating' in- 

\oI\ement of the ef>ii>h\ses, and that 
the unilateral in\ ol\ ement generalH 
believed to be characteristic of the 
condition is not constant Up to the 
present time,, no nerve changes have 


been demonstrated as the basis of the 
disturbance The best theory seems 
to be that of von Recklinghausen 
v\ hich ascribes the condition to an 
early disturbance in the anlage of the 
cartilage when this is being trans- 
formed into bone 




HAY-FEVER. — ETIOLOQY. — 

That hay-fever is due to the action of 
some offending pollen on a susceptible 
mucous membrane is an accepted 
fact, but much work must \ et be done 
in determining those factors which 
produce susceptibilitv'^ in some in- 
dividuals and not in others One can 
at times find cases w ith definite nasal 
pathology w ho experience tv pical 
hav -fever and on the removal ot the 
tinderlv ing cause in the nose the 
svmptoms disappear Ha\ -lever must 
generallv be considered from the 
standpoint r>f allergic reactions, and 
as such, further studies of blood cheni- 
istrv , metabolism, etc mav some dav 
open n[) befc >re us the portal through 
which \v c can ^ce the definite etiologic 
basis unrierlv mg indiv idual suscepti- 
bilitv toward certain offending sul>- 
stances such as p<^llens, leathers, food- 
stuffs, etc 

In considering the histones of these 
unfortunate victims, one cannot avoid 
being impressed with the hereditarv 
tendencies \v Inch these patients ex- 
press, such as asthma, migraine, v aso- 
motor rhinitis and eczema 

J E R IMcDonagh (Lancet 2 271 
(Aug 10) 1929) asserts that asthma 
and hav -fever are symptoms of in- 
herited disease caused by the precipi- 
tation of hydrated protein particles 
and by the lack of oxygenated blood 


in the respiratory tract The chief 
signs and symptoms of inherited dis- 
ease are malcoordination and a chronic 
intestinal intoxication By correcting 
the malcoordination and removing the 
chronic intestinal intoxication hay- 
fev^er can usually be prevented 

Of 441 perennial hay-fev^er cases 
studied by Balv eat (South TSl J 22 
492 (jMay) 1929), none were found in 
w Inch close questioning did not elicit 
a definite history of itching of the 
mucous membranes of the eye, nose, 
roof of the mouth, posterior pharynx 
or Eustachian tubes Tw enty-nine 
gave a bilateral family history, 240 a 
unilateral family history, and 172 gave 
a negativ^e history of allergy in the 
family One hundred and fifty-seven 
were complicated wuth asthma, in 28 
hives were associated wuth the peren- 
nial ha^ -fever, in 36, eczema, in 17 
migraine 

G T Brown (J A M A 92 465 
(Feb 9) 1929) reports a case of peren- 
nial hay-fev er due to parrot feathers 
The patient, aged 30, suffered with 
symptoms of running nose, pro- 
nounced irritation of eyes and nose, 
and feeling of fulness in the head 
The symptoms became worse until the 
patient had almost constant clear 
watery discharge from both nostrils 
Various forms of treatment were of 
no benefit Ninety-seven cutaneous 
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tests with food, animal epidermal, 
stock bacterial, and pollen pr4r>teins 
were all completely negative with the 
exception of a positive reactum to 
parrot feather'^ '1 wo dav^ alter get- 
ting rid of a parrot, which the patient 
w as so fond of that he e\ en took it in 
the shower bath w^ith him, all symp- 
toms had disappeared and patient has 
remained w ell since 

The relationship between vasomotor 
rhinitis and pathological inte-'tmal 
findings have been discussed by D 
Adleraberg and L Forschner fWien 
klin AVchnschr 41 955 ljul> 5) 
192S) They state that the diagnosis 
of so-called vasomotor rhinitis is 
based upon both subjective symp- 
toms and sometimes verv slight and 
frequentl V ev en negativ e findings in 
the nose These are the cases which 
usuallv require an unusually great 
number of handkerchiefs during the 
day In the author's senes of 17 pa- 
tients with vasomotor rhmopathv, m 
w horn strictlv anaphv lactic allergic 
cases were excluded, 14 showed a 
pathologic intestinal finding This 
consisted mostlv in obstinate consti- 
pation, with secondary signs of irrita- 
tion in the colon Among these cases 
were transitions up to pronounced 
proctos>igmoi<iitis and enterocoliti'^ 
Among 14 cases treated for intestinal 
conditions S show ed intensiv e im- 
provenient of their nasal condition, 
w hile 6 remained unaffected 

TREATMENT —Of interest is the 
unusual case of vasomotor rhinitis 
treated w ith tuberculin as reported by 
X de F Bunkeflod ( Ugesk t Laeger 
90 1091 (Xov 22) 1928) He re- 

cords the case of a man, aged 29 vears, 
who had been subject to violent 
attacks of \ asomotor rhinitis since the 
age of 10 The v lolent attacks oc- 


curred in the hay-fever season or 
soon after his beel had been made 
Cutaneous tests with cat’s hairs, 
goose feathers, and certain grasses 
provoked large vesicles Pirquet’s 
reaction was positive A course of 10 
injections of Koch’s old tuberculin, at 
intervals of a week, was given, the 
first flose being 1/10,000 cc There 
was a violent local reaction and the 
temi>erature rose to 102® F (38 8° C ) , 
the same amount a week later pro- 
voked an equally violent reaction 
The dosage for the following 6 injec- 
tions was, therefore, reduced to 
1 200,000 c c , hut that of the ninth 
and tenth injections was increased to 
1 5(>,0(K) c c 'I he attacks (»f vaso- 
motor rhinitis ceased during this 
treatment, and had not recurred 6 
months later The patient could now 
lie in a hav stack with impunity and 
touch, without discomfort, the mucous 
membrane of hi^ nose with the same 
grass to which he had been shown to 
be sensitive 

-\ccording to S vanLeeuwen 
< Therap d Gegenw 70 244 <June) 
192^0, jiaticnts with allergv -how a 
-trongly positive \'un Pirc^uet reac- 
tion The injection of tuberculin has 
a beneficial influence on both asfkiua 
and hay-tcz’cr Tuberculin therap> 
alone is insufficient to induce marked 
reduction in -en-itivitv m the niajor- 
itv of cases, and additionallv specific 
therapy is used, according tc» whether 
the patient is sensitiv e to gram mix- 
tures or weed mixtures Even after 
successful desensitization, the posi- 
tive skin reaction persists, though 
w ith less intensitv 

Tvpical hav -fever mav lie divided 
into 2 tv pes, that which occurs m 
spring and earlv summer, due to pol- 
lens from trees and grasses, and that 
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which occurs m fall, due to ragweed cent solution, as a nasal spray, is less 
pollen In the treatment the greatest efficacious and the relief of shorter 
emphasis is laid on tlie desensitiza- duration The effect of both the local 
tion of the sufferer to the offending and internal administration seemed 
pollen, feathers, food, etc Ramirez to depend on the severity of the 
(Am J M Sc 176 856 (Dec ) 1928), paroxysm and the good results were 
on the basis of his stud> of 425 cases, obtained in the milder seizures The 
is of the opinion that it is important neurotic temperament and nervous 
to gi\e a large amount of pollen be- state of the patient are important fac- 
fore the onset of the pollen season tors in the production of tremor, 
and that it is absolutely essential to rapid heart action, and other distress- 
continue treatment throughout the mg symptoms produced by the drug, 
entire season Autogenous vaccines The authors emphasize that when- 
(from the nose) given together with e\er good effects are obtained, they 
pollen, during the season, are helpful are temporary and symptomatic 
While the results obtained w hen sev- Among other remedies used in the 
eral pollens are used are apparently treatment of hay-fever is nitro- 
better than those obtained from a muriatic acid, suggested by Gleason 
single pollen, the nrore ad\ antageous as early as 1903 H Beckman (M J 
results are due not to the number of and Rec 130 9 (July 3) 1929) states 
pollens employed, but to the fact that that m a group of 185 treated by 26 
a much larger dose of total pollen pro- ph\ sicians during the summer of 1928, 
tein was injected than of a single pol- approximately 66 per cent obtained 
len. He believes that the best results marked or complete relief from s>mp- 
are obtained in patients coming about toms by the ingestion of a mineral 
3 months before the expected date of acid 4 times daily during their season 
pollination, receiving 2 weeks' inten- None of the patients taking the acid 
si\ e treatment, increasing the dose of treatment experienced any sort of re- 
pollen rapidly, and continuing injec- action therefrom, nor did any of those 
tions up to the pollen season, reaching who w'ere relieved object to the 
as high a dose as possible, and then strong taste of the medicine Certain 
continuing injections of pollen twuce observations are cited in support of 
a w eek throughout the entire season the belief that allergic patients are 
Among the drugs which afford benefited by instituting in them a 
some relief to the hai -tev er sufferer state of slight or potential acidosis, 
IS ephedrin F W. Gaarde and C K whether this is accomplished by the 

Majtum (Am J AI Sc 174 635 actual employment of acids or by 

(Nov ) 1927) report the following re- some other means 

suits Ephedrin given by mouth in Diathermy has been used with good 
25 mg to 60 mg. C %2 to 1 grain) results in hay-fever, as reported by 
doses, afforded temporary relief to Herman (Deutsche med Wchnschr 

slightlj more than 50 per cent of the 55 355, 1929) He treated numerous 

patients with autumnal hay-fever, an patients of various ages, employing 

additional 25 per cent obtained suffi- specially prepared electrodes for ap- 

cient relief to consider its use war- plication in the nose For the treat- 
ranted Ephedrin given in a 3 per ment of the conjunctiva he advises 

380 



M€»<i n 


SUPPLEMENT 


r U«m* 


instillation of 1 drop of 1 1000 solu- 

tion of epinephrin hydrochloride 3 
times a day This must be continued 
for the duration of the attack The 
author asserts that the ocular condi- 
tion completely disappeared as a re- 
sult of this treatment 

HEAD INJURIES,~The mcreas- 
ing" number of accidents each year 
due to the rapid means of transporta- 
tion and industrial activities frequently 
associated \Mth cerebral trauma has 
brought forth a large number of re- 
ports and observations dev oted to the 
analysis and treatment of these 
conditions 

DIAGNOSIS C W Rand (Arch 
Surg 18 1176 (Apr ) 1929) points 
out the significance of the dilated 
pupil and found that there v. as a 
large hematoma on the side of the 
dilatation although in se\ eral cases 
neurological signs indicated a lesion 
on the opposite side He concluded 
the pupillary phenomenon was more 
important than the hemiplegia which 
might be present 

TREATMENT — The tendency 
during the past 6 years has been 
tow ard more conservative means of 
treatment and the abandoning of de- 
compressiv e operations so popular in 
the past IManv authors have taken 
a firm stand against operative inter- 
v ention unless focal signs of com- 
pounded fractures demanded surgical 
relief 

F Beekman (Ann Surg 87 355 
(Mar ) 1928) in a report of 331 cases 
of injury to the head in children 
strongly condemns operative pro- 
cedures Simple depressed fractures 
usually require no surgical interven- 
tion unless focal signs are present or 
persist Fourteen cases of compound 


fracture were operated upon Api- 
proximately 23 per cent of the pa- 
tients when followed up gave symp- 
tonl^ of prist-traumatic '-tquel-., the 
most prominent of which was head- 
ache , in less than 5 per cent some 
permanent injury existed. The author 
strongly favors conservative treat- 
ment 

W P Eagleton (J !M Soc Xew 
Jersey 25 567 (Sept) 1928 >, calling 
attention to the value of conservative 
treatment without operation, divides 
the surgical indications of those 
cases showing no signs of traumatic 
encephalitis and no increase of cere- 
brospinal fluid pressure into 6 groups - 
the first 4 dealing with extradural and 
subdural hemorrhage, the fifth with 
compound fractures of the skull, and 
the sixth with traumatic encephalitis 
without fracture of the skull asso- 
ciated with increased intracranial 
jiressure, or papillo-edema 

Recently C. H Frazier (Penn 
Med J 33 466 (April) 1930> states, 
in reference to operativ e intervention 
“I have no brief for operation save to 
condemn it” and refers to “the hap- 
hazard practice of doing subtemporal 
decompressions, once so prevalent, 
now on the wane, and soon to be alto- 
gether abandoned ” His indications 
for operativ e interv ention are similar 
to those of Eagleton and Beekman 
and he points out the post-traumatic 
possible sequels and the diagnostic 
and therapeutic v alue offered by 
encephalography, stating “We have 
come, therefore, to regard the en- 
cephalogram as an essential agent in 
the study of the patient wuth post- 
traumatic sequels ” 

The adv ances in our knowdedge 
concerning the cerebrospinal fluid cir- 
culation and intracranial pressure 
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mechanihm during the past 10 years 
make p<tsbible satisfactory control of 
intracranial pre''''Urc without need 
for fIecompres‘'i\ e operate e pro- 
cedures The principle of decompres- 
sion was based upon the need for 
brain expansK>n and relief of pressure 
by increasing the cranial cavity \ol- 
ume in thi^ way The disadvantages 
lay in insufficient decompression, 
added trauma to the original injury 
and the establishment of a permanent 
cranial defection should the patient 
surviv e The adv antage gamed by 
such a procedure was limited to the 
displacement volume in a brain her- 
nia which resulted and as this verv 
rarelv exceeded 30 to 60 c c , the same 
results w ere obtained by frequent 
spinal drainage and the use of dehy- 
drating agents especiallv hypertonic 
solutions 

L H \\ ced and P S AIcKibben 
(Am J I’hv>iol 4-8 512 i Mav ) 1919; 
demonstrated that hv pertomc solu- 
tions when given b\ vein or bowel re- 
duced lilt) aci cnial picssutc and this led 
to the clinical use of hypertonic 
sodium chloride solution intraven- 
ouslv l*_v Cushing and Folev ('Proc 
Soc Exper liiol and ^led 17 217, 
1920) and Sachs and Belcher (J A 
31 A 75 t'j67, 1920) giv mg demon- 
strable rebel rd intracranial pressure 
and clinical svmptoms, due to this 
condition Magnesium sulphate by 
mouth and rectum was advocated by 
C E Dow man (J A 31 A 79 2212 
(Dec 30) 1922; and T Fay (J A 
31 A SO 1445 (3Iav 19; 1923) with 
beneficial effects upon cerebral edema 
and intracranial pressure both in the 
traumatic and chronic intracranial 
pressure groups 

H S Howe (Assoc Research Nerv 
and 3Ient. Dis , 1924) demonstrated 
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the value of hypertonic dextrose solu- 
tion intravenously in the reduction of 
intracranial pressure and M M Peet 
(J 3Iichigan M Soc 26 16 (Jan ) 
1927) pointed out the value of this 
procedure in reducing pressure in 
cases of cerebral trauma 

The need for restricted fluid intake 
to assist in the accomplishment of a 
proper dehydration, by hypertonic 
solution, for reduction in tntracramal 
pressure was pointed out by X Fay 
(J A M A 84 1261 (Apr 25) 1925) 
and it has been by a judicious and 
combined use of all these methods 
that intracranial pressure following 
cerebral trauma has yielded to a more 
satisfactory degree than from the 
former operative methods Frequent 
spinal drainage has assisted materially 
in gaming an early objective 

31 31 Peet (New York State J 

3red 28 555 (3Iay 15) 1928) dis- 

cusses the recent methods of treat- 
ment and diagnosis of acute cranial 
and intracranial injuries with the fol- 
lowing conclusions 

1 ‘ All compound and all depressed 
iractures of the skull should be 
operated upon, the former to prevent 
infection of the bone, meninges, and 
brain, and the latter for adequate 
treatment of lacerations of the brain 
immediatelv beneath the fracture 

2 Local pressure manifestations 
aie a definite indication for operation 
TL he method of choice is Cushing’s 
subtemporal decompression 

3 Operation should not be per- 
formed for increased intracranial 
pressure alone 

4 Lumbar puncture is a safe and 
rapid method for the temporary re- 
duction of pressure and in cases 
showing pressure symptoms should 
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be performed immediately after the 
patient’s admission to the hospital 
5 The most effective method of 
reducing' increased intracranial pres- 
sure of traumatic origin is the intra- 
venous administration of a hypertonic 
solution, preferably saturated Ringer’s 
solution and 50 per cent glucose ” 
The Reviewer has instituted the 
following method in his clinic which 
has yielded so far the most satisfac- 
tory results in the management of 
intracranial trauma Immediately upon 
the admission of the patient the tem- 
perature, pulse, respirations and 
blood-pressure are obtained Fifty 
cc ri 73 ounces) adult dose — of 50 
per cent glucose is immediatelv gi\ en 
intravenously to combat shock and 
subsequent cerebral edema Total 
fluid intake is restricted to 20 ounces 
( 600 c c ) per 24 hours "When shock 
IS profound and need of fluid is pres- 
ent to combat circulatory deficiencies 
( 50 to 100 c c — 1- { to 3^3 ounces) of 
normal saline solution is gi\ en intra- 
\ enousK It has been found better to 
repeat a small dose than to permit 
fluid in excess so as to pre\ ent the 
S4_cnndai\ intracranial pressuie and 
cerebral edema w Inch promptly fol- 
low the intioduction of flunN Atro- 
pine, pituitrin, strychnine and heat 
("shock cabinet) are gi\ en to assist 
in the relief of shock Scalp suture 
or x-ra 3 " is not permitted until the 
patient is safeh' out of the period of 
shock ( temperature normal or abo\ e ) 
A careful neurological examination 
and a spinal puncture is made as 
soon as the patient responds and is 
o\ er the period of shock A careful 
manometric reading of the spinal 
fluid pressure is taken and obser\a- 
tion made as to w hether the fluid is 
clear or bloody 
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If the spinal fluid is bloodj, com- 
plete drainage of all fluid that can be 
obtained i- indicated If the fluid is 
clear drainage of fluid is allowed until 
the pressure falls to normal (8 mm 
Hg in the horizontal position) Fif- 
teen minute temperature, pulse, respi- 
ratory and blood-pressure records are 
kept throughout the first 2 days 
Pulse pressure determinations be- 
come the most important of these oh- 
ser\ ations Fluid should not be 
gi\ en the patient above 32 ounces 
(960 c c ) per 24 hours as this has 
frequently been associated with ris- 
ing pulse pressure, stupor and signs 
of cerebral edema requiring active de- 
hy dration and spinal drainage In- 
tra\enous glucose may* be given or 
spinal drainage may' be resorted to 
from time to time where signs of re- 
turn of intracranial pressure are 
e\ ident 

After the first 24 hours of limited 
fluid intake when a continued dehy- 
dration is desired magnesium sulphate 
(IJ 2 ounces — 45 Gm — ot crystals in 
3 ounces — 90 c c — of w ater ) may be 
giv en daily or as needed By means 
of intravenous glucose solution, re- 
duction of fluid intake and occasional 
magnesium sulphate by mouth or 
rectum, adequate dehvdration and re- 
duction of intracranial pressure may' 
be maintained for long periods of 
time Where sev ere pressure is 
present spinal drainage may be re- 
sorted to as a rapid means of relief 

The daily spinal drainage m cases 
show mg bloody spinal fluid has been 
advocated up to the seventh or tenth 
day irrespective of pressure control 
The reaction in the meninges pro- 
duced by the piesence of red blood 
cells has been clearly' established by' 
Weed (^Bull Johns Hopkins Hosp 
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31 343, 192Uj and C Baj,de>, Jr 

f \rch -Mir}-- 17 30 <Jul\; 1928 ► 

'1 he patholo} 4 ical re'^iill'i of which 
hac e been denionstratcfl b\ X \V 
\\ inkelman and T Fa\ (Arch 
X'dirul and Pac chiat 23 44 (fan) 
1930 and .\m J Pscchiat 9 G(j 7 
fjan ) 1930) 'ihowiii}; that permanent 
daniajjje is producefl in the subarach- 
nttni spaces and within the Pac- 
chionian bodies which ha\ e been 
considered the major outlets for 
cerebrct&pinal lluid 

The post-traumatic sequels associated 
w ith brain atrophy ha\ e been ascribed 
t( > increased pres=.ure due to disturb- 
ance of cerebrospinal fluid circulation 
and will be discussed below 

E btulz and P Strieker ( Bull et 
mcni Soc nat de chir 54 1184 (Xo\ 
17) 1928) report 5 cases of cerebro- 
spinal fluid hytotension treated success- 
fulK b\ the use of intracenous injecticm 
of distilled water This condition re- 
sults from cerebrospinal fluid flstula 
w here drainage from the car, iitjsc < ir 
thiough an oj)cn i\<>und ot tlic nicii- 
incjcs gives I’sc to a seveie loss ot 
Cere ' 'ro^pinal tluid In their cases 
4U e c t P ounces) ot distilled watci 
relieved torjioi . headache, vertigo and 
pain at the ba-e ut the neck Biadv- 
cardia was not relieved Tempeia- 
ture returned tt > normal w ith the cessa- 
tion ot the cerebiospinal fluid leak and 
rte(*veiv occurred m each case 

Hagleton {loc tit ) points out the 
need of closing the dural rent so as 
to pi event meningitis especially if a 
cerebrospinal rhinorrhea is present 
This leqiiires an exploratory craniot- 
omy w Ith a search for the dural tear 
and should be undertaken not as an 
emergency operation but vvitn the 
full preparation for such an operative 
procedure 


This author also takes up the indi- 
cation for operation upon focal hemor- 
rhages, and the treatment and manage- 
ment of craniocerebral injuries from 
the operative and dehy'dratmg stand- 
point IS taken up by R D McClure 
and A S Crawford (Arch Surg 16 
451 (Feb ) 1928) The obtaining of 
a careful history, use of tetanus anti- 
toxin, prompt d6bridement of coyn- 
poiind fractures and careful and re- 
peated neurological examinations for 
accessible hemorrhages and focal 
lesions are stressed by these authors 
P Baileys (S Chn North America 
9 395 (Apr ) 1929) discussed trau- 
matic looiinds involvung the superior 
longitudinal sinus and warns against 
removal of depressed fragments m 
this aiea because of frequent massive 
hemorrhage due to release of a con- 
cealed rent Careful approach to 
such an area should be made by 
means of a craniotomy The opening 
in the sinus may be closed by muscle 
graft, or obliteration of the sinus by 
means of pressure Ligation of the 
sinus IS difficult because of its loca- 
tion and shape The consequent dis- 
turbance of cerebral circulation in the 
presence of longitudinal sinus occlu- 
sion makes necessary^ repair or recon- 
struction if possible This author has 
found the best method of dealing 
with large wounds of the sinus to be 
inversion of the outer wall by means 
of a rounded object 

D Armour (Proc Roy Soc Med 
22 1 (Nov ) 1928) stresses the im- 
portance of cerebrospinal fluid pres- 
sure and the factors concerned in 
secretion, absorption, and circulation, 
advocating the frequent use of lumbar 
punctures and hypertonic solutions 
for relief of pressure and the non-sur- 
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g^ical treatment for intracranial in- 
juries 

It is evident that the modern trend 
IS away from the surgical decompres- 
sion and toward the non-surgical de- 
hydration, with the increasing evi- 
dence of the benefits of the latter 
The term decompression has been dis- 
placed by exploration, as it has be- 
come more evident where focal hemor- 
rhages exist An exploration may be 
made at any point to evacuate the 
hemorrhage, when decompressions for 
the most part have been confined to the 
subtemporal area Although the re- 
mo\aI of bone fragments in the com- 
pound wounds is decompressive in 
character, there has been a distinct 
tendency to save all but the hope- 
lessly damaged fragments and thus 
permit better reconstruction of the 
skull following these injuries No 
longer are depressed fragments being 
elevated The tendency of today is 
to delay the elevation of such a frag- 
ment until after the tenth to t\\ enty- 
first da> following the injury, to de- 
termine if permanent focal signs of 
pressure and irritation may be as- 
cribed alone to the depression De- 
pressed fractures of the skull are be- 
ing treated more and more in the 
light of tumors of the brain Where 
focal or pressure signs exist they are 
considered operable and where late 
focal signs de\ elop, the encephalo- 
gram is being used to indicate the 
-value of surgical intervention 

CRANIOCEREBRAL POST- 
TRAUMATIC SEQUELS.— Since 
the management of cerebral injuries 
has evolved into a more rational form 
of treatment, due primarily to dehy- 
dration and spinal drainage and the 
lack of surgical intervention with 
mortalities as low as 118 per cent 
25 


( F Schuck, Arch f khn Chir 1 53 . 
77, 1928) , 14 7 per cent (McClure and 
Crawford loc cit ), and about 10 per 
cent (Beekman loc cit ), the atten- 
tion of the profession has been di- 
rected toward the prevention and 
relief of post-traumatic sequels and a 
study of economic readjustment of 
the patient following severe cerebral 
injury. 

C P Symonds (Bnt M J 2 
829 (Nov 10) 1928) reports on 80 
patients, 18 making a complete recov- 
ery Of 71 who w-ere dependent for 
their li\ elihood on regular employ- 
ment, 33 -were able to return to full 
time work; 31 to light work and 7 
were totally mcapacitatetl Of 54 
with minor contusion, about 50 per 
cent of the patients were partially or 
totally incapacitated Of 17 cases 
with major contusion, 5 were able to 
return to full time w^ork, 7 to light 
work and 5 w-ere totallv incapacitated 
J Kasanin (J Nerv^ and IMent 
Dis 69 385 (Apr ) 1929) in a stud;^ 
of mentally defective children found 
that 10 per cent of so-called psv cho- 
pathic personalities had receiv ed 
some injure to the brain during child- 
hood or adolescence Emotional in- 
stability, temper tantrums, egocen- 
tricity, loss of ambition and personal- 
ity changes were ascribed to this 
cause, encephalography revealing 
characteristic brain atrophv and gross 
changes which had been unsuspected 
and without objective neurological 
signs 

J L Eckel (New York State J 
Med 28 771, 1928) and M M Peet 
(tbtd 777) discuss the aftermath of 
head injuries in patients complaining 
of headache, dizziness, irritability, 
apathy, fatigue, ear noises, tremor, 
\ asomotor flushing, palpitation and 
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abnormalities in the gait , and Eckel 
states that traiimaitc epilepsy develops 
in about 5 per cent of cases of se\ere 
head injury 

H K Pancoast and 1 Fay (Am 
J Roentgenol 21 421 (Ma>j 1929) 
point out the diagnostic \alue of en- 
cephalography in the post-traumatic 
group and the evidence of character- 
istic atrophy confined to the fronto- 
parietal areas of the brain This is 
the area usually deficient and found 
to he small and improperly developed 
in almost all t> pcs of mentally de- 
fectives \\ hether post-traumatic, in- 
flammatory, “hereditarv ” or idiopathic 
in origin 

T Fay (J A M A 94 245 (Jan 
25) 1930) ascribes this generalized 

pressure atrophy following trauma to 
chronic intracranial pressure due to 
increased subarachnoid fluid forming 
an unvieldmg “hvdraulic cast” over 
the frontoparietal ai eas of the brain 
which correspond to the cerebro- 
spinal fluid circulating field and not 
to the arteriov ascular plan 

T Fax and X \V Winkelman (Am 
J Psxchiat 9 6o7 (Jan ) 1930) point 
f>iit that thi" at>of'hy is ct the ischemic 
t\ pe and due to pressure The neuro- 
pathological studies indicate the same 
changes as those which are found in 
gross lesions known to produce cor- 
tical pressure 

In the light of the work of Weed 
< /oc cit ) and Bagiev (/oc cit ) on the 
efiects of blood in the spinal fluid and 
subarachnoid spaces wuth the known 
period of stupor and pressure follow- 
ing head injuries, these authors as- 
cribe the cerebral atrophy to the acute 
intracranial pressure and have found 
marked cerebral atrophy to occur 
within 3 weeks as shown clearly by 
the encephalogram The origin of 


many of the formerly designated idio- 
pathic atrophies could be traced to 
trauma, inflammation, and degenera- 
tion inv’olving the outlets for cerebro- 
spinal fluid, thus favoring its reten- 
tion and causing the production of a 
hydraulic cast which rapidly or chron- 
ically gave rise to “ischemic” cortical 
pressure atrophy 

The mental deficiencies, headache, 
dulness and apathy noted in these 
post-traumatic cases, as well as the 
epileptic groups, have shown marked 
improv ement when placed upon re- 
stricted fluid intake of not more than 
20 ounces (600 c c ) per day, and in a 
series of cases covering a period of 3 
years on such low fluid levels marked 
progressive mental improvement has 
been noted during the period of de- 
hydration It has become more evi- 
dent that watei metabolism and cere- 
brospinal fluid accumulations are 
closely associated with intracranial 
pressure disturbances, and with secon- 
darih produced cortical atrophy in 
characteristic areas of the brain, the 
objectiv'e symptoms of which are 
difficult to elicit neurologically but 
gross changes can be demonstrated 
by means of the encephalogram 

One of the most important post- 
traumatic symptom complexes, namely, 
\ertigo and tinnitus, has recently re- 
ceded consideration from W E 
Grov^e (Arch Otolaryng 8 249 (Sept ) 
1928) He has pointed out that 
autopsy frequently shows hemor- 
rhages in the temporal bone Intra- 
labyrmthine hemorrhages frequently 
occur and may be perilymphatic or 
endolymphatic The nerves may be 
torn or damaged by pressure from 
hemorrhage before their entrance into 
the pyramid or injured in the narrow 
bone canals leading to the end-organ 
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The late pathological changes found HEADACHE. — Recent advances 

in persons dying j ears after an injury in the kncm ledge of headache have 
to the head are atrophy to the ner\ e been limited \erj largely to increase 
fibers, as well as atrophy of Corti’s in the number of drugs used in treat- 
organ Of 31 patients with defecti\e ing this condition Almost every 
hearing, 28 had symptoms referable pharmaceutical house now produces a 
to the vestibular apparatus Of 42 coal tar preparation, w idel> heralded 
cases, disturbance in past-pointing as of high therapeutic efficacy and de- 
was present in 28 A study of 30 void of untoward results Actual 
cases show-ed irritability of the laby- progress in the understanding of this 
rinth to caloric stimulation The condition, however, has not been 
author advocates careful and early made T- Schmidt (Brit M J 2 15 
labyrinth studies following cerebral (July 6) 1929) and others have called 
injuries. attention to peripheral headache due 

TREATMENT — The principal ad- to tissue infiltration The earlier 
v'ances in the treatment of cerebral theories, ov'eremphasizing a gynec- 
trauma during the past jear have ©logical basis, have received a much 
been in the line of conservative ap- needed revision, and the vague diag- 
plication of the physiological prin- nosis of reflex or pelvic headache is 
ciple of dehydration, the early deter- less often and less loosely advanced 
mination of subarachnoid hemorrhage The literature contains a number of 
with frequent spinal drainage and references to lumbar puncture as a 
the careful regulation of fluid intake therapeutic measure L F Barker 
wnth relation to output, and its effects (Internat Clinic 1 8 (Mar ) 1929) 
upon cerebrospinal fluid pressure and recommends it \V Penfield (Surg 
edema, operative measures have been Gv nec Obst 45 747 (Dec ) 1927), 
confined for the most part to focal and Boyd (Arch Surg 18 1626 
hemorrhages and compound frac- (Apr ) 1929) remov e spinal fluid 

tures , and the post-traumatic sequels and inject air, the procedure being of 
prevented b\ early management of value chiefly in post-traumatic cases 
mti acranial pressure and the mam- w here it seems to result in the break- 
tenance of the patient on restricted mg up of adhesions that mav have 
fluids for a period of time following formed The rapid development of 
the injury Water metabolism has specialization brings with it the dan- 
become one of the most important ger that headache, like many other 
considerations m the treatment of clinical phenomena, will be viewed 
intracranial pressure based upon the from a constricted standpoint, ov er- 
observations of J L Gamble (J Biol looking the important fact that a com- 
Chem 57 633, 1923, New England plete and general phv sical examma- 
T Aled 201 909 (Nov^ 7) 1929; It tion combined with a well-developed 
IS now possible to regulate the tissue histoi> still remain the indispensable 
needs with due legard to “fixed base,” factors m the differential diagnosis 
at the same time prev entmg ov'er- and intelligent treatment of head- 
accumulation of fluid not only m the ache The treatment of headache is 
cerebrospinal fluid spaces but else- difficult and still far from satisfactory, 
where since the cause is so often obscure 
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HEART AND PERICARDIUM.— 

M H Kahn and S Kahn (An Int 
Med 2 1013 (Apr) 1929; point out 
that because of the superficial posi- 
tion directly behind the sternum and 
adjacent cartilages, the heart and 
pericardium are exposed to danger in 
injuries to the anterior chest wall 
E\cn in the absence of injury to the 
ril>b or external bruising, an external 
blow maj produce \ery serious dam- 
age to the intra-thoracic structures 

The authors report acute pericar- 
ditis, auricular fibrillation, extra-sj s- 
tolic arrh> thmia, and heart block, re- 
sulting fnitn damage produced in the 
cardiac tissue and endocardium by 
direct injury to the organ from blunt 
violence, such as blow s to the chest 
or indirect injur\, as may be sus- 
taine<l in falls from a height 

Functional disturbances or arrhyth- 
mia that ma\ de\ elop are determined 
b> the location of the trauma in the 
ni\ ocardial structure 

Rupture of the heart or ot its \al\es, 
injur\ to the wall of the aorta, pro- 
ducing a dissecting aneur\ sni and the 
rupture or a pre-existmg aneur\ sm, all 
ma\ result from direct blunt violence 
to the thorax 

\V Spitzmuller ( Arch f klin Chir 
150 551 (Tune 21) 1928) relates the 
case of a man who fell from a height 
of about 45 feet At autopsy, 3 days 
later, a rent 2 5 cm long, was found 
in the apex of the pericardial sac, with 
no fluid in the sac itself The neigh- 
boring organs were not injured by the 
fall 

Direct Injuries — Stab •wounds of the 
heart have been reported by various 
authors H H Schoenfeld (Ann 
Surg 87 823 (June) 1928) reports 1 
new case and reviews 24 cases already 
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on record, of traumatic puncture of the 
heart Sixteen of these patients lived 
and 9 died Schoenfeld’s patient, aged 
5 >ears, fell on a pair of scissors and 
sustained a small puncture, mch in 
length, on the anterior surface of the 
left \entricle about 3 cm above the 
apex The wound was closed about 
3 hours after injury, complete recov- 
ery following 

W C Hunter, R R Staub and W 
B Lunsford (Arch Path 6 807 
(Nov ) 1928) report a case of a man 
w ho, while in a depressed phase of 
manic-depressive psychosis, plunged 
the aluminum tube of his pipestem 
through the left wall of the chest, 
completing the ingress of the tube by 
pressure on it with the rubber mouth 
piece The patient succumbed 8 days 
later At autopsy, a small pericardial 
wound near the apex of the heart was 
sealed off with fibrin The pericar- 
dial sac was obliterated by an exu- 
date, chiefly fibrinous, but with con- 
siderable admixture of clotted blood 
o\ er the anterior surface of the heart 
Two centimeters from the apex of 
the left \ entricle, anteriorly and 
slightly to the left of the anterior in- 
terventricular branch of the left coron- 
ary artery', an aluminum tube pro- 
jected outward from the surface of 
the heart for a distance of nearly 2 
cm into the pericardial sac 

In T C Davison’s case (Arch 
Surg 18 475 (Jan -pt 2) 1929) a 25 
caliber brass-jacketed bullet was re- 
moved from an abscess cavity, con- 
taining 4 c c of pus, in the wall of the 
pericardium A small rubber tissue 
dram was placed in the cavity and the 
skin closed The patient’s general 
condition improved, but he also had 
an empyema resulting from a bullet 
wound of the lung He was dismissed 
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from the hospital on the ninety-fourth 
day, entirely well. 

Indirect Injury — J W. Hinton (J A 
M A 93 266 (July 27) 1929) states 
that penetration of the heart by needles 
and similar foreign bodies is extremely 
rare He cites a case in which an 
aspirating needle was broken off at 
the hilt while doing a diagnostic punc- 
ture for a left-sided empyema An 
attempt to grasp the needle with for- 
ceps was made without success One 
week later at post-mortem examina- 
tion, the needle was found piercing 
the back of the heart and pericardium 
and running into the left ventricle on 
the posterior surface The needle 
appeared to come from about 1 inch 
below the hilum of the left lung in the 
lower lobe 

The author, in reviewing the litera- 
ture, quotes observations by Loison, 
in 1899, who found that needles were 
found in the myocardium in 23 of 223 
cases of wounds of the heart In 
some of these cases the foreign body 
was well tolerated and did not cause 
any definite s> mptoms Mej^er-Pan- 
trin, in 1920, collected reports of 10 
cases in which at necropsy a needle 
was unexpectedly found in the heart 
They also reported 12 cases in which 
a needle entering the heart was the 
cause of death In 1 case, the needle 
entered the body through the respira- 
tory tract In 2 cases it was swal- 
low ed and entered the heart from the 
esophagus There were m 4 cases 
definite histones that the needle had 
entered from the external surface of 
the body and in 1 other case the cir- 
cumstances indicated this mode of 
entry 

DIAGNOSIS — O Hoche (Wien 
klin W^chnschr 42 644 (May 9) 
1929) states that to diagnose an in- 


{^H«wri 

jury of the heart, the following fac- 
tors should be obser\ed The gen- 
eral condition of the patient, the char- 
acter and the location of the outer 
wound, the kind of instrument used, 
and whether a hematopericardium or 
a hemothorax is existent Probing 
of a wound is dangerous and, there- 
fore, not advisable. Percussion may 
show an enlargement of the area of 
cardiac dulness and on auscultation a 
splashing sound may be heard. The 
x-rays are likewise often helpful They 
are especially valuable for detecting 
a hemopericardium However, with 
all these diagnostic aids, there occur 
cases in which it is difficult to make 
a diagnosis 

TREATMENT — C ardtorrhaphy — In 
exposing the heart for suture, W. 
Sudhoff (Munchen med W^chnschr 
75 479 (Mar 16) 1928) used an inter- 
costal incision, as described by Wilms, 
Sauerbruch, and others This pro- 
\ided a sufficient view of the opera- 
tive field He used this method in 2 
successful cases 

F R Sherard, S H Stephens and 
J T Hutchens (South M J 21 452 
(June) 1928) made use of a guy stitch 
of catgut in the muscular apex of the 
heart, just below the angle of an 8 
mm w ound in the right ventricle, to 
pull the heart to the left Four 
chromic catgut sutures were placed 
m the muscle wall The pericardial 
sac was closed by interrupted chromic 
catgut sutures 

Schoenfeld (loc cit ) closed a wound 
in the left ventricle with silk sutures 

While Bates (Ann Surg 89 625, 
1929) was suturing the pericardium, 
after having sutured a stab wound in 
the left ventricle, the heart stopped 
Heart action w as re-established by 
digital massage and the intravenous 
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admini&tration of a 1 * ICXX) solution of 
adrenalin in normal salt solution. His 
patient made a satisfactory reco\ ery 

SPONTANEOUS RUPTURE — 
G H Ste\enson and A J ^Marshall 
(Glasgow M J 110 337 (Dec ) 1928) 
report a case of rupture of the heart 
from a p>emic abscess m the myocar- 
dium At autopsy, the pericardium 
was found distended by pus and 
blood from a ruptured abscess of the 
wall of the left \ entricle, w'hich had 
traversed the entire thickness of the 
\ entricular musculature Only 19 
similar cases ha\e been reported in 
the literature 

.\ccording to A B Davenport 
(Am J M Sc 176 62 (July; 1928;, 
spontaneous rupture of the heart is 
certamH a disease of the aged, occur- 
ring most often on the anterior sur- 
face of the left \ entricle From the 
fact that 30 of 52 cases reMewed are 
know n definiteH to be due to coron- 
ar> disease, and that 17 others pre- 
sent conditions strikingly resembling 
rupture following coronary disease, 
and that many of the remaining cases 
if caretully examined at the time of 
autopsy would ha\ e shown similar 
condition^;, he belie\es it is safe to say 
that spontaneous rupture is, in the 
aged, practically alwa\s the result of 
coronary disease with infarction 

The piemonitory symptoms are too 
■\aried to allow of a definite diagnosis 
of impending rupture The exciting 
cause' may be slight or \ lolent The 
sur\i\al atter rupture is usually \ ery 
short 

HEART IN SURGERY— H B 
Sprague (Surg Gynec Obst 49 54 
(July ; 1929) analy'zes the result from 
operation in 170 cases wuth cardiac 
disease Forty -tw'o of the patients, 
24 male and 18 female, died during or 
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following operation, a gross mortality 
of 24 7 per cent Five of the patients 
died suddenly' on the operating table 
Age IS the most important factor in 
mortality' as tw'O-thirds of the deaths 
occurred in patients over 50 In 14 
dy ing under the age of 50, syphilitic 
heart disease w'as present in 3 , rheu- 
matic heart disease in 6 (2 with 

auricular fibrillation and 4 with nor- 
mal rhy'thm) , Pick’s disease in 2, and 
hy pertension, obesity plus hypoten- 
sion, and unknow'n heart disease in 1 
each Patients with rheumatic heart 
disease and normal rhythm without 
congesti\ e failure can be operated 
upon w ith little danger Unless the 
patients have syphilitic aortitis or ad- 
\anced coronary disease, sudden 
death during the operation is un- 
likely' Patients w ithout heart lesion 
shown by clinical or pathological 
standards are more likely' to die un- 
expectedly as the result of anesthesia 
than are those with demonstrable 
heait disease In 42 deaths, only 22 
occurred from heart disease The 
presence of auricular fibrillation in- 
ci eased the danger of death from 
c.peration in arteriosclerotic cases 
only from 34 to 37 5 per cent , but in 
a small series of cases of rheumatic 
heart disease there was an increase 
from 8 8 to 22 2 per cent Thyrocar- 
diac patients w'lth auricular fibrilla- 
tion do better w'lth operation for the 
thy'roid hy perfunction than any other 
group with this arrhythmia, because 
of the immediately favorable effect of 
thy'roidectomy on the heart The 
analysis of Sprague is based upon pa- 
tients with cardiac disease operated 
upon in the Massachusetts General 
Hospital during 10 years prior to Jan- 
uary 1, 1928 Among the conclusions 
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of those who have considered the 
question are the following- 

(1) The heart cannot be considered 
apart from the \ asomotor system , (2) 
the ability of the patient to carry on 
his daily activities without symptoms 
usually tells more about his myocar- 
dial power than can be discovered on 
examination of his heart, (3) no type 
of heart disease is per se a contrain- 
dication to necessary surgery , (4) 

congestive heart failure greatly in- 
creases the danger of complications 
and the mortality from operation, (5) 
medical treatment of a failing heart 
before operation in some cases may 
com ert a poor surgical risk into a 
relativel> good one, (6) obese and 
chronically septic patients are poor 
risks for operation , (7) the behavior 
of the respiration, pulse, and blood- 
pressure during and after operation 
IS the best clinical guide to both the 
internist and the surgeon, (8) other 
things being equal, the skill of the 
anesthetist and the surgeon is often 
the determining factor in assessing to 
the cardiac the degree of risk of sur- 
gical procedures. 

HEART DISEASE IN CHIL- 
DREN. — INCIDENCE — D Brewer 
rArch Dis Childhood 3 277 (Dec) 
1928) found that the proportion of 
children that can be expected to ex- 
hibit functional murmurs is about 28 
per thousand, permanent organic dis- 
ease about 3 per thousand, and active 
carditis about 5 per thousand He 
concluded that 6 4 per thousand or 
1 child in 160 reaches the age of 14 
\ ears with a permanently ciippled 
heart T H Coften and H A Care\ 
(Northwest jMed 27 184 (Apr) 
1928) examined 3000 school children 
Of this group, 191 w^ere found to ha\ e 


heart murmurs , in 92 of these the 
murmurs were not apparent until 
after exercise. Of the 191, 15 were 
found m whom rheumatic heart dis- 
ease was a factor Systolic murmurs 
at the base of the heart, particularly 
o\er the pulmonic area, were fre- 
quently noted, but were thought to 
be of little significance 

CLASSIFICATION — Heart diseases 
m children may be divided into 2 
mam groups, congenital and acquired 
C O N GEN IT A L, — Congeni tal heart 
disease does not always manifest 
Itself by clinical symptoms In fact, 
this disease may be classified by the 
presence or absence of symptoms, 
alone (M E Abbott Lancet 2 164 
(July 27) 1929 ) 

I Those of clinical significance 
1. Non-c\ anotic group * (a) Cases 

in which no abnormal com- 
munication exists, but m 
■which the defect ma\ produce 
a mechanical interference , (ft) 
cases of arterial-venous shunt 
wuth possible terminal or tran- 
sient reversal of flow 
2 Cyanotic group (a) Cases of 
venous-arterial shunt, (b) 
cases of elevated peripheral 
pressure 

II Those w ithout clinical sig- 
nificance 

1 This group includes such cases 
as di\erticulum of the peri- 
cardium, true dextro-cardia, 
and the like 

ETIOLOGY — Alcoholism and con- 
sanguinity seem to play an important 
part in congenital heart disease 
S>philis seems to be of little impor- 
tance as an etiologic factor (H Ros- 
ier Wien Arch f inn Med 15 487 
(Jub) 1928) 
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Heart Block -—A congenital defect in ACQXJIRKD. — ETIOLOGY 

the formation of the heart which in- Acquired heart disease is divided by 
terferes with the conducting system H F Swift (Am Heart J 3 629 
IS considered by G Nicolson, H I. (Aug ) 1928) into 2 types, infectious 
Shulman and D L Green (Am J. and degenerative The former seems 
Dis Child 37 580 (Mar ) 1929) to to occur most commonly in the first 
be the most common cause of per- 4 decades of life and the latter during 
manent heart block in the child The a later period Diphtheria produces 
condition is usually disco\ered be- the simplest form of cardiac injury, 
cause of the presence of bradycardia, which, toxic in origin, is character- 
and a loud systolic murmur heard ized by a waxy hyaline or fatty de- 
best over the precordium Neither generation of the muscle fibers The 
the bradycardia nor this murmur is conduction system of the heart is 
pathognomonic, and either or both also frequently involved in the dis- 
may occasionally be absent The ease Scarlet fever cardiac complica- 
lesion is probably above the bifurca- tions, although comparatively infre- 
tion of the bundle of His C B quent, may be classified as (1) toxic. 
Leech (Am J Dis Child 39 131 resembling the findings in diphtheria; 
(Jan ) 1930) reported a case of con- (2) allergic, characterized by verru- 
genital complete heart block with an cose endocarditis, (3) septicopyemic, 
associated patent ductus-arteriosus a form of malignant endocarditis 
COMPLICATIONS — Endocarditis — Rheumatic caidtHs, according to Swift, 
Congenital heart disease not infre- seems also to be an allergic manifesta- 
quently predisposes to endocarditis, tion For specific cause of rheumatic 
according to M G W'llson, C Lingg carditis, see Chorea 

and G Croxford (Am Heart J 4 164 Rheumatic Carditis — Rheumatic dis- 
( Dec ) 1928^ Appioximately one- ease is the most common etiologic 

third of the childien with this type factor in heart disease in childhood 
of defect subsequently develop rheu- It is observed in children as a general 
matic infectit )n A B Alarfan (Nour- infection, its course is characterized 
risson 15 329 fNov ) 1927) detailed by frequent periods of activity, espe- 
a case may oung infant at whose cially during the first 3 years after 
necropsy there was found a 3-cham- the onset, following which there is a 
bered heart, due to absence of the diminishing number of recurrences 
interv entricular septum , a vegetativ e After the age of 12 years, immunity, 
endocarditis of unknown etiology', or something akin to it apparently 
covering the mitral and tricuspid dev'elops The age periods under 3 
valves, was present G Kaufmann and from 10 to 14 years appear to be 
(Am J Dis Child 37 672 (Nov ) ones of particular vulnerability as 
1929) reported the interesting occur- judged by the rate of mortality, and 
rence of congenital heart disease and by the increased activity of the dis- 
fetal endocarditis in twins Accord- ease The clinical course is in marked 
mg to the history, the mother had had contrast to that in children with non- 
an ulcerated tooth and a streptococcic rheumatic heart involvement, in whom 
sore throat during pregnancy the same physical signs, without pro- 
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gression, are present over a period of volvement of the heart The second 
years type is generalized and is not unlike 

Auricular fibrillation has been con- that associated with nephritis The 
sidered as an unusual type of irregu- first type is due to circulatory failure, 
lanty in children during the course of The second type, characterized by 
rheumatic fever S P Schwartz and generalized edema is apparently of 
M M Weiss (Am J Dis. Child 36: toxic origin and may be a protective 
22 (July) 1928) in a group of 60 chil- mechanism since the removal of the 
dren with rheumatic heart disease, edema is often followed by fever and 
discovered that 10 of them developed by toxic symptoms 

auricular fibrillation Auricular fibril- Idiopathic Hypertrophy — Idiopathic 
lation may be (1) paroxysmal, (2) enlargement of the heart is one of the 
terminal or (3) chronic in type entire organ, or parts of it, which 
Mitral stenosis, acute rheumatic fever, cannot be explained on a congenital 
and excessive administration of digi- or acquired pathologic basis When 
tabs are all causative factors The myocardial infiltration or degenera- 
prognosis in children with this form tion occurs, the case cannot be con- 
of irregularity is grave sidered one of true idiopathic enlarge- 

Sub-acute Bacterial Endocarditis — ment While 34 cases of this type in 
Swift Qoc cit ) suggested that, in infancy and childhood have been re- 
general, sub-acute bacterial endocar- ported, only 17 should be included in 
ditis IS accompanied by a state of the true idiopathic group 
relative tissue immunity This type DIAGNOSIS — Electrocardiography 
of infection is a rare condition in J M Lichty (Pennsylvania M J 32 
childhood G M Lawson and R S. 751 (Aug ) 1929, Am Jour Dis Child 
Palmer (New England J Med 199: 37 1328 (June) 1929), in spite of cer- 

1205 (Dec 13) 1928) have reviewed tain objections to its employment in 
the records at the Massachusetts children, found electrocardiographic 
General Hospital and have found 3 study to be of definite \'alue Of 100 
definite instances in children aged 6, children with heart disease, 31 per 
8 and 10 years respecti\ ely , and 1 cent show'ed significant abnormali- 
more instance in a child of 21 months, ties Of the various clinical groups, 
of streptococcus viridans septicemia, the congenital one show ed approxi- 
without demonstrable valve lesions mately 50 per cent abnormal read- 
Cardtac failure, as a result of physical mgs The group w ith late mitral 
exertion per se apparently does not stenosis and mitral stenosis with peri- 
occur, according to W St Lawrence carditis, show'ed 33^ j per cent , the 
(JAMA 89 2235 (Dec 31) 1927) group with mitral insufficiencies and 
Cardiac decompensation in children, that group in which diagnosis had 
IS believed to be due to actual acti\e not y'et been made show'ed 25 per 
infection in the heart Fe-ver is prac- cent each 

tically always present in cardiac fail- PROGNOSIS — Patients belonging 

ure in childhood Edema in cardiac to the non-cyanotic group of con- 
failure may be of 2 types The first is genital heart disease have been found 
the dependent type seen most com- by M E Abbott (for cit ) to have 
monly in the chronic varieties of in- relati\ely good expectancy of life in 
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contract to those of the cyanotic 
group Patients m the former group, 
however, are particularly susceptible 
to endocarditis Auricular fibrillation 
occurring m children with rheumatic 
carditis usual I v signifies a grave prog- 
nosis, particularlv when complicated 
by pulmonary edema In rheumatic 
heart disease, the degree of heart in- 
\oIveraent apparently is related to 
the number of attacks of carditis 
h he earlier tlie age at the onset of in- 
fection, the greater will be the num- 
ber of recurrences In the series of 
children with heart disease studied by 
’VVilson et al (loc cit '), 12 per cent 
died Eightv -eight per cent of the 
deaths were due to rheumatic heart 
disease The most common age at 
which death occurred was between 
1 1 and 12 v ears 

S Aniberg and F A Willius (IM 
Clin Xorth Ameiica 12 1535 (Mav ) 
1929) Consider that complete disap- 
pearance ot all clinical signs of val- 
vular le*ic<n, does not necessaiilv 
in piv that the heart is anatomically 
per*ect However, it is probable that 
m children complete recovery from 
undiiLibted organic disease is not 
rare 

PROPHYLAXIS — Every child with 
a rheumatic diathesis should be under 
ub^tlvatlO^ The cardiac clinic should 
juovide for the pie-cardiac child 
^Mtich good can be done in the pre-car- 
diac stage, that is, when the child has 
sufiered some heart disabling illness 
without actual destructive changes 
Special care must be given to the 
heart in every illness which increases 
Its rate or disturbs its rhythm (J 
Epstein M J and Rec 126 298 
(Sept 7) 1927) 

Tonsillecfomy — A ID Kaiser (J A 
M A. 89 2239 (Dec 31) 1927), from 


an analysis of a large series of cases, 
concluded that the tonsillectomized 
child not yet infected has a decidedly 
better chance to escape rheumatic 
infection than the child of the same 
age whose tonsils have not been re- 
mov ed Recurrent attacks also were 
found to be less common in the group 
in which tonsillectomy has been per- 
formed than in the control group. 
M G Wilson, C Langg and G Crox- 
ford (loc cit ) found that the age at 
which tonsillectomy was performed, 
and not the fact of tonsillectomy, ap- 
peared to be the significant factor in 
the incidence of non-recurrence of 
infection after operation These in- 
vestigators concluded that the routine 
removal of tonsils for the prevention 
of rheumatic heart disease in children, 
IS not based on conclusive evidence 

TREATMENT — Exercise — Fever in 
a child wuth cardiac disease not ex- 
plained b}' infection elsewhere in the 
body must be attributed to a focus in 
the heart After the temperature has 
remained normal for 10 days, rapid 
headw ay can be made At first these 
children are treated as patients con- 
V alescing from any severe infection, 
being allowed, in increasing periods, 
out of bed , and later, beginning with 
a few steps, more and more exercise 
IS allowed until they can go about 
the room The exercise tolerance 
tends to increase rapidly, and before 
many w eeks most children are able 
to pursue the activity of the normal 
child 

From the standpoint of functional 
capacity children with cardiac in- 
volvement tend to divide themselves, 
according to St Lawrence Qoc cit ), 
into 3 groups Class 1, those with a 
normal exercise tolerance who are 
able to pursue the physical activities 
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of normal children , class 2, those with 
a diminished exercise tolerance, who 
suffer from an excessi\e circulatory 
reaction for the \\ ork performed , 
class 3, those with se\ere cardiac 
failure whose hearts are unable to 
efficiently meet the circulatory needs 
at rest in bed, and hence have no 
exercise tolerance 

Children in class 1 are permitted all 
types of exercise, until they become 
conscious of moderate dyspnea and 
palpitation About 25 per cent of the 
children with cardiac involvement on 
so-called recovery from severe infec- 
tion, will continue to exhibit an ex- 
cessive circulatory reaction to exer- 
cise (Class 2) The diminished exer- 
cise tolerance is not always due to the 
cardiac condition, but may be caused 
by such factors as anemia, undernu- 
trition, lack of adequate exercise, or 
foci of infection elsewhere in the 
body 

X-tay — R L Levy and R Golden 
(Am Heart J 4 127 (Dec ) 1928) 
asserted that in certain cases of rheu- 
matic carditis, x-ray irradiation of the 
heart appeared to exert a favorable 
influence They belle^ e it is possible 
that in patients having their first 
attacks of rheumatism, -with or with- 
out e\ idence of cardiac invol\ ement, 
irradiation may be useful in minim- 
izing the danger of damage to the 
heart 

HELIOTHERAPY See Light 
Therapv axd Heliothera.pv 

HEMATURIA.— The etiology of 
hematuria is varied and some of the 
unusual cases are as follows 

F Bilger (J d’urol 24 294, 1927) 
reports a case of hematuria due to 
varicocele \ arices, associated with 


pelvic varicocele, with complete cure 
after operation 

E Podvinec and W. Poliak (Mon- 
atschr f Kinderh 43 480 (June) 
1029) report hematuria in a 3 year 
old child, with influenza, whose blad- 
der showed numerous hemorrhagfic 
areas 

H H Haft (J A M A 90 742 
(Mar 10) 1928) reports hematuria as 
a predominating feature in shoe dye 
poisoning 

Hematuria with hydronephrosis 
has been reported by C N Swanson 
(J A M A 93 1551 (Nov 16) 1929) 
during pregnancy 

I Gray (New York State J Med. 
29 139 (Feb 1) 1929) has seen hema- 
turia during alkaline therapy for 
heartburn which he believes was 
urethral in origin, due to an irritation 
produced by the passage of a highly 
concentrated phosphatic urine 

L Strominger (J d’urol 27 : 11 
(Jan ) 1929) has seen recurrent hema- 
turia with stricture of the urethra. 

A V Neale (Brit M J 2 442 
(Sept 8) 1928) and D. M Stern 

(Practitioner (Oct ) 1929) have seen 
hematuria during insulin treatment 

The most frequent cause of hema- 
turia wms found b^ J B Wear and I 
R Sisk (Wisconsin J 28 417 

(Sept ) 1929) to be tumors of the 
bladder, and the next most frequent, 
pyelonephritis, which was obser\ed in 
83 cases b\ c^ stoscopic examination 

As to the non-surgical causes of 
hematuria, Thomas Horder (Brit. 
M J 1 993 (June 4) 1927) finds 

acute nephritis far the most common 
disease associated with it 

In chronic nephritis bleeding may 
occur under 2 conditions (1) Chronic 
parench> matous nephritis, i e , tubal 
nephritis w ith considerable edema, a 
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tendency to chronic uremic symp- 
toms and not marked cardiovascular 
changfes and subinfection, and (2) 
so-called chronic interstitial nephri- 
tis, granular kidney, or contracted 
kidney, u ith high blood-pressure and 
marked cardiovascular changes, not 
associated with submfection It is 
sometimes said that syphilitics tend 
to a hemorrhagic ty pe of nephritis if 
the kidney' is affected 

TREATMENT. — Wilhelmi (J. 
Missouri M A 25 468 (Oct ) 1928) 
states that hematuria should not be 
treated expectantly because frequently 
inflammatory' conditions of the blad- 
der are caused by infections higher 
up Cystoscopy and pyelography should 
be employ'ed early' to determine the 
cause of the bleeding V Blum 
(Wien klin Wchnschr 41 1683 
(Dec 6) 1928) states the therapy 

should be based on the diagnosis 
Profuse bleeding which would surely' 
make the patient anemic, requires 
surgical intervention and possibly 
transfusion Bleeding from the kid- 
neys should be treated surgically' if 
the common remedies, such as rest, 
restricted diet and cold applications 
pro\ e ineffective He also adv'ocates 
the use of medicaments and injections 

HEMOCHROMATOSIS.— 
DIAGNOSIS — The diagnosis is usu- 
ally' difficult and in most of the re- 
ported cases was made post-mortem 
P INI Krall and A M Ginsberg (J 
Kansas Med Soc 30 155, 1929) re- 
port an unusual case with autopsy 
findings in which no pigmentation of 
the skin was noted Diabetes mel- 
litus and probable brain abscess were 
diagnosed Autopsy disclosed hemo- 
chromatosis with extensive deposits 
of hemosiderin in the liver, kidney. 


pancreas and other organs The 
liver was cirrhotic 

ETIOLOGY.— E H Funk and 
H. P. St Clair (Trans Assoc Amer 
Phys , J A M A 92 2189 (June 29) 
1929) found 140 mg (2% grains) of 
copper per kilogram (2% pounds) of 
liver tissue in one of their cases In 
v'lew of the possible etiologic rela- 
tionship between chronic copper 
poisoning and hemochromatosis, cook- 
ing in copper kettles, etc , may be 
deprecated On the other hand, 
chemical studies of the liver with the 
idea of obtaining purified products 
for the treatment of pernicious anemia, 
hav'e shown that copper is an essen- 
tial if the liver extract is to be 
effective Possibly there is an equi- 
librium between iron and copper, and 
upset of this balance in the direction 
of copper produces hemochromatosis 

HEMOGLOBIN. — Obviously, the 
size of red blood cells is determined 
to some extent by the amount of 
hemoglobin contained Vice versa, 
the amount of hemoglobin will de- 
termine the size of the cells The 
work of Price-Jones of some years 
ago concerned itself with measure- 
ments of the diameter of the red 
cells But the thickness is also vari- 
able Wintrobe, taking this into 
consideration, has determined that 
the red blood cells of noimals vary in 
their v'olume between 70 and 98 c ji, 
in size They contain 28 7 X 10"^^ 
Gm of hemoglobin, occupying about 
33^'q per cent of the substance of the 
cell 

Determinations in various condi- 
tions will probably bring out points 
of interest and value For instance, 
M M Wintrobe (Am J. M Sc 177 
513 (Apr) 1929) found an increase 
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in the volume of the red blood cells 
in pernicious anemia, but the increase 
in the amount of hemoglobin in them 
IS never as great as this increase in 
their volume 

HEMOGLOBINURIA.— The 

term paroxysmal hemoglobinuria is a 
misnomer, according to A. M Puris 
(Am J Dis Child 37 1027 (May) 
1929), because, he says, the condi- 
tion can always be reproduced by a 
special set of circumstances Thus, 
chilling and cold lead to its occur- 
rence Donath and Landstemer’s 
demonstration (in 1905) that an auto- 
hemolysin is developed which des- 
troys the patient’s own blood cells, is 
cited by Puns The Wassermann 
reaction is often positive at the time 
of attacks Syphilis has long been 
held responsible for the disease and 
appropriate treatment for this some- 
times brings about a cure of the 
hemoglobinuria On the other hand, 
may not other infections at times 
produce the same results^ 

I C Hall (J Infect Dis 45 156 
(Aug ) 1929) isolated a Bacillus Sor- 
delh from cattle having icterohemo- 
globinuria The organism is closely 
related to the Bacillus hemolyticus 

The association of hemoglobinuria 
and urticaria arising from cold is 
noted by several observers 

HEMOPHILIA. -M T INIacklm 
(Am J M Sc 175 218 (Feb ) 1928) 
has w'ntten a very interesting paper 
on the hereditary aspect of hemo- 
philia, from which the following con- 
clusions may be drawn (1) A man 
afflicted with hemophilia will have no 
offspring with the disease provided 
he marries a normal woman who is 
not a carrier (2) The sons of such a 
man will be normal and cannot trans- 


mit the disease (3) The daughters 
will be outwardly normal but will 
transmit to half their sons this dis- 
ease. (4) One-half of the daughters 
of a woman who is a carrier will trans- 
mit the disease to one-half their sons 
and one-half their daughters who will 
be carriers (5) Theoretically, a 
woman may be a hemophiliac provid-* 
mg her father showed the disease and 
her mother was a earner. This is 
probably not an actuality, as a double 
quantity of the defect may act as a 
lethal factor inhibiting the develop- 
ment of the embryo 

J, W Pickering (Lancet 1 * 1239 
(June 15) 1929) relates the experi- 
ence of using liver and liver extract 
orally for the benefit of hemophilia 
Several indications led him to believe 
the liver is effective Fibrinogen is 
formed in the liver and hepatic injury 
or insufficiency soon causes a loss of 
it in the blood The use of Eck’s 
fistula demonstrated the formation of 
prothrombin m the liver From his 
experiments w ith liver he was able to 
demonstrate m the h\er parenchyma, 
the presence of a substance which is 
essential for the rapid clotting of the 
blood 

TREATMENT.— -P Ziegelroth 
(Munchen med Wchnschr 75 133 
(Jan 20) 1928) reports 2 cases of 
hemophilia in which he used lacto- 
vegetarian diet, also foods w'hich 
w ere eaten in their natural condition 
Eggs w ere consumed raw and honey 
was substituted for sugar Possibly 
by such improvement in the calcium 
metabolism, there w ill be a compar- 
able improv ement m the blood clot- 
ting time 

E Palmieri (Pohclinico (sez prat ) 
(Sept 24) 1928) cites a case m which 
sodium citrate acted as a hemostatic 
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after all others faile.I He claims it 
must he prepared fre-ih ami •'honM he 
injected ititra\ enousl v \(r\ >-lo\\K 
A Barsottelli TArth <le mod cir 
y e-^iwc 2 *) 624 (Dec 1 > lh2S) demon- 
strated h\ his in\ estiifation that m 
mcreaNin^ the coagfiilahilitv of the 
blood, tlie calcium content increases 
and the pota'^siitm content <Iecreases 
The fjreater the increase in the cal- 
cium, the j;treater the decrease m 
potassium occurs hut the 2 do not 
Cl iunterl»alance each • ithcr 

In hcmonhaitic conditions post- 
operati\cI\ seen in hiliarc tract dis- 
eases, E Seiiert ( Zentral f Chir 56 
r>6 (Jan 12 I 1929^ asciilies the bleed- 
ing' to a lack of hile in the intestine 
When the icterus is ot hncf dmation, 
the c> layulatii »n time is normal W hen 
the ictciU'5 Is prolonged, the coagula- 
tion Is also piolonged Thinking the 
lack of \ itamm D is an important lac- 
tor, the author adcocated the artificial 
heliotherapy hetore ojieration until 
the Coagulation time is normal Avhich 
tisuallx takes ah'iut 2 weeks 

\\ \\ Pa\ ne and R E Steen 

( P.nt -A[ T r 115(1 (Tunc 29) Pi29j 
hehece tlicrc i= no know n agent which 
has a pcirianent eftect in hemophilia 
Protein-mduced shock causes a period 
of h\ pc rcoagulabilit\ followed h\ 
one ot he poci lagulabihtc The onl\ 
treatment that was lound to be of 
\alue was the intracenous injection 
of eithei citrated whole blood or 
citrated human plasma Gi\ en mtia- 
peritonealU or intramuscularly, these 
agents are w ithout effect 

hemoptysis.—diagnosis — 

In hemoptysis of obscure origin, 
Maurice Davidson (Lancet, 1 122 


causes have been ruled out ( 1 ) The 
complete clinical examination , (2j 

x-ray examination, (3) reexamination 
by x-rays after introduction of lipio- 
dol , and (4) bronchoscopy 

C Baumler (Klin Wchnschr 8 
1493 (Aug 6) 1929) reviews 4 cases 
of latent tuberculosis of the apex of 
the lung In all 4 patients, over-ex- 
ertion led to sudden death From his 
observations, the author draws the 
following conclusions (1) Hemopty- 
sis in otherwise healthy appearing 
persons alwa> s indicates tuberculous 
processes m the apex of the lung, 
particularly in the right lung (2) 
Patients who aie affected m this 
mannei should be warned against ex- 
cessiv e bodily exertions such as run- 
ning, dancing, mountain climbing and 
strenuous sports 

Hemoptysis associated with seg- 
mental hyperalgesia has been re- 
poited by A I G AIcLaughhn (Lan- 
cet 1 116 (Jan 19) 1929), who feels 
that it may be considered an early 
sign of non-excav ated inflammatory 
lesion in the lung The situation of 
the hyperalgesia definitely indicates 
the side and site of the lesion Apical 
lesions aie connected with the third 
and fourth and occasionally the fifth 
dorsal segments of the spinal cord, 
w hereas basal lesions are associated 
w ith the fifth, sixth and seventh, and 
occasionally the eighth, dorsal seg- 
ments The hypei algesic areas are 
im ariably situated, both anteriorly 
and posteriorly, close to the midline 
of the body', but those due to basal 
lesions are placed about 2^ inches 
more laterally than the apical areas 
TREATMENT — Calcium chloride 


(Jan 15) 1927) suggests the follow- has a place in the treatment of pul- 
ing examinations when the ordinary monary hemorrhages, according to A 
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J. Bondurant (U S Vet Bur M 
Bull 5 695 (Sept) 1929) 

Extract of pituitary posterior lobe 
has been used by A Jacquelin (J. 
med franc 17 51 (Feb ) 1928) in 
pulmonary hemorrhages of moderate 
intensity, injecting 1 c c every 2 or 3 
hours, when no urgent indication 
exists for the use of larger amounts , 
on the following days he injects 1 
ampoule, mornings and evenings In 
very abundant hemorrhages, the pit- 
uitary extract is given intravenously 
very slowly Hydrochlorate of eme- 
tm IS also suggested by the same 
author 

Epinephrine injected into the supra- 
glottideal region has been reported 
by M. Ascoh (Brit M J 1 549 
(Mar 23) 1929) The injection is 

made so that the drug is distributed 
along the bronchial surface of the af- 
fected area The hemorrhage usually 
stops at once, the method having 
failed in only 6 out of 100 cases Re- 
peated injections may be made as 
often as e\ ery 6 or 8 hours 

F Giuftnda (Munchen med Wchn- 
schr 75 302 (Feb 17) 1928) also re- 
ports satisfactory results from direct 
instillation of adrenalin into the 
trachea The solution used was 1 c c 
of the 1 1000 solution diluted with 

tw ice as much w ater in order to pro- 
vide a \olume sufficient to spread 
over a considerable area m the bron- 
chial tree 

Adhesive plaster has been found 
useful by W Knoll (Schweiz med 
Wchnschr 58 799 (Aug 11) 1928) 
Overlapping strips, 5 cm w'lde, are 
applied o\ er the costal arch of the 
diseased side, as in rib fractures, from 
the middle of the sternum to a little 
beyond the spine The breast and 
axillary cavity are protected with 


wadding The upper strip must not 
be so high that w'hen the arm is low- 
ered, pressure is exerted on the organs 
of the axillary cavity (danger of 
paralysis) The lower lobe is thus 
put at rest as far as beneath the axilla 
One or two strips are now applied 
o\er the shoulder from the middle of 
the scapula to about the third rib 
The clavicle must be padded An- 
other horizontal strip is applied to 
keep this strip from loosening The 
entire dressing must be applied in 
deepest expiration The prevention 
of excursion of the lower lobe thus 
effected acts also to dimmish the 
movement of the diaphragm 

Artificial pneumothorax is the most 
effecti\e of all forms of treatment is 
the opinion of Victor Randolph 
(Southw'estern Med 11 208 (May) 
1927) 

H E MOR R H OI D S.-TREAT- 
MENT. — According to B Eldering 
(Deutsche med Wchnschr. 54 569 
(Apr 6) 1928), Boas’s method of 

treating hemorrhoids w'lth alcohol 
injection does not possess the ad\ an- 
tage over cauterization that is claimed 
He belie\ es it unsafe for ambulant 
cases 

A S Morley < Lancet 1 543 (Mar 
17) 1928) injects a 20 per cent solu- 
tion of carbolic acid in equal parts of 
gl\ cerin and water or he ad\ ises a 5 
per cent solution of phenol m almond 
oil submucous injection and not 
into the pile mass The quantity into 
each pile is usually from 1 to 2 c c 
(16 to 32 minims) The injections 
are continued at inter\als of from 5 
to 7 days until each pile is of parch- 
ment-like hardness from its upper ex- 
tremity to the muco-cutaneous junction 
For the conservative treatment of 
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hemorrhoids Ifellmuth Unger (JMunch. 
me<I Wchn>chr 76 1637 (Sept 27) 
1929j, stresses the importance of a 
diet iea\ing little residue He ad- 
\ises first perfect cleanliness and 
secondly application of suppositories 
such as one containing bismuth oxy- 
chlorate, zinc oxydate, adrenaline 
hydrochloride (1 1000), eucaine hy- 

drochloride and menthol 

The injection treatment of hemor- 
rhoids IS considered preferable to the 
opcrati\e method by V Meisen 
(Acta Chir Scandina\ (Nov 22) 
1928 j It IS gentle, painless and re- 
quires no anesthesia nor a stay in the 
hospital He uses a 50 per cent dex- 
trose solution, but reserves the 25 per 
cent sodium salicylate solution (3 to 
5 c c — 48 to 80 minims) for use in 
the main trunks V Meisen (Ugesk 
f Laeger 90 523 (June 7) 1928) also 
ad\ ocates a solution of quinine chlo- 
ride 0 5 c c I 8 minims), methyl ure- 
thane 0 25 t c (4 minims), distilled 
V ater 2 c c <32 minims), in ampules 
In the case of internal hemorrhoids 
the danger ot necrosis is greater and 
the technic more difficult Of 100 
cases titated, 28 occurred m women 
and 72 in men The average number 
ui injections was 3 The greatest 
number was 13 and the least was 1 
An acute attack of hemorrhoids con- 
traindicates the injection treatment 
[ An acute attack usually means that 
thrombosis is present — Ed] 

\V A Rolfe (New England J Med 
19S 187 (Mar 15) 1928) describes 
the use of injections of quinine and 
urea hydrochloride in the treatment 
of internal hemorrhoids [The quinine 
and urea solution was first advised 
by Dr E H Terrell of Richmond, 
Va — Ed ] Care is needed in the 
selection of cases Strangulated, 


H emorr lioi ds 

sloughing or external hemorrhoids 
should not be treated by this method, 
and sphinctenc spasm denoting in- 
fection in the ano-rectal region is 
also a contraindication. Treatment 
should consist of 6 to 8 injections at 
5 or 6 days’ interval Into the center 
of each pile 5 to 15 minims (0 3 to 
0 9 c c ) of the solution are slowly 
injected Such injections should be 
made well above the ano-rectal line, 
otherwise painful edema may result 
Sclerosing Injections — From 1921 
to 1927 R Bensaude and P Oury 
(Presse med 36 706 (June 6) 1928) 
made 2753 sclerosing injections in 325 
persons with hemorrhoids Cure was 
noted in 49 per cent of the cases, 
amelioration in 47 per cent and no 
improvement in 4 per cent In using 
the sclerosing treatment in one sit- 
ting, V J Bellot (Arch de med et 
pharm nav 118 237 (July-Sept ) 
1928) reports his experience with the 
quinine and urethane method of 
treatment, w hich he has used with 
success in more than 250 patients 
He makes interstitial injections, by 
means of a graduated glass syringe 
wuth a short thin needle After the 
usual preparation of the patient, the 
anal region is disinfected with a 
dilute solution of lodme, so as not to 
cause anj injury to the mucous mem- 
brane After It is dry, cupping is 
done with the ordinary cupping glass 
to exteriorize (Boas) any internal 
hemorrhoids Then the quimne and 
urethane injections are made into the 
hemorrhoids Bellot also injects 
those which appear cured and scle- 
rotic but which may still be active. 
To prevent recurrence it is also im- 
portant to sclerose tissue which had 
previously appeared normal but in 
which after cupping a bluish discolor- 
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ation was seen Bellot administers 
from 25 to 75 mg (% to 1% grains) 
of extract of opium to maintain con- 
stipation for 4 days After this time, 
stools may be allowed to pass He 
states that rapid action is essential in 
giving the treatment, with care not to 
retrace the steps on giving the injec- 
tions His results were as successful 
in prolapse and in aged persons as in 
younger ones 

G Cotte (Lyon med. 143 153 (Feb 
10) 1929) reports 2 cases of large con- 
fluent hemorrhoids with prolapsus 
recti, cured by diathermo-coagulation 
under local anesthesia, without dilation 
of the rectal sphincter. He believes 
that diathermy alone is only pallia- 
tive It has analgesic, and antispas- 
modic effects, but should not be used 
in cases of hemorrhoids, fissure, pro- 
lapse, in acute inflammatory or throm- 
botic complications 

Surgical diathermy is regarded by 
W Bierman (Physical Therap 45 
28 (Jan ) 1927) as superior to ex- 
cision, ligation or clamp and cautery 
He uses the mono- or bi-polar cur- 
rent, depending on the extent of the 
areas to be destroyed and employs an 
electro-surgical clamp After anes- 
thesia, the internal or external hemor- 
rhoids, whichever the case may be, 
are grasped by means of an Allis for- 
ceps and the hemorrhoidal clamp ap- 
plied to the base Xhe current is 
turned on by means of a foot switch 
and the hemorrhoid becomes coagu- 
lated Xhis IS then cut off with scis- 
sors or by means of the high fre- 
quency cutting current Xhe author 
feels that this method is superior to 
the ordinary clamp and cautery m 
that the cauterization is not super- 
ficial but occurs within the tissues 
embraced by the electric clamp 
26 


Xhe ambulatory operative treat- 
ment of hemorrhoids is discussed by 
J Jensen (Ugesk f Laeger 91 . 419 
(May 16) 1929) who contends that 
conservative measures disprove the 
common belief that external hemor- 
rhoids are necessarily an indication 
for an operation He states that only 
internal hemorrhoids require opera- 
tive treatment and then only after 
acute symptoms have disappeared. 
His surgical treatment is that of a 
modified Whitehead operation, car- 
ried out under local novocaine-ad- 
renaline anesthesia after a hypodermic 
of morphine Xhe patient is taken 
home in an ambulance after the opera- 
tion and subsequently visited by a 
nurse or a physician. 

X. H X Barber (Brit M J 1 397 
(Mar 2) 1929) recommends a local 
anesthetic in the surgical treatment 
of hemorrhoids composed of procaine 
0 005 Gm (%2 grain) , epinephrine 
(1 1000) 24 minims (15 c.c ) , and 
physiological solution of sodium chlo- 
ride, 100 c c ( 31'3 ounces) Small 
pledgets of cottonwool tied in the 
middle by a linen thread are soaked 
in 15 to 20 c c ()4 to 73 ounces) of 
the solution and introduced into the 
anus Xhe anus is then cleansed and 
painted with tincture of iodine. In- 
jections, 6 to 8 in number, are made 
along the muco-cutaneous junction 
so as to encircle the anus Xhe total 
quantity is 30 to 40 c c (1 to 1^4 
ounces) Xhe cottonw ool is removed 
and the forefinger is inserted into the 
rectum, the internal sphincter is 
hooked and drawn down Xhe sphincter 
IS then encircled with 6 to 7 injections 
equal to 30 to 35 c c (1 to ounces) 
of the solution and anesthesia should 
be complete 
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HERNIA. — FEMORAL — 
TREATMENT.— r, :Marchetti rClm 
chir 32 779 ^^Julv > 1929), m operating 
for the third time for a returrerice of 
an enormous right fenmral hernia, de- 
cided to combine the series of methods 
by Ruggi an<l Parla\ ecchio b\ fixing 
as high as possilile the pedicles of the 
sac and b\ suturing to the posterior 
margins of the ring a str< mg la\ er that 
would lead to obliteration of the ring 
Itself and the internal side of vessels of 
the femoral canal To accomplish this, 
the inguinal root was employed, which 
enabled him to ligate the sac high up 
and also to suture it By these com- 
bined methods !Marchetti has obtained 
results w hen others ha\ e failed 

OMENTAL BURSA — Herniation 
of the small intestine through the 
trans\ erse mesocolon in the omental 
bursa and then the hepatico-gastric 
ligament into the peritoneal cavities 
has occurrerl a number of times as a 
late complication of gastro-enteros- 
tom\ The acculent demonstrates the 
extreme importance ot careful suture 
of an_v transmesucohe opening in a 
gastro-enterostom\ or other abdom- 
inal operations H Godard and P 
Smith ( Re\ dc chir 67 265 (Jan 9) 
1929) find that the prt>gnosis is more 
fa\ orable in heinia through the meso- 
colon Their occurrence alter gastro- 
enterc»stoin\ is \ erj frecpient , on the 
other hand, hernia through the fora- 
men of Winslow constitutes the ex- 
treme danger, because of the rapidity 
of incarceration and the difficulty of 
operation Godard and Smith’s pa- 
tient was a man aged 34 years, upon 
whom a gastro-enterostomy had been 
done 3 months previously on account 
of severe pain in his stomach X-ray 
examination showed a pyloro-duo- 


r Herpeo 
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denal stasis and a duodenal-jejunal 
flexure reaching as far up as the lesser 
curvature When the abdomen was 
re-opened, almost the entire small in- 
testine was found lying on the stom- 
ach, omentum and transverse colon, 
hernia hav mg occurred through the 
mesocolon into the omental bursa 
and then through the hepatico-gastric 
ligament into the peritoneal cavity 
The hernia w'as reduced and traction 
on the small intestine released, after 
which the intestine was again aspir- 
ated into the omental bursa, demon- 
strating the extreme importance of 
careful suturing of any transmeso- 
colic opening due to opeiation 

HERPES SIMPLEX.— ETI- 
OLOGY — ^According to Gildemeister 
and Heuer (Deutsche med Wchnschr 
55 905 (May 31) 1929) experiments 
made on rabbits show that the virus 
of herpes spreads through the organ- 
ism mainly by way of the nervmus 
sv stem Doene, Voechtmg, Lignst 
( quoted by J Jacous m Riforma med 
TApr 2) 1928) conclude that the dis- 
ease does not remain localized but 
can produce a serious general infec- 
tion (fev^er, intestinal or nervous 
sv mptonis and encephalitis) 

Virus can also be inoculated through 
the cornea, skin, mucous membrane, 
nerv^e trunk, testicles, lung and blood 
stream 

Animals surviving the infection 
show a certain immunity against new 
infection 

Zinsser and Tang (J Immunol 
17 343 (Oct ) 1929) deal with sur- 
vival of herpes virus m •vitro in the 
presence of a free supply of oxygen, 
and under conditions in which oxygen 
is completely removed by the addi- 
tion of a reducing agent and a petro- 
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latum seal Their experiments show but that a previous attack of vari- 

that the virus can be preserved for a cella afforded no protection ag:ainst 

greater time under conditions of subsequent attacks of herpes zoster, 

anaerobiosis They were unable to TREATMENT. — G Milian (Paris 

cultivate the \ irus Thej further con- med J 19 74 (Jan 19j 1929) cites 5 

elude that in a considerable percent- cases m which there was a complete 

age of human beings, neutralizing disappearance of the severe pam of 

serum constituents against herpes herpes zoster within 4 hours after 

virus develop in the course of years hvpodermic injection of neoarsphena- 

P Gastinel and J Reilly (Bull mine 

med 42 839 (July 25) 1928) show Ultra-violet ray, auto-hemotherapy 
by experimentation on a guinea- and x-ray have also been success- 

pig that herpes virus may remain fully employed in the treatment of 

latent in an organ without symptoms zoster Zinc oxide starch dressings 

usually relieve the local symptoms 
HERPES ZOSTER.— ETI- A 5 per cent anesthesin ointment is 

OLOGY. — H Freund (Arch f Der- advised in the more painful cases In 

mat u Syph 155 282, 1928) reviews gangrenous herpes zoster, Burow’s 

the literature dealing with the find- solution is often helpful The anti- 

ing of a virus capable of producing neuralgics and the opiates are indi- 

corneal reaction and encephalitic cated, the choice depending on the 

symptoms in rabbits and concludes seventy of the the symptoms 
that in true zoster as distinguished 

from herpes simplex, the presence of HIP-JOINT DISEASE. See 
f/tis v'lrus cannot be demonstrated Joixts 

He regards this as a proof of a fun- HISTAMINE TEST.— Histamine 

damental difference between the two ^ powerful vaso-dilator which has 

processes ^ been isolated from practically every 

Stephen Bezi (Centralbl f allg tissue of the bod> The organs con- 

Path u path Anat , vol 46, Suppl taming the largest amounts are the 

1929) reports fibrino-purulent and hem- Jungs Probably the substance as 

orrhagic inflammation in the Gasserian elaborated has no influence while it 

ganglion of a fatal case He believes remains within the cells, but exerts 

that the diplococci found were carried effects when the proper stimuli 

by the blood stream and not extended release it into the tissue fluids, 
bv contiguitv fiom the skin whereupon it produces its vaso-dila- 

The relation of herpes zoster to results Perhaps anaphv laxis is 

chicken-pox suggested by Bokay in due in part to a release of histamine 
1888, is again considered by N Gra> At anv rate, it has pronounced effect 

Hill (Brit J Child Dis 26 193 (July- on various processes (H H Dale, 

Sept) 1929), w'ho regards the two Lancet 216 1233 fjune 15) and 1285 

diseases as infectious and etiologic- (June 22) 1929 ) X P Nechoioschew' 

ally much alike He reports (Brit M (Ztschr f d ges exp Med 66 728, 

J 2 197 fAug 4) 1928) a series of 1929) found that enteral adniinistra- 

cases show ing that herpes zoster may tion caused motor and secretory 

give rise to an outbreak of varicella changes in the stomach and intes- 
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tines of dogs Since it is a powerful 
stimulus to gastric acid secretion, a 
standardizerl procedure has been de- 
vised to study gastric secretion 

ALCOHOL-HISTAMINE GAS- 
TRIC SECRETION TEST.— The 
TECHNIC as used at the Lankenau 
Hospital, Philadelphia, is as follows A 
tube is passed into a fasting stomach 
and the contents of the organ are with- 
drawn and sa\ed Seventy-five to 100 
c c of 7 per cent alcohol are injected 
through the tube The first specimen 
IS withdraw n 20 minutes after the 
alcohol feeding and the second speci- 
men 20 minutes thereafter If hydro- 
chloric acid IS present in the second 
specimen, a third specimen is with- 
draw n 20 minutes later If free 
hydrochloric acid is not present, 0 1 
mg of histamine is injected mtra- 
muscularK and a final specimen with- 
draw n 20 minutes later and examined 
for acid 

HODGKIN’S DISEASE.— Hodg- 
kin’s disease as described in the texts 
has become a fairl> w ell known con- 
dition Beginning in the 1> mph 
nodes of the neck, it spreads slowly 
but surelj' to others It seems, there- 
fore, that in a discussion of the dis- 
ease at this time, attention should be 
paid rather to the exceptional cases 
which begin in at\ pical places and 
behave otherwise in atypical waj s 

VARIETIES — Much literature has 
accumulated on the intra-thoracic 
variety, a number of cases beginning 
in the mediastinum and then followed 
by other growths, a number of cases 
began and ended in the mediastinum, 
death often occurring from compres- 
sion of the heart and great vessels 

The cutaneous form and cutaneous 
manifestations of a more generalized 


variety have both been discussed 
According to Louste and Levy- 
Frankel, the skin pictures may be 
those of exanthemata, erythrodermia, 
diffuse and localized infiltrations 
Diagnosis is by biopsy H E Miller 
(Arch. Dermat and Syph 17 156 
(Feb ) 1928) reports 4 cases, em- 

phasizing difficulties of diagnosis and 
hopelessness of therapy 

Bone involvement also occurs, even 
preceding lymph node growth by 
several years In the spinal column, 
it has compressed the spinal cord, in 
other situations it has caused bone 
pain, neuritis, and peripheral palsies 

The intestinal and gastric forms 
have been reported In A Szenes’s 
cases (Ztschr f Geburtsh u Gynak 
96 121, 1929) the involvement was 
of the internal female genitalia and 
the bladder Many cases reported 
were in children under 15 years of 
age 

As far as ETIOLOGY is concerned, 
the possible relationship to tuberculo- 
sis has repeatedly been suggested E 
S I’Esperance (J Immunol 15 123 
(Mar ; 1928) has evidence pointing 
to the a\ian tubercle bacillus as the 
cause 

The DIAGNOSIS is made usually 
on histological grounds from tissue ob- 
tained by biopsy The pathologist is 
quite familiar with the 4 criteria on 
which the diagnosis is based, mz , 
endothelial hyperplasia, fibrosis, eosino- 
philia and the presence of polynucle- 
ated giant cells But the disease is 
chronic in its course and often no 
one piece will show all of these char- 
acteristics For example, the older 
the lymph node, the more fibrosed it 
will be Therefore, several pieces 
taken from lymph nodes in different 
stages of the disease may be neces- 
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sary for a complete picture and thus 
an accurate diagnosis 

PROGNOSIS.— While Hodgkin’s 
disease usually runs a chronic course 
of from 2 to 5 years, cases are re- 
ported in which extraordinary growth 
of lymph nodes took place and was 
fatal in 6 months Also slow and 
rapid growth in alteration has been 
reported. 

The TREATMENT remains as 
unsatisfactory as ever W B Coley 
(Ann Surg 88 641 (Oct ) 1928) 

finds that treatment with x-rays and 
radium and with toxins at least pro- 
long life 

HOMEOSTASIS.— The trend to 
the maintenance of uniformity of 
physiological state is designated as 
homeostasis The analysis of the 
factors concerned has been made in 
principle by W B Cannon (Physiol 
Rev 9 399 (July) 1929) A chief 
proposition is that if a state remains 
steady, it does so because any tend- 
ency tow ards change is automatically 
met by increased effecti\ eness of the 
factor or factors which resist the 
change An enumeration of some of 
the factors is apropos There is, for 
instance, the salt-protein content of 
the blood w hich aims, and mostly 
with success, to maintain that hydro- 
gen-ion concentration of the circulat- 
ing fluids which IS the optimum for the 
cellular activities of life There is 
the regulation of the dextrose supply 
for energy purposes through glyco- 
gen storage in the liver to be re- 
leased by glycoHsis slowly for ordinary 
needs, and rapidly m emergency 
Contributory is the adrenal partici- 
pation and sympathetic nervous sys- 
tem stimulation There are the cir- 
culatory reactions to heat and cold 


{[htA 

tending to keep the body temperature 
constant, again mediated through 
neural stimulation of heat and cold 
receptors in the skin And, as a final 
example, there are the shifts in res- 
piration rate with rest or exacerba- 
tion of muscular activity, which 
serve as helps in the regulation of the 
carbon dioxide content of the blood. 

Cannon has pointed out, and re- 
vealed by experiment, the significant 
role the sympathetic nervous system 
plays in the maintenance of homeo- 
stasis and how the hormone epi- 
nephrine participates in the sum total 
of the reactions Nature has pro- 
vided man with a complicated inter- 
locking group of regulatory systems, 
the purpose of which is to assist in 
the necessary adjustments to the en- 
vironment When these get out of 
order — because of over-stress or too 
violent an attack from without, patho- 
logical conditions arise and the 
physician is called in A knowledge 
of the fundamentals of the homeo- 
static mechanisms is thus a pre- 
requisite to intelligent treatment 

HYDROCELE.— A single inguino- 
scrotal incision for a double hy- 
drocele operation, or hydrocele on 
one side and inguinal hernia on the 
other, IS recommended by J J A 
McMullin (Surg G\ nec Obst 49 
558 (Oct ) 1929) Eight cases of bi- 
lateral hv drocele and 3 cases of hy- 
drocele on one side and inguinal her- 
nia on the other are reported, together 
with details of technic 

HYDROCEPHALUS.— DEFI- 
NITION. — ^The term hydrocephalus, 
of course, means water in the head 
Since the w ord is applied to an ab- 
normal clinical state, it further im- 
plies that the ivater is in excess, and 
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IS of pathr)If»f;;'ic sij^mficance The merit is comparatively dangerous 
cerebro-pinaJ fiuid can of itself be in- these authors believe that it should 
junous only by exercising an undue be employed as a last means of pre- 
pressure on the surrounding tissues \ entmg blindness 

JT’Mdr otcphaliis is an excc’^stvc accuinu- XJretero-dural anastomosis, origin- 
latinn of ttrchritspinal fluid under ci- ally introduced by B Heile (Zentralbl 
cc^siz'c prc’iKure fN ]VI Dott Brain f Chir 52 2229 (Oct 3) 1925, 54 
50 548 {Oct ) 1927> 1859 (July 13) 1927), was employed by 

PATHOLOGY — In the embryo F Cnstopher (S Clin North America 
the fourth ventricle is a closed sac, in 9 473 (Apr ) 1929) in the treatment 
the course of de\ elopment the lateral o£ 2 patients with the communicating 
recesses arise as pouches If these tjpe of hydrocephalus The first in- 
remain impcrb »rate, the c entricular fant, aged 5 months, died soon after 
fluid secreted b\ the choroid plexus the operation, the second, aged 
has no outlet into the subarachnoid months, derived temporary beneficial 
spaces On the other hand, the re- results Six months later, however, 
cesses ma\ be foimed, but become this infant also died with symptoms 
occludefl in povt-natal life In either of hydrocephalus present A large 
case, hcdrociphaliis de\ elops ([ quantity of pus was found in the 

Bland-Sutt.iii Lancet 2 687 fOct 0) urine In performing this operation 

192S) 1 of the kidne> s is removed and the 

TREATMENT — Roentgeno- Sidney pelvis, still attached to the 
therapy in h\ drocephalus has, in cer- ureter is anastomosed with the dural 
tain cases, been tt»und to be of \alue Heile has treated communi- 

Roentgen irradiation of the choroid eating hydrocephalus by other methods 

plexus and ^uiface of the brain, such as draining the cet ebrospinal 

combined with lepeated puncture is ^^id into the body cacities through 
apparenth a ^ucccsstul method ot implanted rubber tubes, silk suture 
reduem^ the accretion of ceiebro- w icks and the like How^ee er, he be- 
:^pinal fluid B Heile ( Beitr z klin he\ es that the uretero-dural anasto- 
chm 145 1 1928) in some cases, was mosis gi\ es a more continuous drain- 

aide b\ this method to transtorm a ^.ge As a rule, the rubber tubing 
pruv^i es: 5 i\ e h\ drocephalus into a becomes blocked by proliferation of 
quiescent one ’ L Schonbauer and connective tissue m about a year 
K Huttcr (Wien klin WThnsehr On the other hand, L M Davidoff 
42 8UO (June 13j 1929; however, (Arch Surg IS 1737, 1929) feels 

failing to obtain improvement with that the uretero-duial anastomosis is 
x-ia\ therapv m a ease of h^ dro- not only too drastic an operation, but 
eephalus in an 11-year old boy, re- also that it lav^s the cerebrospinal 
sorted to electrocoagulation of the spaces open to all the dangers of in- 
choroid plexus After treatment of fection to which the genito-urmary 
the left side, the patient was much system is subjected Following the 
improv ed After 18 months the method of J S Davis and H F 
symptoms leturned when they were Traut (J A M A 86 339 (Jan 30) 
again relieved by a similar operation 1926), he has produced an epidermis- 
on the right side Since the treat- lined tube which he employed 
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perimentally in dogs to connect the 
subarachnoid spaces with the peri- 
toneal ca\ity The results obtained 
were encouraging and the author 
feels that such a tube could advan- 
tageously supplant any homo-trans- 
plants or hetero-transplants of veins 
or arteries, or rubber, glass or col- 
lodion tubes in the attempt to produce 
a continuous drainage 

N Dott (loc cit ) successfully 

treated a case of chronic left unilateral 
hydrocephalus in an infant 9 months 
of age by cutting a large opening 
through the septum lucidum, thus 
permitting the left ventricle to drain 
through the right This pathologic 
condition \\ as found to be due to the 
obliteration of the foramen of Monro 
by scar tissue formation resulting 
from a localized epend 3 - mitis 

HYDROGEN-ION CONCEN- 
TRATION —Studies of the pYL of 
the blood still continue to occupy the 
attention of man 3 ' It has been 
found among other things that elec- 
trical diathermy tends to increase 
this factor \v hile the urine becomes 
alkaline or remains unchanged The 
blood shut in pH is similar to that 
n hich occurs when the body tem- 
peratuie is raised by outside heat 
The reaction to hyperthermia may be 
due t<j an inci eased catabolism M 
A Bennett’s (J Biol Chem 69 693 
(Aug) 1926) finding that blood hy - 
droyen-ion concentration tends to be 
increased as a result of hemorrhage 
has been confirmed Studies of the 
pH of blood corpuscles reveal these 
to be slightly* more acid than the 
serum, the \ olume of the former 
ranging between pH 7 A7 to 6 95 
while that of the latter fluctuates be- 
t\\ een 7 70 and 7 26 In hemo- 


lytic conditions the acidity of the 
red cells is greater than normal An 
approximate 5 per cent reduction in 
total base in pregnancy is reported. 
The reduction of alkali reserve in the 
acidosis of pregnancy being thus 
associated with an actual diminution 
of base, the use of the term “acidosis" 
as connoting an absolute collection 
of acids in the blood is misleading 
Glucose does not protect against this 
lowering of the alkali reserve When 
the alkali reser\e of the blood is re- 
duced, a reduction in the alkalinity 
of pancreatic secretion also obtains, 
and w hen the alkalinity of the blood 
IS increased that of the pancreatic 
juice also rises In pulmonary tuber- 
culosis, the potential blood alkalinity 
is usually diminished. It is more 
marked in the exudative than in the 
fibroid and productive type The 
changes are usually’’ inver'^ely propor- 
tional to those of the sedimentation 
and leukocytic index S’vvingle f Physiol 
Zool 1 37, 1928) believes that the 
sy mptoms of adrenal insufficiency are 
simply* those of a slow ly* de\ eloping 
acidosis He bases his conclusion on 
the obser\ation that no sy'mptoms 
appear in bilaterally suprarenalec- 
tomized dogs until acidosis arises 
This seems to be due to retention of 
phosphate and sulfates By means 
of the hy'drogen electrode, it has been 
found that \enous blood is more acid 
than arterial as might ha\ e been pre- 
dicted The \ alues for the serum of 
arterial blood ranged from pH 7 72 
to 7 86, while that of \enous blood 
fluctuated betw een pH 7 35 to 7 50 
Interest in urinary’ pH is generally* 
centered around the so-called alka- 
line tide Plubbard (J Biol Chem 
1928-1929) and others ha\ e published 
significant findings In subjects of 
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normal gastric acidity, the night 
urine is usually acid, becoming alka- 
line by eight in the morning The 
peak of the alkalinity, which is at a 
of about 8, is attained after 2 to 
3 hours There are 2 factors which 
participate in the reaction change of 
the morningf urine One is the hydro- 
chloric acid secretion m the stomach, 
which brings about an alkalinity 
after a meal is fed The other is the 
adjustment of respiration to waking 
conditions, which frequently shows 
Its effect very early in the morning 
When the interplay of these 2 factors 


E Xnfant 
Mortality 

IS kept in mind, most results can be 
understood Other studies, however, 
tend to indicate that short (2 days) 
periods of fasting tend to bring the 
urine to a fairly constant pH (acid 
side) whether an individual be awake 
or asleep Hence Hubbard's idea about 
respiratory changes of awakening in- 
fluencing urinary pH have yet to be 
substantiated 

HYDRONEPHROSIS. See 

Kidney 

HYPERNEPHROMA. See Ad- 

renals, Tumors 
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INFANT MORTALITY.— Pro- 
fessor Rott’s address before the 
Berliner Verein fur Kinderheilkunde 
IS abstracted in the Journal of the 
American Hedical Association (J A 
M A 94 426 (Feb 8) 1930) There 
has been a steady decline in infant 
mortaht\ in German> since 1906 
The birth rate has declined also but 
not as rapidl\ as the death rate The 
former declined from 30 9 to 18 9 per 
thousand and the latter from 20 7 to 
9 5 per thousand Infant mortality 
due to congenital debility and pneu- 
monia has lemamed high through- 
out the jears while deaths due to 
nutritional disturbances and “other 
diseases ' ha\e decreased two-thirds 
Rott belie\ed the extensive propaganda 
for breast-feeding was responsible 
for the decline in infant deaths due 
to nutritional disorders He classed 
infant mortality in Germany under 3 
periods (1) a period of decline of 15 
per cent due to better care of in- 
fants, (2) a decline of 9 per cent due 
to progress in methods of infant 
feeding, (3) a recent period of very 


little decline when pneumonia and 
general debility were the chief causes 
of death 

L C Mackenna (Rev med de 
Chile, 56 1180, 1928) reported a de- 
cline in infant mortality in Chile 
from 243 8 per thousand in 1922 to 
117 4 in 1926 The chief causes of 
death were first, respiratory infec- 
tions, secondly, digestive diseases, 
and thirdly, nutritional disorders 
Infant mortality in India has con- 
tinued at a high rate According to 
the statistics of Ramidal Kapur 
(Antiseptic 26 149 (Mar ) 1929), 

abstracted in Am J Dis Child 37 
1293 (June) 1929) about one-third of 
the number of infants die before 1 
year of age and in the cities the rate 
is higher This high rate is attributed 
to the early marriages, to poor care 
of the child and to unhygienic sur- 
roundings 

The American Child Health Asso- 
ciation has reported (August, 1929) 
infant mortality statistics from 729 
cities for the year 1928 The rate in- 
creased 3 2 per thousand over the 
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preceding" year. The total mortality 
rate for 1928 was 68 3 per thousand 
population. In 39 cities, of a total of 
54 with a population greater than 
lOOjCKDO, the number of infant deaths 
was greater than in 1927 In the re- 
mainder of the cities of that size, the 
rate was lower in 1928 

P. L McKinlay (J Hyg 28 394 
(Feb ) 1929) suggested a division of 
infant mortality statistics into 3 
groups the ante-natal, the neo-natal 
and the post-natal According to 
him, certain factors influence the 
number of deaths in each division 
These are (1) the provision of skilled 
attendance to the mothers at child- 
birth, (2) the health of the mothers 
and (3) the hygienic and social en- 
vironment His statistics indicate 
that skilled attendance alone influ- 
enced the ante-natal mortality rate , 
skilled attendance and hygienic sur- 
roundings affected the neo-natal 
mortality, only the mother’s health 
and the environment decided the 
number of post-partum deaths 

An analysis of the causes of still- 
births was difficult because the source 
of the statistics did not represent a 
fair distribution and did not include 
the causes of such deaths From a 
group of figures taken at random, 
McKinlay claimed that the chief 
causes of still-births were defects in 
the development of the fetus and 
prematurity 

INFLUENZA. —ETIOLOGY.— 
In a study of 102 cultures of the tis- 
sues and the blood of patients with 
influenza by J Ferran (Siglo med 83 
401 (Mar 2) 1929), only 25 per cent 
were positive These were taken from 
patients who were seriously ill during 
the 24 hours preceding their death The 


organism obtained was a Gram-positive 
coccus or diplococcus The cultures 
of these bacteria soon lose their viru- 
lence, but before they lose it, the 
virulence is so high that the subcu- 
taneous injection of 1 drop of the 
first cultures suffices to kill rats by an 
infectious pneumonic disease. A cul- 
ture made from the consolidated lung 
of persons who died of the disease 
yielded the same bacteria 

S Lister (J M A South Africa 3 
179 (Apr 13) 1929) believes that the 
cause of “colds,” some catarrhs, and in 
all probability influenza, will ulti- 
mately be found to be filtrable viruses, 
which will thus be linked up as the 
primary factor m many secondary 
pneumonias 

Whether Pfeiffer’s bacillus is act- 
ually the exciting cause of influenza 
has not been definitely determined, 
states K Kisskalt (Deutsche med 
Wchnschr 55 648 (Apr 19) 1929) 
The fact that even the most experi- 
enced in\ estigators did not detect it 
in the beginning of the epidemic 
speaks against this theory The cir- 
cumstance that, in the later stages of 
the epidemic, Pfeiffer's bacillus was 
found m most patients, is not an ab- 
solute proof that it w as the cause of 
influenza The author points out that 
Pfeiffer's bacillus might have been 
an epidemically appearing sapro- 
ph 3 te Additional in\ estigations will 
be necessary to give a definite decision 
on this question 

Pfeiffer’s bacillus was present in only 
8 7 per cent ot 172 cases studied by P 
Krause (Deutsche med Wchnschr 55 
948 (June 7) 1929), nevertheless, he 
thinks this bacillus is the etiologic 
factor m influenza 

Following the intranasal inocula- 
tion of rabbits with a recently iso- 
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lated strain of Pfeiffer’s bacillus, J E 
Walker (J Infect Dis 43 385 (No\ ) 
1928) recovered the org'anism from 
the nasal caMties of the animals for 
a period varying' from 4 to 15 days 
Two animals so inoculated showed a 
nasal discharge at the time when the 
organisms were most numerous The 
inoculation w’as followed by the ap- 
pearance of agglutinins in the blood 
stream *\nnnals once infected were 
immune to reinjection After 2 
months' cultivation, the strain lost its 
abilit> to attack the nasal mucous 
membrane of rabbits Two other 
strains of Pfeiffer’s bacillus were 
fotind to tie unable to produce infec- 
tion Failure to produce disease with 
Pfeiffer's bacillus is demonstrated ex- 
penmentallv to be due either to im- 
munity of the host as a result of pre- 
vious infection, or to lack of \ ii ulence 
on the part of the organism The fluc- 
tuations m the V irulence of the organ- 
ism and in the resistance of the host 
fit m well with what would be ex- 
pected of the etiologic agent of epi- 
demic influenza These facts, to- 
gether w ith the nov\ w ell substan- 
tiated abihtv of the organism to pio- 
duce primarv respiratory disease ot 
the c< >]d-influenza tv pe, are believed 
to connect Pteilter s bacillus with the 
etiology of epidemic influenza more 
closely than ev er 

Females show' a higher death rate 
from epidemic influenza than males, 
according to E Apert (Bull et mem 
Soc med d hop de Pans 53 625 
(May 20j 1929) 

The clinical manifestations of in- 
fluenza during the 1928 epidemic as 
presented by Anders (Bull Pub 
Health, Phila 14 12 (Dec) 1928) 
were as follows The period of incu- 
bation for most cases was 2 days 


[^Xnfl-oenssa 

The onset of the attacks was sudden, 
and, as in most epidemic outbreaks, 
marked by chilly sensations, followed 
by a rapid rise of temperature to a 
height of from 101 5° to 104° F (38 5° 
to 40° C ) or higher In a small per- 
centage of cases, a distinct rigor was 
the first symptom These cases showed, 
as a rule, the highest ranges of tempera- 
ture Headache and neuro-muscular 
pains were observed accompanying 
the initial chilliness and fever At 
the end of 2 or 3 days, the fever 
rapidly declined, but would recur (a 
secondary rise) if the patient failed 
to remain in bed for at least 24 hours 
after both ev ening and morning 
records show ed no elevation, and also 
when marked cory'za and laryngo- 
bronchitis super\ened In some cases 
in which the temperature leaped to 
104° F (40° C ) at the onset, a drop 
to 101° F (38 3° C), or even 100° 
F (37 8° C ), occurred during the 
first night and this was followed 
by a few day s of moderate elevation 
The mode of termination of the fever 
was by rapid lysis in most instances, 
less frequently by crisis The pulse 
raged from 80 to 110 per minute The 
pains affecting the lumbar spine 
(rachialgia) had been somewhat less 
severe than in some of the former 
epidemics The oibital pains, so well 
marked in former outbreaks, were 
somew'hat less sev ere, as a rule, in the 
1928 epidemic A common complaint 
was of restlessness and sleeplessness 
The catarihal manifestations which 
usually develop at the end of 2 or 3 
day's were in abey^ance in some of the 
cases , they had been, however, fairly 
well marked in the majority and in 
the experience of the author, confined 
to the mucous membrane of the 
pharynx, larynx and trachea and pos- 
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sibly slight involv ement of the main 
bronchi 

The ph\'sical signs presented by 
the chest had been in most cases prac- 
tically negative, although rales, either 
dry or moist, were audible over the 
trachea and larger bronchi In the 
more severe types, a -vv ide \ arietj of 
rales \\ ere noted o\ er the entire bron- 
chial tree 

The cough, in many cases at least, 
was only moderately severe and 
attended w ith slight mucopurulent ex- 
pectoration The cough in this affec- 
tion w'as due to an intense laryngo- 
tracheo-bronchial irritation While 
the gastro-intestinal t;\ pe w as met m 
children more commonly than in 
adults, instances of this clinical type 
m the latter had been not infrequently 
seen m the pre^ ailing outbreak The 
usual symptoms, z'ls , nausea often 
persistent, occasional vomiting and 
diarrhea, w ith sharp abdominal pains, 
w Inch, fortunatel\% were easily" con- 
trolled, w ere encountered The feb- 
rile mo\ ement accompanying these 
cases was slight in this epidemic 

In the writer’s experience, fewer 
cases belonging to the rheumatoid 
type, in which \ lolent pains in the 
ner\ es and muscles all o\ er the body 
occur, were obser\ed than is usual 
during an epidemic prevalence of in- 
fluenza 

The striking malaise and prostra- 
tion, the model ate fe\ er, the more 
marked m 3 algic pains and the leuko- 
penia should serve to distinguish true 
grippe from ordinary' “colds” due to 
the Micrococcus catarrhahs It is 
ever to be recollected that there is no 
distinctive clinical picture of influenza 

W Nipperdey (Deutsche med 
Wchnschr 55 478 (Mar 22 ) 1929) 
studied the hemograms of numerous 


patients during an influenza epi- 
demic He obser\ed that the blood- 
pictures show a tendency toward leu- 
kocytopenia, aneosmophilia or hypo- 
eosinophiha and lymphocytosis They 
show a certain uniformity which, in 
spite of the variations of the clinical 
aspects of the disease, indicates a 
common etiologic factor, in short, 
they speak for the existence of a 
special influenza virus This \irus 
has so far not been identified The 
author thinks that it inhibits the 
action of the bone marrow 

The intestinal form of influenza 
sometimes presents symptoms that 
justify*, H Abels states (Wien klm. 
Wchnschr. 14 1482 (Oct 25) 1928), 
the assumption of a catarrhal state of 
the gastric or intestinal mucosa 

COMPLICATIONS — Numerous 
complications of influenza have been 
reported Glandular swellings at the 
angle of the jaw' have been noted by 
A Plate (Deutsche med W'chnschr 
55 62 (Jan 11) 1929) Renal compli- 
cations are reported 63 Celli (It Mor- 
gagin p 41 (Jan 9) 1928) and acute 
C 3 'stitis b 3 ' J A Weijtlandt (Nederl 
tijdschr V geneesk 1 2262 (Ma 3 ’' 11 ) 
1929) Inflammation of the tendo 
-Achillis has been seen b 3 ’ H Deutsch 
(Med Klin 25 710 (Ma> 3) 1929) 
Se\ eral t 3 ''pes of ear in\ ol\ ement are 
cited b 3 Sharpe (Proc R 03 ’ Soc Med 
21 1923, 1928) 

PROPHYLAXIS. — P Schmidt 
(Deutsche med W’^chnschr 55 129 
(Jan 25) 1929) with others, l)elie\es 
that public gatherings are most often 
responsible for the rapid spread of 
the disease Hence, in times of epi- 
demics the 3 should be a\ oided W^hen 
this is not possible, as, for instance, 
in large cities, the inhaled air may be 
filtered through plugs of cotton placed 
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in the nostrils The conjunctiva may 
be protected by wearing goggles To 
protect the lips and nose, hydrous 
wool fat may be applied Touching 
the eyes, nose or mouth with the 
fingers should be avoided Scrupu- 
lous cleanliness, particularly with re- 
gard to handkerchiefs, is also essen- 
tial for effective influenza prophylaxis 

INSULIN^-^physiological 
ACTION— A Norgaard and TEH 
Tha\sen (Hospitalstid 72 881 (Aug 29) 
1929) studied the effect of intravenous in- 
jections of insulin on the blood sugar 
curve m normal persons There was a 
sharp drop to the lowest blood sugar value, 
reached about 25 minutes after the injec- 
tion when 12 international units of insulin 
were used The lowest blood sugar value 
observed was 20 mg per 100 cc A rise 
in the curve then occurred, practically 
reaching the value before the injection 
The primary ri«e usually lasted from 10 to 
20 minu'^'es, and the secondary rise from 25 
to 110 minutes 

H Remwem f Deutsche med Wchnschr 
5S 951 fTune 7) 1929^ presents 2 cases 

showing the effect of insulin on the cir- 
culation, and the effect ot the circulation 
on carbohydrate metabolism In a diabetic 
person with cardiac disease, the effect of 
insulin on hv dration must be considered if 
one does not wish to risk making an ex- 
isting circulatorv insufficiency^ worse The 
presence ot circuIator\ msufficiencv reduces 
the effectneness of insulin considerably 

J A Collazo and N Dobreff (Rev As- 
soc med argent 40 209 (May-June) 1927) 
state that bile is increased in quantity and 
liquefied by the administration of insulin, 
prov ided that carbohy^drates are given in 
abundance Pancreatic juice is slightly in- 
creased There is a prompt, transient in- 
crease in the secretion of the urine 

De Anciaes (Arch fur Ver-Klraubs 42 
377 (Apr ) 1928) has found that insulin has 
a stimulating effect on the amount of 
hydrochloric acid secreted in the stomach 
It also increases gastric motility, increases 
the amount of gastric juice secretion, and 
increases the secretion of ferments 

R D Lawrence and O B Buckley 


(Brit M J 1 597 (Mar 30) 1929) found 
that by barring or eliminating all known 
causes of eosinophiha, a true eosmophilia 
exists m many patients receiving insulin 
Of 20 cases studied, 10 had an eosmophilia 
of 4 per cent or more, and S of 9 per cent 
or over 

E von Haynal, L Vidovszky and G 
Gyorgi (Klin Wchnschr 7 1543 (Aug 12) 
1928) made electrocardiographic studies on 
33 non-diabetic patients with cardiac dis- 
ease after intravenous administration of 
from 20 to 30 units of insulin Definite 
disturbances m rhythm and conduction of 
stimuli were noted Such patients, when 
subjected to insulin treatment, should be 
given large amounts of carbohydrates, and, 
m diabetic coma, they should receive dex- 
trose by the vein or rectum, simultaneously 
with the large doses of insulin required 
The action is supposed to be a direct one 
on the heart muscle 

ADMINISTRATION — O Leyton 
(Lancet 1 756 (Apr 13) 1929) states that 
when insulin is injected subcutaneously in 
castor oil, it will lead to a greater number 
of recoveries from diabetes mellitus In- 
sulin IS supposed to have a more prolonged 
action when given in this manner 

H Wassermey^er and A Schafer (Kim 
Wchnschr 8 210 (Jan 29) 1929) experi- 
mented on the use of insulin when applied 
intranasally They employed a powdered 
insulin which was mixed with pure borax 
In normal persons when 17 units were 
used, a noticeable reduction in blood sugar 
was found after 2 hours Likewise, in 
diabetic patients marked reductions in blood 
sugar were noted Dosage of insulin was 
found hard to control when given m this 
manner 

UNTOWARD EFFECTS — Various 
untoward effects have been reported after 
the administration of insulin R Jeanneret 
(Rev med de la Suisse Rom 49 99 (Feb 
25) 1929) reports a case of hypersensibility 
in a tuberculous woman An extensive 
urticarial eruption, with edema of the face 
and intense itching, was observed after 
each injection of insulin Desensitization 
of the patient was done by means of a 
series of intradermal injections of insulin 
(the skin reaction was negative at the 
seventeenth inter dermal injection of insu- 
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lin)^ followed by a g^radiially increasing 
dose of insulin given subcutaneously 
R D Lawrence and A S Hollins (Brit 
M J 1 977 (June 9) 1928) report 2 cases 
of hematuria caused by msulm treatment 
Onl> 7 cases were reported m the litera- 
ture prior to their report 

Numerous authors report the frequency 
of atrophy of subcutaneous fat following 
the injection of msulm, undoubtedly not 
due to any pancreatic lipase in msulm The 
effect IS probably simply traumatic 

E Andrews and K Reuterskiold (Surg, 
G>nec Obst 47 665 (Nov) 1928) assert 
that msulm and glucose in patients who are 
suffering from post-operative conditions, 
and are, therefore, unavoidably dehydrated, 
IS a highly dangerous and useless pro- 
cedure What these patients need is dex- 
trose and water 

R D Lawrence (Lancet 1 1328 (June 
30) 1928) states that after repeated sub- 
cutaneous injections of insulin, one may 
expect the tendency to slight fibrosis in 
the subcutaneous fat with some increase in 
the connective tissue cells They may pro- 
duce focal necrosis Prolonged injections 
into a limited area may produce marked 
fibrosis and fat atrophy 

DYSINSULINISM— Since the discov- 
ery of insulin and the development of our 
knowledge of its physiologic function and 
therapeutic uses, e\ idence of the effect of 
o\ erdosage has likewise been accumulating 
(Editorial J A M A 93 921 (Sept 21) 
1929) Experience has abundantly shown 
that the quantity of the pancreatic hor- 
mone m the circulation must be carefully 
adjusted to the available carbohydrate for 
metabolism When the blood sugar be- 
comes too low, untoward symptoms mani- 
fest themselves In man these may appear 
as hunger, sweating, loss of emotional 
control, faintness and lassitude — sometimes 
referred to as tnsuhn shock Hy perinsulimsm 
of endogenous origin may be encountered 
In a patient at the Toronto General Hos- 
pital, a slow-growing tumor of the islets 
of Langerhans was successfully removed 
by operation with apparently complete re- 
covery and freedom from the characteristic 
attacks of coma and convulsions In one 
of the Rochester patients, resection of a 
part of the pancreas brought about ap- 
parent relief from the constant tendency 


to severe hypoglycemia As F N Allan 
(Arch Int Med 44 65 (July) 1929) has 
pointed out, although hypoglycemia can 
be easily recognized, determination of the 
exact cause is difficult Theoretically, the 
primary factor responsible for the change 
in the blood sugar level may be either 
failure of the liver activities m liberating 
sugar or overfunction of the pancreas The 
differentiation between these 2 causative 
factors IS a problem The effects of epi- 
nephrine and of pituitary extract, both of 
which tend to increase the blood sugar 
under ordinary conditions, may not be ef- 
fective m the absence of adequate hepatic 
performance 

P M D’A Hart and H P Bond (Brit 
M J 1 895 (May 18) 1929) suggest the 
diagnostic value of plantar response in in- 
sulin coma In coma due to hyperglycemia 
no such response is found, unless some 
pyramidal disease accompanies the diabe- 
tes When this physical sign in a comatose 
diabetic patient on msulm treatment is 
found, It IS evidence enough that the coma 
IS due to excess of msulm, and consequently 
sugar should be given at once 

Stanley W Imerman (J A M A 89* 
1778 (Nov 19) 1927) reports the use of 
intracardiac injections of dextrose in a case 
of msulm hypoglycemia The patient was 
moribund and any delay was thought 
might be fatal Ten c c (254 drams) of 
20 per cent dextrose was injected mtra- 
cardially^ At the end of 2 minutes the pa- 
tient had recovered consciousness Eighty 
c c (2% ounces) of a 20 per cent dextrose 
was given intravenously Patient made a 
good recovery 

THERAPY IN NON-DIABETICS — 

From investigations carried on by F Fon- 
seca (Arch f Verdauungskr 42 362 (Apr ) 
1928) It appears that emaciated persons 
treated wuth msulm quickly gam weight 
and that this gam is not due to increased 
water retention, but to the influence of the 
msulm either on the gastro-intestmal tract 
or on the tissue cells The writer is of the 
opinion that the majority of cases of 
obesity are cases of absolute or relative 
hy^perinsuhnism Very often this hyperin- 
sulmism passes into hypomsuhmsm as the 
pancreas becomes exhausted This explains 
why adiposity often precedes diabetes- 
While hyperf unction of the pancreas is 
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present^ fat is beiri^ stored m the tissues 
When thiH knves to h>pofunction, the 

diabetic ^ ho must novv produce suRar 
from Ills ovin tat, becomes emaciated 

111 13 cases of chronic non-diabetic, 

underweight persons, E S Nichol (J 
Florida M A 16 29 1929) used in- 

sulin 'y^ith high carbohydrate feeding as a 
means to fatten these individuals Nine 
made a satisfactorv gam in weight, with 
a definite improvement in the subjective 
symptoms No loss of weight was ob- 
served during the month following the 
withdrawal of the insulin treatment 

P Russo ( htudium 19 64 (Feb 20) 
1920) recommendis insulin as a good thera- 
peutic agent for states of wasting which 
are not due to serious organic disease and 
records 10 cases so treated The appetite, 
weight and feeling of well-being improved 
m these cases Plenty of carbohydrate was 
given with each meal, preceded by 5 to 10 
units ot insulin Towards the end of the 
treatment, which usually lasted over 3 
weeks, as high as 25 units were given be- 
tore meals 

XumerMiis, authors, particularly” E Vogt 
( Zentralhl f Gy nak 51 3034 (Nov 2o) 
1927), dibCUbb the advantages ot insulin 
therapv in g\ neeulogical conditions Vogt 
states that m-uhii ib or use in certain cases 
of ‘ ov arii.gent uis bleeding,’" cases ot menor- 
rhagia ur metrorrhagia attributable, in the 
abbcnce ot ir»»rbid uterine conditions, to 
ovarian d\ 2 >!unction 

INTELLIGENCE TESTS IN 
CHILDHOOD — ^Methods of meas- 
uring the inttlligtnce of infants under 
the age ot 1 3 ear ha\ e been limited 
usually to ubser\ atiuns of ph\ sical 
and beha\ lor de\eIopment The re- 
lation of age to the infant’s first 
attempt to sit up, to reach for an ob- 
ject or to follow a light are records 
of value in the determination of men- 
tality It has been claimed that 
infants make use of their special 
senses from the day of birth and that 
habits and character begin to be 
formed at that time The testing of 
the sense of hearing in a newly-born 


infant has been investigated with the 
emplo> ment of a conditioned reflex 
by C A Aldrich (Am J Dis Child 
35 36 (Jan ) 1928) who made the 
infant cry by scratching its foot and 
at the same time rang a bell at the 
side of the crib Soon, the ringing 
of the bell alone caused the infant to 
cry 

For the pre-school children, modi- 
fications of the Binet test of intelli- 
gence may be adaptable, but there 
are often wide variations in the re- 
sults Question-answer methods de- 
pend too much on the child’s knowl- 
edge of the language and also on 
previous home training Many of the 
test questions necessarily refer to the 
identification of familiar objects and 
these questions ha\ e been constantly 
repeated in many homes This is the 
opinion of D K Hallow ell (Psychol 
Clin 16 235 (Nov -Dec ) 1927) who 
has substituted for the language 
tests certain of the concrete per- 
formance tests in the examination of 
650 children ranging in age from 12 
months to 47 months and belonging 
to families diftering in race and 
economic status Many factors of 
\ariation entered into the results of 
these tests, such as the problem of 
holding the interest of the child and 
o\ erconiing his timidity Each child 
had to be given the test in an in- 
di\ idual manner but the author con- 
cluded that it was possible from her 
in\ estigations to establish a standard 
of intelligence for each age which 
could be employed as a comparison 
for subsequent tests The mental 
development of a child has been de- 
termined usually by the age at which 
he begins to talk and walk I A Abt, 
H M Adler and P Bartelme (J A 
M A 93 1351 (Nov 2 ) 1929) have 
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tested the validity of this method by 
making" a statistical study of lOOO 
persons varying in age from 44 
months to 23^ years The intelli- 
gence quotients were determined by 
the Stanford-Binet tests and com- 
pared with the time of acquisition of 
speech when possible The criterion 
for judging the onset of talking was 
taken from the definition of W 
Stern to be the time at which the 
child first “utters a sound with a full 
consciousness of its meaning and for 
the purpose of communication ” The 
av'erage time of this event for this 
series was 19 months for bo>s and 18 
months for girls A definite relation 
of the intelligence quotient and the 
age of onset of speech was noted — 
those with higher intelligence talked 
at an earlier age There was a 
similar relation betw’een the intelli- 
gence quotients of this group of 1000 
and the age at which they first w’alked 
The more intelligent children began 
to w alk earlier The average age of 
onset of w alkmg was 19 months It 
v\as noted that those children who 
had had enuresis at the age of 3 
> ears or later had learned to walk 
later than those w"ho had no enuresis 
after 3 years of age Children who 
came from families in which there 
w ere older brothers or sisters had not 
learned to talk sooner than other 
children 

With the aid of simple intelligence 
tests on infants, A Gesell (Psychol 
Rev 36 307 (July) 1929) was led to 
believ'e that characteristics of be- 
havior are a manifestation of natural 
growth and maturation rather than a 
result of training or of experience 
following trial and error He did not 
agree with many psychologists who 
assert that the actions of newly-born 
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infants are randf>m actions and he 
ga\e instances to pro\e that they fol- 
lowed a definite pattern fl) When 
a light was held for the first time be- 
fore an infant, reactions of a similar 
nature occurred in infants of the 
same age (2) Each of twins reached 
for an object for the first time at the 
same age, began to sit up at the same 
age and executed certain performance 
tests at the same age (3) Training 
of 1 of twins was a slow'er jirocess at 
a gi\en age than the training of the 
other a few wrecks later, demonstrat- 
ing that mental and physical capaci- 
ties dev eloped at certain rates and 
could not be hastened by training 
(4) Infants’ mental development did 
not seem to be handicapped by 
physical defects unless there was 
marked undernourishment (5) Matu- 
ration of emotions also was shown 
to occur Infants w^ho had no fear 
from certain procedures at early ages 
would have evidences of it when they 
were a few months older 

INTESTINAL OBSTRUC- 
TION, ACUTE. — The continued 
high mortality of this condition stim- 
ulates in\ estigation and discussion 
along man\ lines, special attention 
being directed to the chemical changes 
found in the blood and to the meth- 
ods of combating them, and also to 
the search for the identification of the 
toxic material responsible for the 
early developing prostratictn in high 
tract obstruction Detailed studies of 
operativ'e technic and post-operativ e 
procedure direct attention to the im- 
portance of anesthesia, intestinal 
drainage and the problems of chloride 
reduction and deh> dration 

ETIOLOGY — Case reports, where 
unusual etiologic factors have been 
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responsible, include, among others, the history is imperative, so that a 
those due to improperly masticated prompt decision to operate is reached 
foods of slow digestion, Krecke (Deut before fecaloid vomiting occurs, which 
Ztschr f Chir 215 336 (Mar ) 1929) symptom, although indicative of occlu- 
describes a case m which a mass of sion, often marks the presence of 
mushrooms obstructed at a point of changes m the intestinal structure 
previous anastomosis 15 cm from the that are beyond surgical help Delay 
ileocecal \al\e, while A Roldan (An in making the diagnosis in this acute 
de Fac med Montevideo 14 315 condition is measured by hours, and 
(Mar) 1929) notes an instance in each hour elapsing between onset and 
which an unmasticated dried peach surgical intervention, is of vital 
was the offending food Materials moment, C J Miller (Ann Surg 89 
within the lumen of the bowel, other 91 (Jan) 1929) estimating the in- 
than food, have also been reported as crease at 1 per cent per hour Educa- 
causati\e factors C Noon (Brit. M tion of the public is impossible in 
J 1 342 (IMar 3) 1928), for instance, such a limited field Education of 
observed a case of hairball where 4 the profession is difficult, as evi- 
masses of this character were found denced by the article of Miller, 
in the distal 2 feet of the ileum and cited above, who specifically lists a 
where pressure necrosis with escape group of 28 patients in the hospital 
of some hair had occurred Hartglas from 12 hours to 5 days before opera- 
(Bull et mtm nat Soc de chir 55 tion was performed, with a mortality 
613 (May 11) 1929) reported a case of 22 of the gioup This high mor- 
due to ascaris, in w hich the weight of tality indicates the price of delay 
the collected mass of parasites had where symptoms warranting explora- 
determined a \ol\ulus of the loop and tory examination are present but 
prolapse into the cul-de-sac Occlu- disregarded 

Sion b\ a jejunal subserous hema- We will, therefore, always have a 
tonia, of undetermined origin, is re- considerable proportion of advanced 
ported by E Santoro (Arch itali di cases, and it is with the specific de- 
Chir 22 645 (Dec ) 1928), and even tails of their treatment that intensive 
b> the pressure of the g^a^ id uterus study is necessary The factors of 
where, in one instance, the cecum, immediate importance are the dura- 
and, m another, the descending colon, tion of the process and the degree of 
was interposed between the sacral circulatory damage in the involved 
promontorj and the enlarged uterus segment Though the extent of circula- 
Storp (Aled Welt 3 383 (Mar 16) tory damage, and hence mortality, is of- 
1929) states that analysis of the ten determined by delay, actual strangu- 
hterature indicates that this accident lation is not necessary for a lethal 
occurs more frequently during the outcome, for toxemia alone, in the 
seventh month than at any other absence of strangulation, may be 
period sufficient to cause death, even though 

DIAGNOSIS- — The necessity of the fecal current has been restored by 
early diagnosis is stressed by all, and operative procedure Recognition of 
since in this condition laboratory aid the responsible toxic agent would, 
IS of little value, careful attention to therefore, be a most valuable aid in 
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therapy The claim of Williams that wrought by dehydration, chloride loss 
the toxin from Bacillus ’welchii was and toxemia 

largely responsible has not been OPERATIVB PROCEDURE. — 
proved A W Oughterson and J H. ANESTHESIA — Discussion of the 
Powers (Arch Surg 18 2019 (Apr ) value of spinal anesthesia finds pro- 
1929), J C. Orvin and C. A McIn- ponents and opponents P Duval 
tosh (tbid 18 2237 (June) 1929) ha\e (Bull et mem Soc nat de chir 53: 
failed in experimental work to see 596 (May 7) 1927) concludes that 
benefit, though H W^ Carson and spinal anesthesia is the anesthesia of 
Zachary Cope (Canad M A J. 20 choice in acute ileus except in the 
556 (May) 1929) pay high tribute to cases with severe intoxication or low 
the value of perfringens antitoxin in blood-pressure, though others of his 
some cases, and J O Bower and J H. French confreres are not as en- 
Clark (Am J M Sc 176 97 (July) thiisiastic 

1928) make a preliminary clinical re- C J Miller (Ann Surg 89 91 
port in a small group of patients, dis- (Jan ) 1929), m a painstaking study of 
tortmg the clinical findings in order 343 cases treated at the Charity Hos- 
to favor the method pital and at the Touro Infirmary, New 

O H Wangensteen and G W Orleans, reaches the conclusion that 
Waldron (Arch Surg 17:430 (Sept) ether is the anesthetic of preference 
1928) find “the products of dismtegra- [The editor believes that in the 
tion of the bowel to be markedly toxic early periods of obstruction the great 
when segments of the small bowel value of spinal anesthesia lies in its 
were allow’’ed to autolyse in the pen- muscle relaxing properties, greatly 
toneal cavity, or when rats were given facilitating and lessening mtra-aodom- 
the products of autolysis from sterile inal manipulation , and in the fre- 
containers kept in incubator ” It is quency w ith w hich ev'acuation of the 
e\ ident, therefore, that no reliable de- bowel occurs, while under its influ- 
toxicating agent has been reported ence, on release of the mechanical 
Corroboration of the previously re- obstruction Objections to its blood- 
ported blood chemistry changes is pressure reducing tendencies m ad- 
made by T O Orr and R. L Haden v anced cases are valid , but this situa- 
(J A M A 91 1529 (Nov 17) 1928) tion can be met, fluid supplied and 
and by M A Mclver and J L Gamble anesthesia prolonged, if necessary, by 
{ibid 91 1589 (Nov 24) 1928) R infiltration ot the field immediately 

Rockwood and R S Anderson (Surg preliminary to incision with novo- 
G>nec Obst 46 352 (Mar) 1928) came (to which 1 drop of adrenalin 
report similar findings and state that solution per 10 c c — 2)4 drams — is 
w here the blood chloride content falls added ) m amount approximating 200 
below 260 mg per ICX) c c , there is a c c — 6- , ounces — Ed ] 
distinct increase in mortality rate un- SURGICAL TECHNIC. — Actual 
less appropriate therapy is instituted surgical technic invoh'es the location 
To meet the situation, accurate, ex- of the point and cause of obstruction, 
peditious, surgical technic must be de- the recognition of the extent of vas- 
veloped, followed by post-operative cular change, and the method of se- 
chemical therapy to combat changes curing drainage of the stagnant 
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material In malignancj of the colon, 
with acute obstruction supervening, 
a preliminary blind-cecostomy is 
recommended by Burgess m cases 
presenting considerable distention 
Resection and anastomosis under the 
circumstances of local pathology and 
systemic prostration is inadvisable, 
and a “gun-barrel” enterostomy of 
the gangrenous loop w ith later clos- 
ure IS advocated by the same author 
High enterostomy by the Witzel 
method, or modification, is almost 
universally ad\ised to rapidly remo\e 
the toxic element, whatever it maj 
be, from the rapidly absorpti\e area 
of the upper bow el 

POST-OPERATIVE TREAT- 
MENT — ^The work of Haden and 
Orr (/oc cit ) in again calling atten- 
tion to the \alue of the free use of 
saline and fluid is recognized This 
can be gi\en subcutaneously as nor- 
mal saline bj the continuous method 
of Kana\el, ser\ing the dual purpose 
of chlorine and water replacement 
W D Gatch, H M Trusler and K 
D A\ res (Surg G> nec Obst 46 
332 (]Mar ) 1928; ta\or physiologic 
sodium chloride, while A H Burgess 
(Lancet 1 857 (Apr 27) 1929) and 
A Gosset, L Bmet and D Petit- 
Dutaillis (Presse med 36 17 (Jan 
7) 1928) use hypertonic solution in- 
tra\enousI\ in addition, the lattei 
advocating 20 c c (5 dram) doses of 
a 20 per cent solution, spaced at 5 
regular intervals during the first 24 
hours Glucose intravenously is ad- 
vised in addition 

Evaluation of the procedures recom- 
mended in this group of surgical 
emergencies is possible only if all de- 
tails are given in the case series 
studied These details must at least 
include 


1 Age, general health and physical 
condition, adiposity 

2 The length of existence of the 
pathology in hours, and the reaction 
of the patient to it (a) Emesis 
(amount, type) , (&) circulatory condi- 
tion, (c) distention 

3 Anesthesia Kind, reaction to it, 
effect on tendency to eventration 

4 The point and cause of obstruc- 
tion and the degree and amount of 
vascular impairment 

5 The presence or absence of peri- 
tonitis, Its extent and bacteriology 

6 Situation of enterostomy, if done, 
and amount of discharge 

7 Kind, amount and method of 
serum administration, if employed 

8 The amount and concentration 
of saline administered post-operatively 

9 Other treatment, glucose, peri- 
staltic stimulants, etc 

INTRAVENOUS THERAPY 

—Norman N Keith (J A M A 93 1517 
(Nov 16) 1929) discusses the physiologic 
principles and therapeutic application of 
intravenous medication As early as 1865, 
Robert Bo>le and Christopher Wren re- 
alized the possibility of intravenous medi- 
cation and injected drugs into experimental 
animals During the epidemic of Asiatic 
cholera in western Europe in 1831 and 
1832, Latta introduced the practice of gi\- 
ing intravenous “saline infusions” to pa- 
tients m severe collapse This procedure 
was suggested to him by the chemist who 
found the blood of cholera patients de- 
ficient in water and saline matter 

Since Ehrlich’s introduction of arsphena- 
mine, intravenous medication has had an 
important place in the treatment of certain 
diseases caused by specific agents, espe- 
cially those due to spirochetes and trypano- 
somes The promiscuous intravenous in- 
jection of many well known drugs is wrong 
m principle and in practice 

In intravenous medication it is essential 
to use chemical substances of the highest 
purity and water that is sterile and free 
from all traces or organic matter Smce 
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dextrose is important in mtra\enous ther- 
apy, It IS imperative to secure a chemicalK 
pure and non-toxic preparation 

The rate of injection of intravenous so- 
lutions IS often too rapid, from 30 to 40 
c c each minute is a satisfactory rate, 
when a considerable amount of fluid is he- 
rn^ injected The object of intravenous 
therapy is discussed under 4 general head- 
ings (1) to supply blood and circulating 
fluid, (2) to combat dehydration of tissue, 
(3) to produce dehydration, and (4) as an 
aid to chemotherapy 

The indications for blood transfusion are 
acute hemorrhage and surgical shock* In 
secondary anemia and certain toxic condi- 
tions, blood transfusions are markedlv 
beneficial It has been demonstrated b^ 
L B Robertson to be practical and bene- 
ficial m severe toxemias of childhood, par- 
ticularly in the toxemia associated with 
large superficial bums 

In dehydration intravenous therapy is 
indicated Dehydration is an important 
factor in Asiatic cholera, bacillary dysen- 
tery, the acute anhydremia of infants, 
upper intestinal obstruction exemplified hy 
pylonc obstruction due to chronic duo- 
denal ulcer, pernicious vomitmg of preg- 
nancy, obstructive jaundice with vomiting, 
uremia and diabetic coma One per cent 
solution of sodium chloride or 10 per cent 
of dextrose, singly or combined, are satis- 
factory for intravenous medication as a 
routine m dehy dration states If oliguria 
or anemia is present, a 20 per cent solu- 
tion of dextrose ma\^ increase the urinary 
excretion When definite acidosis is pres- 
ent in diabetic coma, 500 cc (1 pint) of a 
5 per cent solution of sodium bicarbonate 
may be given with benefit 

A therapeutic production of dehydration 
is indicated at times, as in the treatment of 
edema. In 1919, Weld and MacKibben 
demonstrated that hypertonic solutions of 
ordinary chloride, sodium sulphate or dex- 
trose given intrav^enously, caused reduction 
m pressure of cerebrospinal fluid and de- 
crease in the size of the brain They can 
be used in cases of mjury to the head, of 
tumor of the bram, and of menmgitis If 
rapid action is needed, from 50 to 100 c c 
(2% to 3% ounces) of a IS per cent to 30 
per cent solution of sodium chloride or from 
100 to 500 c c (3% ounces to 1 pint) 


of a 20 per cent solutmn of dextrose is 
given by vein m single or repeated doses 
Blackfan and Hamilton observed tempo- 
rary recovery from the alarming symptoms 
of ureixua in children following the intra- 
V enous use of a 1 per cent solv^mn of mag- 
nesium sulphate Xozxisural or salyrgan have 
been found of distinct value m the treat- 
ment of many types of edema 

The intravenous use of a large number 
of drugs and dyes has been reported by 
many workers Tryparsamtde produces strik- 
ing results m the treatment of neurosyphi- 
lis and dementia paralyrtica Arsphenamme 
IS known for its use in syrphilis. Antimony 
given intravenously, m the form of antimony 
and potassium tartratC:, has been found ef- 
fective in the treatment of different types 
of leishmaniasis. 

Dyes have been found useful in the treat- 
ment of septicemias Gentian vtolef, mer- 
curachrome, and acrtflaznne are being used 
Gentian znolet has been used in staphylo- 
coccic, hemolytic streptococcus and green- 
producing streptococcic infections. The dose 
IS 5 mg (K 2 grain) per kilo (2^4 pounds) 
of body weight, and is administered m a 
solution of from 0 25 to 0 S per cent Piper 
and Young reported good results m sepsis 
due to hemolytic streptococci, m erysipelas 
and in permephritic infections The dose 
IS 5 mg (%2 gram) per kilo (2% pounds) 
01 body weight in a 1 per cent solution 
Acriflazn^ie has been used m septicemia 
and epidemic encephalitis The dose is 5 
mg {%2 gram) per each kilo pounds) 

of body weight in a 1 per cent solution 
Tv^ o drugs that are now given by mouth 
may be used intravenously, viz, quinine 
hy droL hloridt and digitalis 

IODINE— H J No^ack (M J and 
Rec 130 39 (Jul> 3) 1929) states that of 

all the elements at our command, one of 
the most important, from the viewpoint of 
therapeutic efficiency, as well as broad 
usage, IS iodine At various times during 
the last few years, this element has been 
brought into the limelight by \ irtue of its 
newly discovered attributes, such as its 
usefulness as a radiographic control med- 
ium, its ability to stabilize metabolism pre- 
liminary to goiter operations, and its value 
as a goiter prophylactic generally 
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PHYSIOLOGICAL ACTION — lodme 
IS sispposed to stimulate a ‘^direct action ’’ 
It IS anti-microbic It forces the bodj 
fightini^ poi?vcrs more completely to eradi- 
cate the acute existing infection, and pre- 
vents to a dei^ree any residual infection 
from remaining as a focus for future ac- 
tivation The glandular action of ludinc 
has alwa> s been associated with that ot 
the thyroid It has a stimulative action on 
the th>roid, ovaries, pancreas and sali\ar> 
glands The effect upon the pancreas is 
such that m the presence of diabetes of a 
moderate t>pe, the blood sugar is gradually 
lov^ered, requiring descending doses of in- 
sulin Amenorrhea due to o\arian dis- 
function, unitorniK responds to iodine 
medication ludme lowers the \iscosit> of 
the blood and increases its clotting time, so 
that 111 arteriosclerosis, atheroma and ster- 
ility, blood or a lowered \iscosity will flow 
through capillaries that it would otherwise 
block and obliterate The eliminative ac- 
tion of lodme is well known Its greatest 
\alue IS ir gout. It has an eliminative ac- 
tion upon insoluble lead, arsenic and mer- 
curi compounds that hav e accumulated 
and a-'-c held withm the body through 
therapeutic or irdus'^rial uses It also has 
an oxidatu e acMon It ma> oxidize ab- 
rermal fibrous ti^'-sue ard replace it bv 
Hi >rmal cellular ckn ents 

IRIS — ANOMALIKS — H ^ 

G'^adle i Am J Ophth 12 547 ^Jul>) 
believes that Jit it i oclu anna ir iJis 
With cvclitis and cataract should he 
rec^arfled as a definite clinical entitv 
although the c\ clitis is often so slight 
as to render its presence doubtful 
Discoloration of the ins is alw a> s 
present and is to be regarded as a 
sequel to, not as a precursor of, the 
u\eitis A mild form of glandular 
tuberculosis is commonly regarded as 
the cause Cataract is always a com- 
plication, coming on a few months or 
years after the onset of the disease 
C Hobart (Am J Ophth 11 454 
(June) 1928) reports 2 cases of cola- 
boma of the iris, one typical and the 
other atypical, with no visible colo- 
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boma o£ the choroid, ciliary body, or 
lens 

ATROPHY — J H Waite (Am J 
Ophth 11 187 (Mar) 1928) reports 
a case of essential progressive atrophy 
of the ins which followed the clinical 
course as outlined by de Schweinitz 
The patient was first seen in 1923, 
when the pupil was found to be eccen- 
tric and the iris was beginning to 
show atrophy An attack of acute 
glaucoma was relieved by a Lagrange 
operation Normal tension continued 
and there was no change in the visual 
field or in the vision 

J AI Griscom (Am J Ophth 10 
647 (Sept ) 1927) presents drawings 
and a complete report of the slit-lamp 
examination in a case of essential 
atiophy of the ins In one ins there 
were 2 complete holes and 2 other 
spots where only retinal pigment re- 
mained Bordering these areas, the 
stioma had the streaked appearance 
presented by snow which is rapidly 
melting under the influence of a 
w arm sun and wind The endothelial 
cells had been almost completely de- 
stroy ed, but there were no evidences 
of inflammation The tension was 
increased to 35 mm Hg The visual 
field was diminished especially on 
the nasal side, and the cential vision 
w as reduced to 20/40 

INJURIBS — F B Harding (Penn- 
s>Kania M J 32 766 (Aug) 1929) 
reported a case of complete loss of 
the ins, which is of particular interest 
because of the light which it may 
throw upon the process of accom- 
modation The iris had been com- 
pletely torn off by a splinter of glass, 
so that the ciliary muscle was ex- 
posed and the ciliary body and the 
fibers of the zonule of Zinn could be 
seen plainly Even with an ordinary 
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ophthalmoscope it was possible to 
see that the body of the ciliary muscle 
distinctly moved forward and that 
the lens approached the cornea, also 
the periphery of the lens assumed a 
slightly mottled appearance which 
became smoother in distant vision 
The patient, 10 months after the 
accident, had 6/6 vision and was not 
particularly annoyed by light, though 
she wore a slightly colored lens 
In one of 2 cases reported by N M 
Black and F H Haessler (J A M 
A 93 1043 (Oct 5) 1929) in which 
an intra-ocular foreign body of iron 
was not demonstrable on an entirely 
satisfactory roentgenogram, the for- 
eign body remained in the iris for a 
year The mass of tissue that formed 
about it was diagnosed as a neoplasm 
since the Wassermann and tuberculin 
reactions w ere negati\ e and because 
it was assumed that foreign body had 
been reliably ruled out by the roent- 
gen-ra> examination A fragment of 
iron longer than 1 mm w as found in 
the piece of ins tissue remo\ ed, and 
subsequently a \\ ound of entrance 
through the cornea was demonstrable 
IRITIS — E Thomson (Brit J 
Ophth 12 189 (Apr ) 1928) reports 
10 cases of unilateral u\ eitis in chil- 
dren observed o\ er a period of se\- 
eral years The outstanding features 
were (1) the unilaterality of the 
trouble, (2) signs of u\ eal tract dis- 
turbance without iritis or fundus 
changes , (3) chronicity Only 2 of 
the patients regained normal vision 
and these 2 had relapses and per- 
sistent vitreous opacities 

While many of the children ha\ e 
remained under observation for se\- 
eral years, the etiology and end-re- 
sult of the condition have not been 
determined 


TREATMENT — O G Morgan and 
F D Howitt ( Proc Roy Soc Med 
21 14 (Jan ) 1928) express surprise 
at the fact that although diathermy 
has been found of value in treating 
inflammations elsewhere in the body. 
It has been used \ ery little m inflam- 
mations of the eye Since diathermy 
IS not heat by conduction or radia- 
tion, all the tissues between the 2 
electrodes reach the same tempera- 
ture as soon as the current passes, 
and short applications of diathermy 
are equivalent to very long applica- 
tions by the older methods Heat 
dilates the vessels and promotes rapid 
circulation and many micro-organ- 
isms are affected by a rise in the 
temperature abo've 42° C (107 6'’ F ) 
Diathermy raises the temperature of the 
whole eye to about 48^ C < 118 4° F ) 

In 14 cases of iridocyclitis in which 
they used diathermy the treatment 
w as follow ed by diminution of the 
pain and ciliary congestion, disap- 
pearance of the keratitis puncta, and 
reduction in the tension 

PROLAPSE — R A Peterson 
(Am J Ophth 11 979 fDec ) 1928) 
finds that prolapse of the ins is com- 
mon in China and reports 38 cases 
A large conjuncti\al flap was made 
and 2 mattress sutures w ere intro- 
duced The prolapsed iris w as then 
excised and the sutures w ere tied 
On completion of the operation, atro- 
pine sulphate and one of the solutions 
of silver proteid were instilled, a firm 
dressing w as applied o\ er both eyes, 
and the patient was kept in bed for 
one day 

Kuhnt’s pedunculated flaps w'ere 
found unsatisfactory, as w^ere also 
single sutures 

In 28 cases in which a good opera- 
tive result was obtained there was 
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definite impro\ement of vision rang 
mg from 20/2^ to 20/20 

TUBERCULOSIS. — The use of 
x-ray treatment m 170 cases of ocular 
tuberculosis is reported by \V Stock 
(Ztschr. fur Tuberk 51.122 ("June) 
1928). In some of these cases \ery 
good results were obtained, a clinical 
cure being effected in from 14 da>s 
to 4 w eeks, and in many instances the 
cure was permanent In other cases 
marked improvement was brought 
about The treatment was most 
effective m cases of pure iritis with 
formation of nodules The prognosis 
was found to be better in younger 
patients than in those over 40 years 
of age The results in pure c>clitis 
were less favorable Though roent- 
genotherapy \\ as not entirely success- 
ful in the majority of cases of tuber- 
culous iridocv chtis, he believes that 
it marks a step forward in the treat- 
ment of a disease of such unfavorable 
prognosis 

TUMORS AND CYSTS — Re- 

V iev\ mg the cases of ut'cal cyst of the 
iris. W H AVilmer (Arch Ophth 
1 162 I Feb 1929j remarks that with 
more exact methods of examination 
these cv sts are not so rare as was 
formerly thought A case is reported 
in w'hich both e> es show ed total pos- 
terior svnechije with iris bouibe From 
the posterior pupillary margin of the 
left ev e a dark brown, non-trans- 
lucent, granular mass vv'as seen to 
protrude , transfixation of the ins was 
performed, and 3 weeks later the 
sclero-cornea was trephined with 
peripheral iridectomy. With the re- 
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duced tension the cyst collapsed, and 
later the opaque lens was removed 
When the eye is free from pain and 
there is useful vision, this or some 
similar procedure should be resorted 
to before enucleation 

C A Young (Am J Ophth. 11 
864 (Nov ) 1928) states that primary 
mclanosarcoma of the iris is a rela- 
tiv'ely rare condition It occurs as a 
rule after middle age and is char- 
acterized by slow growth and late 
inflammatory symptoms It is rela- 
tively benign, but tends to recur and 
to form metastases In a case in 
which enucleation had been done 11 
years after excision of the tumor, 
death resulted, 6 years after enuclea- 
tion, from general metastasis 

B Chance (Am J Ophth 11 859 
(Nov ) 1928) reported the case of a 
man 42 years of age, with a history 
of a mass in his ins for 27 years The 
mass was yellow-brown and dome- 
shaped It occupied the angle of the 
anterior chamber and was attached to 
the iris m the mid-zone by a narrow 
base It was somewhat nodular but 
not transparent or translucent, with 
fine capillaries and vascular splotches 
on its surface There were no signs 
of inflammation , the fundus and the 
tension were normal, vision 6/6 The 
mass v\ as removed On examination, 
it w^as pronounced a mixed-cell sarcoma 
with melanotic pigment Eighteen 
days after its excision the globe was 
enucleated No further involvement 
of the eye was found, and no general 
metastases have been discovered in 
the subsequent 6 years 
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JAmSTDICE. — In all o£ the many Studies of the bradycardia in icterus 
articles on jaundice which appear have led to the conclusion that it is 
from all corners of the world, one of nervous and not myocardial origin 
looks in vain for the solutions of But in addition to bile salts as a cause 
a number of important questions of bradycardia, jaundiced individuals 
which have always intruded them- have disturbances in their salt bal- 
sel\es into the consideration of jaundice ances, eg, calcium changes, and also 
The practical questions to be solved con- potassium changes At any rate, the 
sist of the discovery of good, reliable, intravenous injection of bile salts 
simple methods of clinical application into normal individuals seldom causes 
for the quantitative separate deter- bradj. cardia 

mination of bile pigments and bile Two cases are reported by I. H 
salts m the blood and urine Exist- Page (Am J. M Sc 177 273 (Feb ) 
ing methods are not satisfactory But 1929) of unusual interest He en- 
thus far no substitutes are forth- titles his article “Ipsolateral edema 
coming that meet the above require- and contralateral jaundice associated 
ments Take, for example, the con- with hemiplegia and cardiac decom- 
ception of ''dissociated jaundice” as pensation ” The edema in these 
de\ eloped in France some years ago cases was localized to certain parts 
Perhaps modifications of this idea will of the body When jaundice occurred 
be necessary when satisfactory methods the non-edematous parts only became 
are available The conception briefly discolored As Page states it, the 
put is the liver is the only place in the permeability of tissues for bile pig- 
body w^here bile salts can be made, ments conditions the yellow color 
but bile pigments can be made from Since the permeability is the factor, 
altered hemoglobin in all sorts of he examines briefly our knowledge 
places in the body, specificalB , w here and finally admits there is none bear- 
there are reticulo-endothelial cells mg on this point He also does not 
Therefore, in jaundice, if only bile know whether bile salts (and not 
pigments are present in the blood pigments) enter the edematous parts 
(the bile salts are colorless and do All in all, many interesting problems 
not cause icterus), the liver is not in- are brought forth for discussion 
volved , if both pigments and salts are ETIOLOGY — P Rissmann (Zent 

present the liver is participating f Chir 54 2051 (Aug 13) 1927) 

Unfortunately, the conditions are utters the warning that jaundice dur- 
not as simple as this, at least, w^e are mg the course of pregnancy may not 
not sure they are not, for we cannot be due to the pregnancy itself He 
as yet estimate accurately these 2 cites pregnant women w ith gall- 
components of bile Also in kidney stones, paratyphoid infection, etc 
dissociation, probably much could be In fact, he believes the term “recur- 
learned if we knew the relation be- ring icterus of pregnancy” should be 
tween blood concentration and urine dropped from obstetrical literature 
secretion It is well worth much time because no proved case has been ob- 
and effort to develop good methods served On the other hand, jaundice 
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has been obser\ed in the liver injurv 
of eclampsia 

PATHOLOGY — W C Buchbmder 
and R Kern (Arch Int Med 40 900 
(Dec) 1927), studying the bones, 
found in jaudice a small storage of 
calcium, a disturbance in its metab- 
olism and rearrangement of its dis- 
tribution and a defect in the intes- 
tinal utilization It IS interesting to 
note that the same authors found a 
much diminished tendency to tetany 
after thyro-parathv roidectomy in jaun- 
diced dogs This may be due to a 
depressing action of bile on the 
central nervous system, but it may 
also be related to the disturbed cal- 
cium metabolism 

TREATMENT — It often is necessar> 
to drain the common duct or the gall- 
bladder for certain lengths of time 
Since It IS very easy to remove a tube 
but very difficult to replace one in 
the common duct, it becomes a mat- 
ter ol nice judgment as to when a 
tube should be removed Ordinarily, 
tubes are clamped oft first for an 
hour or 2 after meals, then for longer 
periods until finally they' are clamped 
permanently for 1 or 2 weeks If no 
symptoms occur, the tube is removed 
Several authors have injected iodized 
oil into such fistulas and then taken 
x-ray films of the neighborhood to 
visualize conditions before remov'al 
of the tubes 

The hcmot~rhagic diathesis comes in 
for Its share of treatment Years ago, 
Pav lov', among others, observed the 
dev elopment of an osteomalacia or 
remov al of calcium from bone in 
dogs with permanent biliary fistulas 
With the dev'elopment of methods 
for estimating calcium, chemical studies 
of this phenomenon were forthcom- 
ing While disturbance of calcium 


[[jaundice 

metabolism may not be the only 
cause of the bleeding in icterus, it 
nevertheless has some part in it and 
calcium is a good remedy for it 
Probably destruction of liver cells in 
jaundice interferes with the proper 
elaboration of other clotting sub- 
stances such as fibrinogen and the 
w'hole story is quite complicated 
The calcium part is recognized also 
by recommendations to feed diets 
high in vitamin D content and to give 
quartz light therapy 

CATARRHAL — ETIOLOGY — 
The subject of catarrhal jaundice has 
been considered by'- a number of 
writers H Eppmger (Klin Wchnschr 
8 679 (Apr 9) 1929) concludes that 
the old idea of inflammation of the 
duodenal papilla as the cause of the 
obstruction is incorrect He had op- 
portunity to study 4 cases of catarrhal 
jaundice post mortem, and found 
parenchy matous disease of the liver 
Naunyn’s ” cholangie’’ which is not an 
inflammatory lesion of the smaller 
ducts like a cholangitis, but a sort of 
svv elling, was also present This con- 
ception of a parenchymatous disease 
of the liv'er is gaining adherents and 
if true would increase interest in pos- 
sible sequelae such as cirrhosis and in 
treatment directed toward sparing 
liv'er cells In fact, Rogers recom- 
mends administration of insulin and 
sugar 

INFECTIOUS —ETIOLOGY — 
In infectious jaundice (Weil’s dis- 
ease), the Leptospira icterohemorrhagice 
IS the causative agent It is trans- 
mitted by the bite of an infected rat 
Thus reports of transmission by soil 
contamination in a scalp wound is 
interesting, and also by drinking 
contaminated water Probably, more 
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critical investigation will throw doubt 
on these observations 

Yellow fever and Weil’s disease 
are different clinical entities Se\eral 
observers report no differences be- 
tween Leptosptra tcterotdes and L 
tcterohemorrhagicE , therefore, they con- 
clude the cause of yellow fever is 
still unknown, since £- icteroides is 
believed to be its cause More in- 
vestigation IS needed 

OBSTRUCTIVE — PROGNOSIS 
— The obstructive jaundice due to 
stones, tumors of the head of the 
pancreas or of the ampulla and com- 
mon duct, etc , received much study 
from a number of the controversial 
aspects O H Wangensteen (J A 
M A 90 1683 (May 26) 1928) asks 
the question of how long man may 
li\e with obstructive jaundice The 
answer is, ordinarily for from 4 to 6 
months But he hastens to quote 
cases showing that a longer duration 
of life IS possible such as 3 years, 16 
\ ears, etc Apparently gradual oc- 
clusion is less fatal than rapid occlu- 
sion Various operative treatments 
for the condition are recommended 
such as cholecystoenterostomy, chole- 
cystogastrostomy, choledochoenteros- 
tomy, etc 

TOXIC — DIAGNOSIS — Differen- 
tiation of arsphenamine and catarrhal 
jaundice may be of importance at 
times J Lerman (Am J M Sc 
178 54 (July) 1929) states that dif- 
ferences are slight but often deter- 
minable Tender liver and palpable 
spleen are rare in the former, leuko- 
cytosis and normal differential count 
are the rule in the former instead of 
leukopenia as in the latter 

ETIOLOGY — Among other causes 
of toxic jaundice in addition to 
arsphenamin, reports appear of cm- 


chophen and other quinolin prepara- 
tions, atophan, etc Acute yellow 
atrophy of the li\er led to fatal re- 
sults in a number of cases 

TREATMENT — Further reports con- 
tinue to confirm the beneficial and 
often curative results of splenectomy 
in hemolytic icterus, especially the 
congenital variety Given the diag- 
nosis, therefore, the treatment is well 
outlined As a modification P Val- 
doni (II Pohclmico 36 137 (Mar 15) 
1929) ligated the splenic artery with 
good results All of the reports indi- 
cate a return to normal of the blood 
picture and the clinical syndrome 

JAW.—DEFORMITIES.— PROG- 
NATHISM — Treatment. — In 7 cases 
G Schmidt (Deutsche Ztschr f 
Chir 215 212 (Mar) 1929) success- 
full\ corrected this condition by an 
operative transverse division of the 
inferior maxilla just below the tem- 
poromandibular notch, and sliding 
backw ard the distal segment of the 
mandible 

INFERIOR RETROPROGNATHISM 
— Treatment — Failure of the lower 
jaw to develop occurs in marked 
form w hen there is temporomandib- 
ular ank\ losis in infancy L’sualK 
the chin show s marked retrusion 
L Dufourmental and M Darcissac 
(Bull et mem Soc du chir de Pans 
20 750 (Nov 2) 1928) refer to 2 

operations for widening the lower 
jaw, which the 3 ' described in 1924 
( 1) Median osteotomy with introduc- 
tion of a bone graft, and (2) a “stair- 
case” osteotomy follow ed by separa- 
tion of the 2 haKes without the use 
of a bone graft In one case, the 
protruding superior maxilla w^as re- 
sected at the expense of the anterior 
teeth which were replaced bj' an 
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artificial denture To increase the 
correction, an operation was done on 
the joints, the external lateral liga- 
ment being cut, and a piece o£ the 
eighth costal cartilage inserted be- 
hind the condyle The uncut exter- 
nal pterygoids tended to hold the 
jaw forward Dislocation did not 
occur and mastication became nearly 
normal after the operation 

F. Trauner’s patient (Zentralbl f 
Chir 56 1986 (Aug 10) 1929) was 
32 years old and had lost both con- 
dyloid processes from previous opera- 
tions The stump of the mandible 
was very painful and habitual luxa- 
tion tow ard the left side occurred on 
the slightest opening of the mouth 
Under local anesthesia, a portion of 
bone, broad and thick enough to sup- 
port 2 perforations was separated 
from the chin but left attached to a 
pedicle of soft tissue The remain- 
ing part of the low'er jaw was divided 
0 5 cm to the left of the sy'mphy^sis 
as a separation directly at the sym- 
phisis leads to the formation of a 
pseudoarthrosis Both parts of the 
low er jaw w ere then pulled apart and 
held in a separated position by wnre 
sutures fastened to the lower seg- 
ment of the jaw Later a new de\ia- 
tion of the jaw occurred, and the joints 
were, therefore, opened, smoothed, 
a meniscus on the right side removed 
and a transplant of tissue obtained 
from the thigh, interposed This 
gave a satisfactory functional result 
Unilateral shortening of the man- 
dible, causing a deformity similar to 
that found in ankylosis but without 
limitation of the movement of the 
jaw, IS considered by R. H Ivy and 
L Curtis (J Bone and Joint Surg. 
10 645 (Oct) 1928). Usually it oc- 
curs in childhood, as the result of 
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osteomyelitis and necrosis, or less 
frequently as the result of fracture or 
the operative removal of a section of 
the mandible for tumor The func- 
tion and appearance in such cases 
can be greatly improved by osteotomy 
or sufficient division of scar tissue to 
bring the chin forward and to the 
midline, followed by elongation of 
the shortened side of the jaw by bone 
grafting The 2 most suitable forms 
of bone graft for the mandible are a 
periosteal graft from the tibia and a 
thick graft from the crest of the 
ileum 

In a boy of 14, who had a shorten- 
ing of 2 cm , mainly in the ramus, a 
section was made in the left side of 
the jaw, in the first molar region, and 
the gap subsequently filled by a bone 
graft, the teeth meanwhile being held 
in occlusion A flattening of the right 
side was later made more symmetrical 
by placing a bone graft on the out- 
side of the body of the jaw This 
type of deformity has also been con- 
sidered by Blair, Kazanjian, Linde- 
man, Bruhn and Pilcher In a second 
patient, 28 years old, R H Ivy (Ann 
Surg 87 596, 1928) found non- 

union of an old comminuted frac- 
ture of the mandible with a 2 5 cm 
loss of substance on both sides Re- 
trusion in this case had been pre- 
vented by fixation of the lower to 
the upper teeth By a bone graft 
from the iliac crest on the left side 
and strips of osteoperiosteum on the 
right, bony continuity was restored 
The chin was built forward by a 
costal cartilage transplant, and the 
depressions on the sides of the ramus 
were filled in by fascial strips put in 
subcutaneous pockets On the left 
side, a later reinforcement by a strip 
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of osteopenosteum from the tibia 
was required 

TEMPOROMANDIBULAR 
JOINT . — ^The x-ray demonstration of 
the temporomandibular joint has 
alw’ays been difficult P. A. Bishop 
(Am J Roentg-enol 21 556 (Junej 
1929) places the patient in the posi- 
tion usually required for examina- 
tion of the lateral skull At a dis- 
tance of 24 inches (61 cm ) from the 
uppermost joint, the tube is shifted 
toward the top of the head for a dis- 
tance of 9 inches (22 cm ) and then 
angfulated 30° downward toward the 
joint Stereoscopic films may be 
made with this technic Not only 
may lesions due to trauma be demon- 
strated, but also ankylosis, effusion 
into the joint, and destruction from 
malignancy. 

OSTEOMYELITIS IN IN- 
FANTS, in\ olving the superior max- 
illa, is rare Panzel found 7 cases 
among 15,000 patients J Terracol 
(Arch internat de laryng 34 532 
(May) 1928) has seen 2 cases, and 
believes that the portal of entr\ of 
infection is the mouth, and in some 
cases, the antrum According to 
Broca, the zone of the growth of the 
teeth plays a part similar to that 
played by the epiphyseal cartilage of 
the long bones The gingivitis asso- 
ciated with eruption of the teeth is 
followed by folliculitis, and the tol- 
liculitis by osteitis, and the whole 
bone may become involved 

DIAGNOSIS — M H Bass (Am 
J Dis Child 35 65 (Jan) 1928) re- 
ports 2 cases due to the Staphylococcus 
aureus, and believes the condition 
presents a definite clinical syndrome 
Usually, between the second week 
and ninth month of life, the child sud- 
denly develops redness and swelling 


of the lids and the periorbital tissues 
of 1 eye with a purulent conjunctiv- 
itis and exophthalmos As a rule, 
localization occurs below the inner 
canthus of the eye, the abscess rup- 
turing and leaving a discharging fis- 
tula on the face A nasal discharge 
appears on the affected side. Swell- 
ings are seen on the upper gum, 
usually about where the canine teeth 
will erupt, and also upon the hard 
palate which rupture spontaneously 
or require incision From these sinuses 
creamy pus is discharged, contain- 
ing particles of bone and unerupted 
teeth When the alveolar sinuses 
are probed, the instrument enters a 
large cavity, on the walls of which 
bare bone is found The entire 
process requires only a few days, the 
infant being \ ery ill, the temperature 
irregular, convulsions frequent, and 
there is marked anorexia and diffi- 
culty in nursing, due to the pus in 
the nostril The lesion may heal 
with or without the persistence of 
discharging sinuses or the develop- 
ment of secondary purulent foci, or 
death may result before the secondary 
foci ha\ e had time to develop 

TREATMENT — A small incision 
should be made when the process 
points in the face or on the mouth 
The eye must be protected by' com- 
presses and frequently cleansed 

Terracol (Joe ett ) also advises 
early operative drainage, preferably' 
through the mouth, and the use of 
vaccine Except for the loss of some 
of the permanent teeth, the final re- 
sult IS often very good. The canine 
and premolar are most frequently 
lost Septicemia with multiple vis- 
ceral localizations may occur. In- 
cisions should be made without anes- 
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thesia or only a small quantity of a 
local anesthetic 

TUMORS. — ADAMANTINOMA — 

Adamantinomata are not uncommon 
They arise most often in the lower 
jaw from the para<lental epithelial 
debris or the enamel org-an and are 
often confused w ith bone cysts, be- 
nign giant-cell tumors, or carcino- 
mata. Similar tumors may occur in 
the hypoph% seal region, and as the 
epithelial cells differentiate to a 
greater or less degree, the tumors 
•vare in their appearance GrossH , 
the tumors appear as multiple c\ sts 
centrally place<l w Inch gradually ex- 
pand m the jaw, and destioj the cor- 
tex Although usualK considered be- 
nign, thc\ ha\ e an epithelial origin 
and are potentially malignant Two 
<»f 12 cases reviewed by C C Sim- 
mons (Ann Surg SS 693 (Oct) 
192St showed definite glandulai met- 
a-tases late m the disease — in 1 oc- 
cu-^ring 14 > ca^s atter the onset The 
tm^iors arc of slow growth, one pa- 
tient d% mg from local extension and 
-ep^is after 2 \ears, while another 
’ ad a tumor of the same t\ pe i emo\ ed 
23 eears alter the first operation 
F'H.r at the patients were male, the 
nl on<et was between the ages of 
1^ and 73 e ears The upper jaw was 
aUeeted in 3 cases and the low ei m 
9 The x-ra 3 s showed a characteiis- 
tic picture with central destruction, 
and single or numerous c\ sts, with or 
w ithout complete absorption ot the 
bone The disease ma> be confused 
w ith benign giant-cell tumor, odon- 
toma, dentigerous cyst, or osteomye- 
litis It causes no characteristic sub- 
jectiec symptoms If the bone has 
been destroy^ed, a fluctuating cystic 
area wnll remain. The diagnosis is 
usually based on the history of a 
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long-standing tumor, and the pres- 
ence of a central cy*st is suggestive 
TREATMENT — Contrary to the pre- 
\ ailing idea, conservative operations 
are unsatisfactory In all of 10 cases 
m w hich a conservative operation 
w as performed, a recurrence de- 
veloped Two of the patients died 
from local extension and sepsis, and 
1 from metastases In the light of 
these results, the appropriate treat- 
ment would seem to be wide resec- 
tion of the jaw In the case of 
women and young persons, conser- 
vative operation may be done if the 
patient w ill agree to submit to fre- 
quent examinations and to radical 
Operation on recurrence A radical 
operation, however, should be urged 
if the tumor is large or if the cuboidal 
ty pe of cell predominates, as this is 
probably the more malignant form of 
growth After resection of the jaw, 
a prosthesis may be used or bone 
grafting done 

After an operative exarticulation 
of half of the jaw for an adaman- 
tinoma, E Bergenfeldt (Acta Chir 
Scandina\ 64 47 (Apr 23) 1929) 

useil a Schroeder prosthesis of hard 
rubber, the permanent prosthesis 
was pro\ ided with a hinged joint ac- 
cording to the Ernst method The 
end -1 esult of the opeiation was good 
from both the cosmetic and functional 
standpoint 

CYSTS — The most common cysts 
of the jaw s are the root cyst, the fol- 
licular cyst, and the multilocular cyst 
or adamantinoma polycysticum These 
are derived from the epithelial cells 
of the dental anlage Two cases of 
unusual type are reported by J 
Schroff (Laryngoscope 39 173 (Mar ) 
1929) In the first, epithelial strands 
or cell rests from the nasopalatine 
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duct in the foramen incisivum ga\e 
rise to a cyst in the median line of 
the maxilla which simulated a root 
or follicular cyst in that region In 
the second case, a cyst was formed 
from epithelial cell rests in the region 
of fusion of the upper jaw and the 
lateral and middle nasal processes 
Such cysts are situated partly in the 
\ estibule of the mouth, nose and 
cheek They may simulate dental 
c> sts, but are distinguished from the 
latter by the fact that they occur on 
bone and not in bone The usual 
classification of cysts of the maxilla 
should be amplified to include these 
■varieties 

CHORDOMA of the superior max- 
illa, in a child aged 24 hours, \\ hich 
projected from the mouth and pre- 
vented nursing and was excised is 
described by S Rubaschow (Zent 
f Chir 56 137 (Jan 19) 1929) It 
was found on a pedicle which sprang 
from the alveolar margin in the mid- 
dle of the superior maxilla A micro- 
scopic examination proved it to be a 
t> pical chordoma 

JOINTS — GENKRAL CONSID- 
ERATIONS — E Deutsch (Wien 
klm "Wchnschr 42 1287 (Oct 3) 
1929) sa> s, in a case of tuberculosis 
of the joints, the articular process is 
generally secondary’- In lymph node 
(bronchial) in\ olvement the articular 
process is usually less severe than m 
the pulmonary variety If the kidney 
or other viscera are tuberculous, the 
prognosis of the joint or bone infec- 
tion is unfavorable In children the 
articular tuberculosis is sometimes 
primary, that is why the prognosis is 
usually favorable, another reason 
being that the process is circum- 
scribed The recovery requires less 


time in osteal than in joint tuber- 
culosis Suppurativ'e processes ha\e 
an unfavorable prognosis , if fistula 
exists the patient is in danger of 
mixed infection As a rule, tuber- 
culo'^is m the upper extremity is re- 
cox ered from more rapidly than in 
the low er The causes for a fatal out- 
come in tuberculosis of the bones and 
joints are gi\ en as follovx s Progre^^- 
si\ e pulmonary process, tuberculous 
infection of other organs, develop- 
ment of miliary tuberculosis, tuber- 
culous meningitis, amyloid degenera- 
tion, generalized sepsis and non- 
tuberculous complications of other 
organs, especially of the heart, kid- 
ne\ or pancreas 

DEFORMITIES — CLUB-FOOT — 

Etwlnqy — M Bohm (J Bone and 
Tuint Surg 11 229 (Apr) 1929) be- 
liex es after careful study and investi- 
gation that club-foot of the congenital 
tx pe IS due to a primary endogenous 
disturbance of the embr\ o, i c , an ar- 
rest of dex elopment from a cause as 
X et unknoxx n 

Ttcatuicnt — H Kraske CDeutsche 
Ztschr f Chir 203 499, 1927) has 
adopted a method of elastic reduction 
in club-foot In x^ery earlx case^, 
mampulation and bandaging is all 
that is needed , m later cases a cellu- 
loid shoe and leg piece, arranged xx ith 
hooks on the outer side to xx'hich 
springs of graduallx increasing ten- 
sion are attached, are used The 
writer claims that the constant ten- 
sion x\ ill in time correct the deformitx 

E D W Hauser (J A :M A 93 
668 (Aug 31) 1929) describes a 

method of non-operatix e treatment by 
the use of ingeniously shaped wooden 
foot plates (fully illustrated in the 
original article) The foot is first re- 
duced by manipulation either fol- 
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lowed by a short period of casting or 
else immediately bandaged to the 
wooden foot pieces He claims very 
excellent results 

C H Ilej man (Surg Gynec Obst 
49 706 CSo\ ) 1929) reviews 15 cases 
<>perated upon by the Ober techmc, 
as ffdlows A J-shaped incision is 
made beginning posterior to the in- 
ternal malleolus, extending down- 
ward and curving anteriorly to the 
scaphoid bone. The flap is retracted 
upward and anteriorly, exposing the 
deltoid ligament and the calcaneo- 
scaphoid ligament, the former being 
c«mipletel> severed from its attach- 
ment to the malleolus and detached 
suhperiosteally from the os calcis, 
astragalus and scaphoid The varus 
in the heel, as rule, can now'- be cor- 
rected The thickened astrayoscaphoid 
capsule and the calcaneoscaphoid 
ligament are now' di\ ided This 
should permit e\ ersion of the foot 
If the tibialis posticus resists inver- 
"1 r till- should either be tenop .mi/ed 
or kiigthened If abduction ot the 
foreloot Continues, the adductor hal- 
lueis IS cut through near its attach- 
ment to the os calcis The foot is 
ni lu lorciblc manipulated to a maxi- 
mum degree Finallv, the tendo 
Achilles IS exposed bv the retraction 
of the tissues posteriorlv and it is 
lengthened The foot is now placed 
in a somew hat correlated position for 
se\ eral da\ s, but full ov ercorrection 
should not be attempted before that 
time, because of the effect on the 
circulation 

FLAT-FOOT — Treatment — Seif- 
fert (Zentralbl f Chir 56 1419 (June 
8) 1929) has his patients stand bare- 
foot on a flat surface and then asks 
them to raise themselv es on their 
toes. If this can be done, the foot is 
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still flexible and may be helped by 
exercises and massage If they can- 
not raise themselves, the bones have 
undergone changes and the flat-foot 
IS established, in which event, re- 
dressement or open operation is 
necessary- [Redressement — general 
anesthesia, manipulation of foot until 
it IS easily placed in varus with arch 
restoration, cast in this position for 
4 to 6 weeks Then treat as a flexible 
flat-foot, wedge the shoes on the in- 
ner side, walk with toes straight ahead, 
exercises and massage The sinu- 
soidal apparatus has been beneficial 
So far, we have never found open 
operation either indicated or satis- 
factory — Ed ] 

F Schede (Jahresk f artzl Fort- 
bild 19 22 (Dec ) 1928) states that 
flat-fuot IS not a local process, but is 
alw av s based upon a constitutional 
weakness of the supporting tissues 
Faulty posture of the foot leads to 
faultv shape The most common fac- 
tor in flat-foot, is a rachitic tendenev 
particularly in young children Gen- 
eral treatment, exercises and mas- 
sage should be given early [Toe- 
dancing, skipping rope, all exercises 
to be taken on the toes — never in the 
flat footed position — proper foot gear, 
education in proper method of walk- 
ing, combined with the usual anti- 
rachitic regimen, will be found valu- 
able — Ed 3 

HALLUX VALGUS — W K Hughes 
(J Coll Surgeons, Australasia 1 214 
(Nov ) 1928) thinks that an obstacle 
to correction is the contraction of the 
skin and soft tissues between the 
first and second toes and the lateral 
metatarsophalangeal ligaments of the 
great toe He divides these struc- 
tures completely and at times a skin 
graft IS necessary to close the gap 
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All exostoses are removed and mis- 
placed sesamoids excised. The big- 
toe IS then bandaged in an over-cor- 
rected position and the patient al- 
lowed to walk as soon as the flap is 
adherent 

E D McBride (J Bone and Joint 
Surg 10 735 (Oct ) 1928) describes 
an operation that he claims is suitable 
to all cases except those with changes 
in the articular surface, hallux rigidus 
or marked deformity. 2-inch incision 
along the lateral border of the ex- 
tensor hallucis longus, the center be- 
ing over the metatarsophalangeal 
joint of the great toe, dissect struc- 
tures away until the conjoined tendon 
of the adductor hallucis group is ex- 
posed, sever it from its insertion, but 
do not permit it to retract Then dis- 
sect out the sesamoids, if necessary, 
being careful not to destroy any more 
tissue than is absolutely needed The 
conjoined tendon and the external 
head of the flexor hallucis brevis are 
now transplanted into the dorsum of 
the head of the first metatarsal bone 
Now retract skin medially and re- 
mo\ e the exostoses on the medial as- 
pect of the first metatarsal head, toe 
IS corrected and capsule repaired, 
wound IS closed Light plaster-of- 
paris slipper applied, remove in 10 
da\s, thereafter hold toe in o\ er-cor- 
rection by adhesive strips for from 4 
to 6 wrecks Weight bearing is per- 
mitted after the second w eek post- 
operative [Personal experience w ith 
this procedure has not proved its ad- 
vantages over removal of the exos- 
toses and subcutaneous section of 
the tissues between the first and 
second toes A tourniquet is essen- 
tial for success in the McBride pro- 
cedure — Ed ] 

M Brandes (Zentralbl f Chir 56 


2434 (Sept 28) 1928) has performed 
over 100 resections of the proximal 
two-thirds of the first phalanx of the 
great toe, under local anesthesia He 
claims that it gives good anatomical 
and functional results None of the 
other structures are disturbed, except 
the exostoses on the medial side of 
the head of the first metatarsal, and 
these are chiseled off After resec- 
tion, the toe IS placed in slight plantar 
flexion, to overcome skin foldings 
and necrosis and the whole foot is put 
in slight plantar flexion and adduc- 
tion A plaster-of-paris foot plate is 
applied Stitches are remo\ ed on the 
eighth day and all dressings removed 
on the ele\ enth day, the patient walk- 
ing on the fourteenth day Before 
this, how e\ er, a light zinc oxide dress- 
ing IS applied to the metatarsal region 
Passive movements of the foot, hot 
foot baths and massage are important 
factors in the after-treatment 

HALLUX RIGIDUS — When dorsi- 
flexion is lost and about 45° of plantar 
flexion remains, G P Mills (Am J 
Surg 6 443 (Apr ) 1929) does a 

cuneiform osteotomy, base upw'ard, 
on the neck of the first metatarsal 
bone Keep behind the exostoses 
The gap should be closed by dorsal 
flexion of the toe If the exostoses 
are bad they ma> be remo\ed [Why 
not remo\ e them before the osteo- 
tomy, while the head of the bone is 
still stable — Ed ] Weight bearing in 
plaster boot as soon as the wound is 
healed In actual complete fixation 
the operation is useless, then com- 
pletely excise the metatarsal head, if 
enough is taken off one does not need 
to transplant the bursa [Weight 
bearing is, of course, interfered with 
and a bad foot w'lll result AVe have 
obtained good results by resection of 
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the exostoses and a small part of the 
head, w ith either bursal transplanta- 
tion or Baer’s membrane (chromicised 
pig’s bladder) and early passive 
motion — Ed ] If operation is re- 
fused or contraindicated, a cle\er 
boot maker can generally give com- 
fort by hollowing out a groove in the 
front of the great toe (sole of shoe) 
and fixing a thin metal plate in the 
inner side of the sole 

J Fraser (Brit M J 1 383 (Mar 
2) 1929) suggests raising the heel 
and correcting any accompanying 
flat-foot ^Manipulation should be done 
under anesthesia, followed by plaster 
fixation for several days in the dorsi- 
flexed position A better procedure is 
the use of a sole splint of metal to 
pre\ent flexion during walking The 
best surgical procedure is the excision 
of the base of the first phalanx and 
the insertion of the bursa 

HAMMER TOE — Treatment — J 
Fra-er TBrit AI J 1 383 (IMar 2) 
1929 j ad^ ises an incision o\er the 
prominent joint [usually the proxi- 
mal interphalangeal — Ed ] and a w edge 
shaped piece ot bone, base toward the 
dorsum, from both articular surfaces 
IS excised An aluminum splint should 
be worn until the toe is ank^ losed 
[This IS the older t\pe of resection 
and has little or no ad\ antage over 
resection ot the head of the proximal 
phalanx This latter procedure is 
quicker and w'e believe much easier 
— Ed j If operation is refused, 

“cradle” strapping may be used, one 
strap of adhesive being passed over 
the first phalanx of the hammer toe 
and under the first phalanges of the 
adjacent toes A second strap should 
be placed under the second phalanx 
and over the adjacent toes 


KNOCK-KNEE — Treatment — K 
Reschke (Beitr z klin Chir 145 
163 (Nov 23) 1928) drives ivory pegs 
into the bone for the purpose of 
stimulating epiphyseal growth He 
obtained good results in 7 of 8 cases, 
betw'een 16 and 18 years of age, but 
this method is not applicable to young 
patients Three or 4 pegs are driven 
into the outer side of the femur just 
above the epiphyseal cartilage, di- 
rected downward toward the cartilage, 
and similar pegs are placed in the up- 
per end of the tibia, directed upward 
toward the cartilage The pegs must 
not, however, touch the cartilage or 
even he close to it, and the outer end 
must not be flush with the bone, as a 
little protrusion is a powerful stimu- 
lus to periosteal growth 

DISPLACEMENT OF THE UP- 
PER FEMORAL EPIPHYSIS — C 
E Badgely (J A M A 92 355 (Feb 
2) 1929) has studied 27 cases of this 
injury and divides them into 5 groups 
(1) Cases of separation without dis- 
placement, (2) early cases of displace- 
ment, (3) ad\anced cases, (4) healed 
cases in j oung adults, and (5) old 
cases w'lth osteoarthritic changes In 
the first group he applies a bivalved hip 
spica, in abduction and slight external 
rotation, this is to be worn 6 weeks 
Physical therapy and exercise are 
started early after the cast is applied 
and continued until the patient is dis- 
charged Group 2 IS placed in wide 
abduction with a solid spica cast for 
3 weeks , then the cast is bivalved and 
baking and massage is given After 
6 weeks, exercise under water is 
given, at the end of 8 weeks a walk- 
ing caliper is applied which is worn 
for 2 months and then discarded grad- 
ually Group 3 are treated by opera- 
tive procedures to correct the mal- 
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alignment of the head and neck, some 
type of osteotomy being- the opera- 
tion of choice In group 4 some of 
the epiphysis may be replaced, but this 
this IS usually impossible, and then 
the best procedure is one of the re- 
construction operations Group 5 is 
treated by fusion, i e , intentionally 
ankylosing the hip joint either by de- 
stroying the remaining joint elements 
and applying raw bone to raw bone, 
or else by the insertion of a bone 
graft outside the joint Fixation of 
the hip in a spica, without operation, 
may give temporary relief 

OSTEOCHONDRITIS (PER- 
THES’ DISEASE) — C L Pattison 
(Brit J Surg 16 89 (July) 1928) 
states that this condition causes from 
3 to 5 per cent of all cases of hip 
joint affections It usually occurs be- 
tween the fifth and tenth years and is 
more common in males It is prob- 
abl> not hereditary and is not asso- 
ciated with rickets or s>philis As a 
rule it IS unilateral It has been as- 
cribed to infective, de\ elopmental and 
traumatic causes, but none of the 
theories so far advanced are entirely 
satisfactory The main sj mptoms are 
a limp and a \ ariable amount of pain, 
usually associated, in the earl\ stages, 
with muscle spasm Limitation of 
movement depends upon the muscle 
spasm and is inconstant The x-ra) s 
show an increased density in the 
femoral head w ith a decrease in size 
of the bony nucleus of the epiphysis 
These changes are followed by frag- 
mentation of the nucleus, a stage of 
repair with coalescence of the frag- 
ments, and a stage of molding of the 
reformed femoral head The greater 
the deformity produced the less fa\ - 
orable the prognosis as to ultimate 
function Treatment is usually best by 
28 


fixation and prohibition of weight 
bearing, continued from 6 months to 
3 \ ears, according to the rate of re- 
calcification He states that the dis- 
ease IS self limited and complete in- 
capacity ne\er results, whatever the 
treatment [These hips frequently 
cause trouble later in life, being prone 
to secondary arthritic manifestations 
that cause marked disability — Ed ] 

B Chatzkelson (Zentralbl f Chir 
55 209 (Jan 28) 1928) states that a 
symptom of coxitis outside the joint 
IS the “decalcification” of the bone in 
the diseased half of the pelvis This 
may be present even in the earliest 
stage of the process and can be dem- 
onstrated by percussion of both the 
anterior superior spines, there being 
a tympanitic note on the affected side 
and a duller tone on the healthy side 
In the later stages, due to the deposi- 
tion of calcium salts, the result is 
gradually re\ersed [If these obser- 
vations are correct, there should never 
be any difference in the note on either 
side in Perthes’ disease — Ed ] 

SYNOVIAL OSTEOCHONDRO- 
MATOSIS — F Bohm (Deutsche 
Ztschr f Chir 212 275, 1928) reports 
a case, 30 \ ear old, in which the right 
knee was crushed 6 months previ- 
ously The accident was follow'ed by 
swelling and pain The chief clinical 
finding was loss of extension An 
x-raj, examination, confirmed at opera- 
tion, showed 10 bodies, ranging in size 
from a pea to a bean. King free in the 
joint The condition occurs most fre- 
quently m the knee and the elbow of 
> oung males There are no typical clini- 
cal s\ mptoms , later there mat be sy mp- 
toms resembling joint mouse or 
chronic arthritis The treatment is 
operative removal 

T Beckman and G Ivarsson (Acta 
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chir Scandinav 63 551 (July 5) 
1928) report a chondroma in the cap- 
sule of both knee joints in a female 
age 50 Operative removal was fol- 
lowed by cure and a functional joint 
P Rostock (Beitr z klin Chir 144* 
58 (Aug 31) 1928) observed 6 cases 
and analyzes 61 others , 35 in the 
knee, 11 in the elbow, 6 in the hip, 3 
each in shoulder and hand, 2 in the 
foot, 1 in the metacarpals The ages 
varied from 11 to 80 years The 
treatment varied with different op- 
erators from arthrotomy to resection 
Recurrence was noted in 10 cases 
The number of pieces of cartilage re- 
mo\ ed ^ aried from a few to 1047 
separate pieces R Janker (Deutsche 
Ztschr f Chir 211 135, 1928) re- 
views the literature and adds 9 per- 
sonal cases He recommends as the 
operation of choice either partial or 
complete synovectomy f opening the 
joint, gaming wide exposure and ex- 
cising all of the s 3 no\ia) Extra- 
capsular resection or amputation is 
not justified 

SYPHILIS —DIAGNOSIS — L A 
Tammi i Re\ med latino-am 13 951 
< Mar > 192S) considers the essential 
site ot the disease to be m the bone 
The arthralgia manifests itself quite 
earK , frequently in the second stage, 
and affects co-incidentall> numerous 
large joints It is frequently con- 
fused with rheumatic affections and 
so-called growth pains The syph- 
ilitic pseudo-rheumatism occurs in 
the second stage, manifested as an 
infectious arthritis Characteristic is 
the subacute, almost feverless, type, 
with se\ere pain and nightly exacer- 
bations, but without disturbance of 
the general constitution It will af- 
fect 2 or 3 joints and pain is not in- 
creased on movement Skin and 
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mucous membrane manifestations are 
to be noted at the same time A 
purulent form is observed in nursing 
infants — the hereditary pseudo-para- 
lysis, Parr Schlesmger (Die 

Aertzl Praxis (June) 1928) states 
that the sternoclavicular and sterno- 
costal joints are frequently the site 
of election The blood Wassermann 
is often negative, but the joint fluid 
obtained by aspiration will give a 
positixe reaction 

TUBERCULOSIS, — TREAT- 
MENT — O Fliegel (Deutsche med 
Wchnschr 54 2053 (Dec 7) 1928) 
believes that a spleen diet is of great 
importance He reports observations 
in 20 cases, all of which were of seri- 
ous nature and showed complications 
The orthopedic treatment w'as com- 
bined with the dietary measures 
Calf spleen may be administered in 
the form of quickly fried collops, or 
ground in soups, 2 to 4 ounces (60 to 
120 Gm ) of the spleen being given 
daily The treatment was continued 
for 4 w eeks, interrupted for 2 w'eeks, 
and then resumed again Five pa- 
tients showed complete local healing 
and 8 w'ere generally improved 

In the treatment of joint lesions in 
which the diagnosis is obscure, C E 
Jancke (Zentralbl f Chir 56 1036 
(Apr 27) 1929) resorts to explora- 
tory arthrotomy and cites 13 cases in 
which the procedure proved of value 
No untoward results occurred and in 
sexeral cases healing appeared to be 
stimulated On examination of some 
of these cases 1^ to 5 years later, 
the author found normal joint motion 
and the patients free from discom- 
fort In no instance had joint tuber- 
culosis developed [The latter state- 
ment is rather significant , had they 
been tuberculous in the first place. 
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the chances for sinus formation and 
consequent marked joint disturbance 
\\ ould have been excellent A tuber- 
culous joint can never be opened with 
the same sense of freedom as a tuber- 
culous abdomen We ha\e ne\ er 
seen a case where we felt it desirable 
to perform diagnostic arthrotomy — 
Ed ] 

SPECIAL JOINTS —ANKLE _ 

Under the name of traumatic subas- 
tragalar arthopathy, 4 cases, are re- 
ported by D S O’Connor (New Eng- 
land J Med 200 987 (May 9) 1929), 
all of \\ hich resulted from falls from 
a height There was no cMdence of 
fracture of the os calcis The char- 
acteristic features w^ere tenderness on 
pressure over the subastragaloid joint, 
inability to place the full weight on 
the extended foot, and pain in w’alk- 
ing on une^ en surfaces Casting, 
with absolute prohibition of weight 
bearing, maj, be tried at first , later 
arthrodesis may be considered [It 
IS w ise in these cases to look for frac- 
ture of the astiagalus as well as of 
the os calcis The fracture ma> be 
of the crushed type and escape notice 
on an immediate radiograph, wdien 
another x-ray examination 3 to 4 
weeks later will disclose the bone m- 
jurj* The treatment as ad\ised is the 
best known at this time — Ed ] 

ELBOW — Siwon (Deutsche Ztschr 
f Chir 209 338 (June 28) 1928) 

traced elbow ankylosis through 4 gen- 
erations In the first 3 generations the 
males passed the deformity along to 
the female offspring Two of these 
remained unmarried The third, mar- 
ried a healthy man, with no anomalies , 
her daughter inheriting the ankylosis 

G P Mills (Brit M J 1 12 (Jan 
7) 1928) cures tennis clboxc by simple 


manipulation carried out under nitr- 
ous oxide anesthesia. 

R Leriche (Lyon chir 25 459 
(July-Aug ) 1928), in order to obtain 
better exposure in elbow operations, 
divides the lateral ligaments tem- 
porarily and performs a posterior dis- 
location of the joint Before the 
wound IS closed the joint is rearticu- 
lated and the ligaments sutured 
[This w'ould give a very wide expos- 
ure for intra-articular manipulation 
in this joint It might tend to give 
some slight lateral mobility that 
would w’eaken the joint in later years 
— Ed ] 

HIP — G Herbst (Deutsche Ztschr. 
f Chir 217 359 (July) 1929) reports 
61 cases of surgical reposition of con- 
genitally dislocated hips It was neces- 
sary m most cases because of in- 
ability to reduce the dislocation by 
the usual manipulative methods or 
because there was a tendency to sub- 
luxation after reduction In children 
up to 9 j ears of age the results w ere 
good, in older children and adults 
they were unsatisfactory in two-thirds 
of the cases [Surgical reposition by 
the anterior incision o\ er the hip 
joint, opening the contracted capsule 
and clearing the acetabular cavity 
w ith a large miller or by curette, wuth 
replacement of the dislocated head in 
the new' ca\ ity and passi\ e motion 
after 2 weeks, should always be con- 
sidered when the manipulati\ e meas- 
ures fail , a stiff stable hip is better 
than a dislocated unstable one — Ed ] 

H O Feiss (Surg G>nec Obst 
49 560 (Oct ) 1929) describes a new 
type of apparatus to be used for re- 
tention after the hip has been re- 
duced It consists of a body piece, 
a thigh piece, and another piece to go 
about the upper portion of the leg, all 
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marie of celliilnid and held together cripples we are called upon to treat 
by an iron strap It has many ad- — Eo ] 

\antaf^es o\er the fdaster-of-paris TUBERCULOSIS OF THE HIP — 
cast, it rioes not absftrb excretions, Tfco-ttitcnt J Taylor (Glasgow IVI J 
It can be removed at times for cleans- 110. 129 (Sept ) 1928) reviews a senes 
mg and permits of free acce^'S to the of cases treated over a period of 8 
parts at all times It can be made years by the method similar to that 
bv anv competent brace maker carried out at Berck-sur-Mer. This 

S Speed fj Bone and Joint includes carefully graduated irradia- 
Surg 10 202 (Apr ) 1928) reports the tion by both natural and artificial 
end results of 100 cases of now COM- sunlight and partial immobilization 
tracture of the Jnp, the Campbell of the hip joint In cases admitted 
modification of the Soutter technic with deformity, extension was ap- 
being used in cases in \\ Inch the flex- plied for gradual correction In 
ion exceeded 20'’ An incision is cases with dislocation or fixation of 
made along the iliac crest, the entire the head, forcible manipulation was 
cre-it with the anterior superior spine resorted to and fixation applied Al- 
and all the muscles attached to them though this method is held in dis- 
are chi;:>eled oft An area broad enough favor by most authorities, Taylor can- 
to accommodate this mass is then siders it safe When partial osseous 
prepared on the ilium slightH abo\ e ankylosis has resulted, correction was 
the acetabulum, and the entire crest obtained by osteotomy. The results 
and attached muscles is then trans- tabulated by the author show an in- 
planted to the new location The creased number of movable joints and 
wound IS closed and plaster cast ap- a decreased amount of shortening 
plied in the lullest extension obtain- P W Roberts (Surg Gynec Obst 
able Union occurs m from 2 to 4 47 841 (Dec ) 1928) describes a 

months The result^ are good method for ankylosis of the hip joint 

F D Dick-un (ibid , 10 712 f Oct i A tapered block, about 1 inch square 
UUS I describes an operation for pa> a- on its superior aspect, is cut out from 
Ixtic unstable hips m which he utilize^ the posterior surface of the acetabu- 
the tensor tascia femoris, changing it^ lum and is put aside in salt solution 
function from an abductor and flexor The lower extremity is then placed 
into an abductor and extensor Through in the desired position of 15° abduc- 
an incision along the iliac crest, he re- tion without rotation of the foot 
mo\ed the insertion of this muscle The tapered opening in the acetabular 
from Its position just external to the rim is extended dowmward into the 
anterior superior spine and changed it head of the femur, care being exer- 
to a position on the crest of the ihum cised to maintain the slope of the 
in the Mcinity of the posterior super- sides of the cut The block of bone 
lor spine, thus bringing the muscle removed from the acetabulum is de- 
posterior to the axis of the hip joint nuded of its articular cartilage and 
He states that the procedure has been driven, with force, into the bed pre- 
fairly satisfactory [It is certainly a pared for it Fixation is then ap- 
step in the right direction, as these plied for the necessary period 
cases are among some of the worst F H Albee (Ann Surg 89 404 
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(Mar ) 1928) believes that extra- 

articular arthrodesis is indicated in 
cases of older children and adults, 
when the abduction deformity con- 
stantly recurs after long" periods of 
conser\ative treatment, when it re- 
curs after Gant’s osteotomy because 
of incomplete ankylosis, when there 
IS marked destruction of head or 
acetabulum or both, and when there 
are symptoms of active tuberculosis 
In adults it is indicated when the 
bone destruction is moderate For 
successful results the grafts must be 
of sufficient length and strength, they 
must fit accurately, and they must be 
carefully mortised at each end The 
massive grafts are the best 

F C Kidner (JAMA 91 1865 
(Dec 15) 1928) has operated upon 17 
cases of hip joint tuberculosis by the 
method of Hibbs. The procedure 
consists of transposition and rotation 
of an osteotomized vertical w'edge 
from the trochanter without remo\ al 
of the muscle attachments, so that it 
has bony contact with its own stumps, 
w'lth the roughened superior surface 
of the femoral neck and with a trap 
door groove in the side of the ilium 
Fixation in a plaster spica is applied 
w ith the leg in abduction, to hold the 
graft against the ilium, for from 3 to 
9 months Weight bearing is begun 
usually after the sixth month The 
only contraindication is the presence 
of fresh open sinuses Excision of 
the head and intra-articular arthro- 
deses have failed because there is not 
enough healthy bone to form a firm 
union In 12 of the 17 cases, firm 
bony union resulted, in 14 a good 
functional result w^as obtained In 
all of these cases the progress of the 
disease and all symptoms have stopped 


The ages of the patients ranged from 
4 to 14 years 

JAW — N Hamalainen (Acta chir 
Scandinav 64 493 (Apr 23) 1929) 
describes 7 cases of ankyiosis of the 
temporo-maxillary joint, in which re- 
section of the cond\ le or the upper 
jjart of the ascending ramus, fol- 
low ed by the interposition of a free 
fat flap, was performed Special after 
treatment was not used The men e- 
ments of mastication were sufficient 
to pre\ent new ank\lo-,is Henry 
(Lancet (Sept 2^) 1928) makes a 

flap from either the temporal fascia 
itself or from the fatt\ connective 
tissue covering it, for interposition 
between the neck of the mandible and 
the site of the glenoid cavity The 
pedicle of the flap should have an 
oblique hinge P Blair (Surg 

Gv nec Obst 46 167 (Feb ) 1928) ad- 
vises 3 procedures that may improve 
the appearance after the ankvlosis 
has been treated (1) The affected 
side of the mandible ma> be pulled 
forward and fixed in this position un- 
til it loses its tendency to recede 
In unilateral ankvlosis with a reced- 
ing mandible, it mav be necessary to 
section the ramus of the opposite side 
to obtain the best position of the 
bud_\ of the jaw' (2) A receding chm 
can be built out by the implantation 
ot a piece of costal cartilage (3) The 
facial obliquitv remaining after fixing 
the jaw bone in its new position can 
be rendered less noticeable b> shift- 
ing the soft tissues of the chin later- 
allv or by filling the flat side of the 
jaw vMth cartilage or a combination 
ot both methods [The editor has in- 
cluded Blair’s work from the stand- 
puint of general information It is 
his belief that some of the suggestions 
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should <jnlv be undertaken b> a coin- the gas passing through a wash bottle, 
petent plastic surgeon — Ed ] is used This is connected by rubber 

ir B Knapp fj Michigan M Soc tubing to a glass connecting tip, 
27 798 rDec ) 1928) reports a case of which, in turn, is inserted into a 
lon^e cartiliUTev in ictnporoinaxtllarv needle of fairly large bore The knee 
articulation, m a girl of 18, who, while is carefully prepared, as for any major 
j awning, apparently dislocated the operative procedure Local anesthesia 
jaw on the right side The mouth may be used The needle attached to 
was locked w ide open, with excruciat- the tubing is passed into the joint 
ing pain in the right side of the face until it is beneath the patella, then 
Following reduction, the joint was the gas is slowly permitted to enter 
swollen and tender A day later the the joint until it is moderately dis- 
jaw again became fixed in the open tended A hemostat is then applied 
position, and then became an almost to the rubber tubing closing the flow 
dail\ occurrence An operation was of gas The necessary x-ray expos- 
performed with the expectation of ures are then made, the hemostat re- 
findmg a relaxed capsule This, how- leased and the knee deflated A col- 
ever, was nf)t found and the capsule lodion dressing, with circular sheet 
was opened, 2 small pieces of car- wadding and flannel bandages is ap- 
tdage, attached b> a thin fibrous plied and worn for 3 or 4 days In 
pedicle, were found The> were loosened cartilages there is a distinct 
snipped off, the joint was closed, and separation of the gas shadow between 
a good recov erv followed with no re- the femur and the tibia at the site of 
turn of the original trouble the cartilage He calls attention to 

KNEE — P IMnulonguet (J Bone dislocation of the external cartilage, 
and Te'int Surg 11 353 (Apr) 1929) diagnosed by this method, with sub- 
state= that totcign bodies in the joints sequent removal and cure 
mav ari-e from the synovial mem- A case in which tuberculosis was 
brane the so-called ecchondroses, and followed by saiconia is reported by 
th. arising from the bone ends, the W Jaruslawsky (Zentralbl f Chir 
ustet'phvtes Foreign bodies due eu- 56 915 (Apr 13) 1929) A boy aged 
tirelv to trauma are comparativ elv 3 was seen with typical knee joint 
rare, but trauma is an important tuberculosis which followed the usual 
factor in the production of pathologi- course to the development of peri- 
cal processes givung rise to foreign articular abscesses Ten years later, 
bodv formation The cure is the op- the patient was again seen following 
erativ e removal of the foreign bodv an injurj- to the knee No relief be- 

A IM Rechtmann (Surg Gj nec ing obtained, the extremity was am- 

Obst 49 683 (Nov ) 1929) advises putated in the middle third of the 
pneumarthf osis of the knee as an aid in femur Pathological examination 
more accurate diagnosis of displacement show'-ed a giant cell sarcoma The 
of the cartilages, loose bodies and i up- patient improved and was discharged 
ture of the crucial ligaments The in- but returned to the clinic 11 months 
jection IS made in the x-ray room on later with lung metastases and shortly 
the x-ray table without general anes- thereafter died 

thesia Oxygen from an ordinary tank. Periodic hydrarthrosis was treated 
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by R Weismann-Netter (Bull et 
mem Soc med d hop de Pans 53 
909 (July 8) 1929) with subcutaneous 
injections of ergotamine tartrate. At 
first there w'as violent reaction and 
accentuation of the condition, but 
later cure resulted and so far there 
has been no recurrence 

Immediate arthrotomy is the method 
of choice in the treatment of torsion 
injuries of the knee with bone lesions, 
according" to R Leriche and J de 
Girardier (J de chir 34 1 (July) 
1929), particularly where these bone 
lesions can be demonstrated by x-ra\s 
or by rapid recurrence of the hem- 
arthrosis Opening of the joint gives 
an opportunity to reduce the bone 
displacements In ordinary hemar- 
throsis the arthrotomy should not be 
done 

TUBERCULOSIS OF THE KNEE — 
O Jungling (52 tag d deutsche Ges- 
f Chir Berlin, 1928) reviews 124 
cases, 23 being still under treatment 
In each case a cast was applied and 
heliotherapy instituted He believes 
that in the child this is the treatment 
of choice, although it must be used 
o\ er a period of years, whereas in the 
adult resection of the knee is prefer- 
able in the fungous types He thinks 
that the ill results from resection can 
be laid to the delay in operation 

M S Henderson and H J Fortin 
(J Bone and Joint Surg 9 700 (Oct ) 
1927) analyze 211 cases treated sur- 
gically A transverse skin incision 
IS made over the knee, the joint ex- 
posed, and the synovia excised The 
amount of bone removed from the 
femur and tibia depends upon the 
angle in which it is desired to place the 
extremity The bone surfaces are fixed 
together by 2 wire nails, and the can- 


cellous bone remo\ ed from the con- 
dyles of the femur are used as grafts 
on the lateral and anterior aspects of 
the joint A cast extending from the 
toes to the groin is applied and the 
extremity suspended for 3 weeks, at 
the end of that time the nails are re- 
moved Non-union occurred m 9 per 
cent Amputation was necessary in 
2 5 per cent , "while 88 3 per cent 
secured firm bony union with good 
function The operation relieves the 
pain and restores them to fairly' g lod 
functional life 

SACRO-ILIAC JOINT — F G Hodg- 
son (South M J ^Oct) 1928) calls 
attention to a condition that in the 
present furore about sacro-iliac in- 
juries is like a breath of fresh air 
He has obser\ed 4 cases in which 
there was gross displacement of the 
articulation, pro\ed by' radiograph and 
could be easily felt with the hands 
The condition still persists but none 
of the patients ha\ e any of the low 
back pain or referred sciatic pains so 
frequently' associated w'lth sacro-iliac 
conditions He believes that the 
theory' of sacro-iliac strain, relaxatioiib, 
subluxation or dislocation as the chief 
causative factor in cases of low back 
pain and sciatica w ill not hold true in 
all cases [We can agree w ith the 
author, having seen the sacro-iliac 
joints torn apart on se\ eral occasions 
and not finding any' marked disability 
as a result, one can question a great 
many of the diagnoses of trouble in 
this articulation There is an in- 
creasing sentiment among orthopedic 
surgeons that this joint is frequently 
blamed w'hen it is not the offender 
Unless the x-ray's show definite path- 
ology', it is questionable whether true 
sacro-iliac pathology exists. — Ed ] 
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A D I^aferte ( T Bone and Joint 
Surg- 10 718 (Oct ) 1928; descnbe^^ 
a method of fixation of the sacro-ihac 
joint A curved incision, 5 inches 
long, IS made, beginning abo\e the 
posterior superior spine and extend- 
ing obliquely downward o\er the 
joint The soft tissues are dissected 
down to the joint A hole 9 mm in 
diameter and 3 5 cm deep, is bored 
into the joint about 1 inch abo\e the 
posterior superior spine, the drill en 
termg between sacrum and ilium and 
pointing m an uutw ard and dow n- 
ward direction A hole is boied about 
1 inch below the posterior superior 
spine, the drill pointing in an up- 
ward and outw ard direction Dow el 
grafts from the tibia are dri\ en into 


the holes The w'ound is then closed 
and plaster fixation applied 

In relaxations of these joints E A 
Rich (ibid 10 415 (July) 1928) sug- 
gests the injection into the joint 
cartilages of 5 to 15 minims (0 03 to 
0 9 c c ) of “supersaturated” tincture 
of iodine, the resulting irritation 
securing firm fixation To secure 
bony fixation in lower spinal condi- 
tions he ad\ ises the use of a “shot- 
gun” bone graft A 7-inch graft is 
implanted into the spinous processes 
of the low'er 2 or 3 lumbar vertebrae, 
into the external lateral crest of the 
sacium, thence m a groove across the 
lower portion of the sacro-iliac joint 
just abo\ e the posterior superior 
spine 


KAHN TEST — At the League of 
Xations conference on laboratory, 
tests for syphilis, as rcpoited by R 
L Kahn (J A M A 93 351 (Aug 
3) 1929), it was recommended that 
at least 2 scro-diagnostic tests be 
done to obtain the most reliable 
mtorinatn ai 

Reports trom many countries and 
individuals all agree tairly well m the 
statement that the Kahn test is some- 
w hat more reliable than the \\ asser- 
mann especially when treatment is 
instituted early in the course of the 
sy philis 

Numerous slight or greater modi- 
fications ha\ e been proposed, all 
based on the flocculation phenomena, 
but more time must elapse before 
their relative merits are determined 

KALA-AZAR OR LEISH- 
M AN lOS I S.— ETIOLOGY.— The 

transmission of kala-azar is probably 


b\ the sand flea of the species of phle- 
hotoniiis according to C M "VVeny'on 
(Brit M J 2 558 (Sept 29) 1928) 
DIAGNOSIS— Blood serum from 
cases of leishmaniosis has been shown 
b\ s Fabris (Pediatria 36 5 (Jan 1) 
1*^28) to \ leld a w'hite ring reaction 
hen 111 ought in contact with 0 5 to 1 
per cent solution of urea antimony 
compounds, while the serum from pa- 
tients with other diseases was negative 
8erum changes w ere also studied by 
B B Loyd and S N Paul (Indian J 
M Research 16 203 (July) 1928) 
They found that the white gel oc- 
etirring w'hen formalin is added, is 
not specific, but is a useful clinical 
test In this disease an increase was 
show n to occur in the serum globulin 
content and of the euglobulin reaction, 
together with absolute decrease as 
regards the serum albumin The 
authors found, by plotting curves for 
these changes, that a characteristic 
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form was assumed Thej believe that 
on these lines a serological standard- 
ization IS made av'ailable for the cnn- 
trol of treatment 

The diagnosis is positively made 
through puncture of the bone marrow 
(the tibia), rather than the spleen, ac- 
cording to R R Jemma (Pediatria 
37 113 (Feb 1) 1929) 

TREATMENT. — Treatment bv 
Jemma (tbid) , as is generally used, 
consists of antimony and potassium 
tartrate. 

Urea-stibamine has been used m 
the treatment of this disease bv C 
Chatterjee (Indian Rec (Feb ; 

1926) with 5 deaths out of 18 cases 
treated Previously reported individ- 
uals treated with this drug showed a 
v’ery high percentage of recoverv 

KERATITIS.— INTERSTITIAL 
—ETIOLOGY— \V P Ling (Arch 
Ophth 1 207 (Feb ) 1929) reported 
a case of interstitial keratitis in a 14- 
year-old boy w ho undoubtedly had 
congenital lues As a Mantoux test 
was positive, tuberculosis may also 
ha\ e been a factor in the ev e condi- 
tion The left eve alone was intenselv 
inflamed Enucleation done as spe- 
cific treatment brought about no 
improv'ement In the pathological 
examination of the remov ed ev e 
neither spirochetes nor tubercle bacilli 
could be found 

For a long time there has been dis- 
agreement as to the presence of tre- 
ponemata in the cornea in cases < >i 
human interstitial keratitis due to 
lues C A Clapp (Am J Ophth 1 1 
527 (Julv) 1928) has inv'estigated the 
problem, but aside from demonstrat- 
ing a better method of producing in- 
terstitial keratitis experimentally with- 
out secondary infection and panoph- 


thalmitis, he r»btamed no conclusive 
evidence from his senes of experi- 
ments Treponemata were not found 
in rabbits in which interstitial kera- 
titis was produced 

TREATMENT — R V. Morledge 
(Colorado Med 26 266 (July) 1929), 
in reporting 6 cases of interstitial 
keratitis strongly recommends treat- 
ment by malaria. He found that the 
inflammatorv' sv mptoms were gone 
after the end of the period of chills 
and that there vv as a marked clearing 
of the cornea and improv ed vision 
NEUROPARALYTIC. — Having 
ligated the carotids of 1 side for a 
radical extirpation of the larv nx in a 
man presenting an epithelioma of 
that organ, J M Alonso and A Isola 
(Rev d’oto-neuro-opht 6 433 (June) 
1928) were able to observe some 
manifestations which may furnish 
data for discussion of the origin of 
neuroparalv tic keratitis 

From their observations these authors 
conclude that (1) paralv sis of the 
trigeminus does not seem to be the 
cause of neuroparalytic keratitis, 
which is seen only when the process 
originates in the Gasserian ganglion 
or Its ophthalmic division and is ac- 
companied bv alterations m sensa- 
tion Clinical observation seems to 
show that changes m the trigeminus 
as the result of nuclear or central 
lesions are not accompanied bv' neuro- 
trophic keratitis (2) The trophic 
functions of the cornea seem to be 
under control of the sympathetic 
(3'» From these facts one may pos- 
sibly differentiate the sensory and 
trophic nerv e suf»ply of the cornea 
TRACHOMATOUS — B Adaman- 
tiadis (Ann d’ocul 165 119 (Feb) 
1928) has noticed that in certain pa- 
tients, particularly infants, a latent 


441 



Kermtitis 


] 


SUPPLEMENT 



trachoma becomes apparent during" 
the decline of an acute conjunctiMtis 
The course of this acute condition 
was much longer in trachomatous 
subjects, and favored complications 
of the cornea or aggra\ ated existing 
ones This ulcerati\e keratitis caused 
by a supermfection of the trachoma 
b> Weeks’ bacilli, differs from other 
forms of keratitis in the follow- 
ing characteristics The ulceration, 
always due to this bacillus, occurs in 
debilitated cases, and is limited to the 
middle of the cornea on the horizon- 
tal meridian It is in the form of a 
furrow , ver^' deep in the center and 
less so on the 2 sides, perfoiation 
always occurring in the center 

The proqnosts is ver} gra\ e, though 
w ith continuous and s\ stematic treat- 
ment it IS not hopeless The author 
recommends daily cauterizations with 
a 1 per cent solution of silver nitrate 
after careful e\ ersion of the lid, instil- 
lations of pilocarpine or argyrol, and 
compress dre''^lngs -\t first owing 
to the lacrimation these dressins^s 
should be changed 4 or 5 times dail\ , 
the instillations being then made, and 
an antiseptic tiintnicnt applied In 
obstinate ca:?es subc< injuncti\ al injec- 
tions of mercury cyanide ma^ be 
given combined with parenteral in- 
jections of milk 

TUBERCULOUS — Prosper \>il 
tChn opht 32 75 (Feb) 1928) has 
reported a case of sclero-keratitis of 
long standing in a young girl 21 
\ ears of age Her family history w’as 
tuberculous Inoculation with anti- 
tubercular vaccine of Vaudremer re- 
sulted in rapid relief of painful symp- 
toms, disappearance of the majority 
of the ocular lesions, and a beneficial 
reaction on the general condition 


KERATOCONUS. See Cornea 

KIDNEY .—PHYSIOLOGY — 

Contractions of the kidney, as shown 
by pyeloscopy, are described by J 
Leon Jona (M J Australia 2 118 
(July 28) 1928) There seems to be 
a regular rhythm as follows* A con- 
traction of the upper, middle and 
lower calices in fairly rapid succes- 
sion, an interval of 1 to 3 seconds be- 
tw*een each calyx contraction, suc- 
ceeded in a few seconds by a relaxa- 
tion of that part of the pelvis in rela- 
tion to the calices , this then contracts 
forcing the fluid into the distal part 
of the pelvis , the latter contracts al- 
most at once with a snap action, for- 
cing a “globule” into the ureter This 
globule IS then passed down the 
ureter by an ordinary peristaltic wav e 
of relaxation, followed by a w*ave of 
contraction Pituitary extract, when 
injected intramuscularly, tends to 
speed up the entire sequence of 
e\ ents The author thinks that manj 
problems of physiology and pathol- 
ogy, more particularly the difference 
in prognosis and treatment of pyelo- 
nephrosis, can be answered Simi- 
larly in hematuria, where a growth is 
suspected, an exploratory operation 
would be warranted 

In a review of 1550 major surgical 
operations on the kidney and ureter, 
V C Hunt (Northwest Med 27 213 
(May) 1928) discusses renal anom- 
alies and states that those of blood 
supply, position and development are 
of surgical importance Anomalies of 
v essels to an anatomically normal kid- 
ney and to horseshoe and ectopic kid- 
neys may give rise to obstruction at 
the uretero-pelvic junction, resulting 
in intermittent hydronephrosis This 
may be readily demonstrated at opera- 
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tion When the hydronephrosis is at 
all marked, simple division of the 
anomalous vessel usually pro\ es in- 
adequate and plastic operations ha\e 
not been successful Twenty-three 
operations were for horseshoe kidney, 
in 12 of which, the indication was 
lithiasis The approach is most read- 
ily made through the usual posterior 
incision, but the pelvis must be 
opened anteriorly. In 2 cases of com- 
plete reduplication of the pelvis, hemi- 
nephrectomy was performed, the sur- 
gical disease involving only 1 renal 
unit 

CONGENITAL ANOMALIES — 

A case of lymphogranuloma of the kid- 
ney IS reported by A von Albertini 
(Schweiz med Wchnschr (Julj- 28) 
1928) A case of malignant chorion- 
epithelioma is reported by Ichiro 
Arata (Japamsche Ztschr f Urol 
(Jan ) 1929) 

H L Kretschmer (Surg G^’nec 
Obst 99 818 (Dec ) 1929) in a re- 
\ lew of the literature, reports a case 
of supernumerary kidney in w hich 
nephrectomy was done wuth recov- 
ery Six cases of renal aplasia are re- 
ported by D W Mackenzie and A B 
Hawthorne (Surg Gynec Obst 46 
42 (Jan ) 1928 , Canad M. A J 18 
502 (May) 1928) The symptoms in 
3 cases w ere on the side of the re- 
maining kidney and in the other 3 
cases there w as definite pain on the 
side of the aplastic kidney J E 
Davis (J Urol 20 155 (Aug) 1928), 
following a review of the essential 
features in the functional and struc- 
tural development of the urinary ex- 
cretory processes from the low'est to 
the highest forms of life, discusses the 
comparative anatomy of the kidne> s 
of animals having matured pronephric 
and mesonephric development and 


occurrence and etiology of renal mal- 
formations in animals and man He 
reports a stud\ of 20 cases of human 
congenital pol>c\stic kidney m sub- 
jects ranging from a fetus of 5 months 
to a man 65 years of age 

Crossed renal dystocia is discussed 
by J G Gottheb (J d’urol 24 139 
CAug ) 1927) He reviews 106 cases 
reported in the literature to which he 
adds his own case If the dystocia 
does not cause symptoms, it does not 
require treatment 

A case of horseshoe kidney with a 
calculus, in the right pelvis, weighing 
4 ounces and 80 grains, plus a car- 
cinomatous infiltration of the kidney 
substance, is reported by R J Willan 
(Brit J Surg 16 317 (Oct) 1928) 
The patient died the day after opera- 
tion of sudden cardiac failure An- 
other case, in which diagnosis was 
made by simple x-ray examination 
w ithout pyelography, is reported by 
A Kniper (Radiol med 15 684 
(July) 1928) In these cases W 
Heckenbach (Ztschr f urol Chir 24 
361 (Apr 14) 1928) suggests hemi- 
nephrectomy or removal of the dis- 
eased portion, preserving the remain- 
ing kidney substance 

The case of a congenital solitary kid- 
ney in a girl 19 > ears old is reported 
by R A Hennessey (J Urol 21 193 
(Feb ) 1929) At autopsy the kidney 
was not in the renal fossa, but fixed 
in the pel\is bj, dense perirenal ad- 
hesions in the hollow of the sacrum 
The author reports 373 cases from 
the literature The anomaly occurs 
in about 1 of 1000 persons The pres- 
ence of 2 ureters does not prove the 
presence of 2 kidne> s The incidence 
of associated urinary anomalies is 
about 33 per cent Howe\er, A R. 
Thompson (Guj, s Hosp Rep 79 207 
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(Apr) 1929), in a review of 12,888 
autopsies, found the condition only 
once in 400 autopsies 

An ectopic kidney, lying in the hol- 
low of the sacrum with 3 ureters 
uniting to form a sac, is reported by 
W S Perrin (Proc Roy Soc Med 
London 20 1806, 1927) The right 
kidney w'as in the normal position 
The same author also reports a case 
of a normally placed right kidney 
possessing 2 pelv es and 2 ureters 
opening separately into the bladder, 
the center part of the kidney between 
the pelves being occupied by a Grawitz 
tumor 

In a report based on 50,198 autop- 
sies performed at the Obouchov Hos- 
pital during the v ears 1890 to 1927, 

N X Sokolov rVestnik Khir 12 
166, 13 260, 141, 1928) gives in de- 
tail the percentages of the vaiious 
congenital malformations encountered 

CYSTS — Solitary cj sts of the kid- 
ney are discussed from a rev levv of 
the literature and a study of 4 cases 
by W J Carson i Ann Surg 87 250 
(Feb ) 1928) The author believes 
that pol V cv Stic kidney, solitarv serous 
cv St and solitar> hemorrhagic cv sts 
of the kidnev are all the result of con- 
genital malformations of the kidnev, 
and that the solitarv hemorrhagic cjst 
IS formed in the same wav as the soli- 
tary serous cv’St A case of hemorrhagic 
cy St in a man is reported by J Cibert 
(] d’urol 25 546 (June) 1928) The 
sy^mptoms were not unlike that of 
hy’dronephrosis At operation in 
which nephrectomy was done, 4 liters 
(quarts) of black and sanguineous 
liquid were evacuated 

A solitary serous cyst of the kidney 
is reported by B Lewis and G Car- 
roll (Urol and Cutan Rev 33 145 
(Mar ) 1929), who advise nephrec- 

A A A 
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tomy only when the function prior to 
operation is ml, or when other cysts 
of the kidney are present, which may 
give rise to a return of the symptoms. 
The cysts may be shelled out, with- 
out hemorrhage, since there is a dis- 
tinct line of cleavage Removal of the 
cyst is always indicated because they 
tend to grow large and, by compres- 
sion, gradually reduce the size and 
function of the kidney This same 
opinion IS expressed by G Giordano 
(Pohclmico (sez chir ) 35 318 (June) 
1928) who reports a case with recovery 

POLYCYSTIC KIDNEYS — Etiology 
— That the etiologic factors in con- 
genital polycystic kidneys are in- 
herited protoplasmic insufficiency, 
specifically expressed in the differen- 
tiation of the most complicated tubu- 
lar organic structures (kidney and 
liver), IS the opinion of R E Cum- 
ming (J Urol 19 149 (Feb ) 1928) 
This insufficiency is manifested by 
delav ed differentiation of cellular unit 
structures He cites the occurrence 
of this condition in a maternal grand- 
mother, uncle and aunt, the mother 
and son In another case the mother 
and the maternal grandmother were 
known to have kidney disease The 
mother had several operations for kid- 
nev tumors, including nephrectomy, 
after w hich she lived a year A 
brother died at the age of 43 of bi- 
lateral renal tumors, and a sister, 
living, at the age of 38, has kidney 
trouble associated with hypertension 
The patient himself has bilateral poly- 
cystic kidneys 

The report of 4 generations in suc- 
cession of a single family with poly- 
cystic kidneys, affecting 9 out of a 
total of 27 individuals, is given by C 
J Fuller (Quart J Med 22 567 
(July) 1929) 
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Pathology — The clinical course of 
patients aftected with bilateral poly- 
c>stic disease is essentially the result 
of the same obliterative process in 
the arterioles and small arteries of 
the kidney according to S A Ritter 
and G Baehr (J Urol 21 583 (May) 
1929; 

Diagnosis — That the diagnosis of 
the condition is always difficult is ex- 
pressed by S Litzner (Med Klin 25. 
381 (Mar 8) 1929) However, the 
author belie\ es that when pvelog- 
raphy re\ eals changes in the form 
of the pel\is of the kidney, diagnosis 
of cystic kidne\ is indicated Cases 
reported in the literature, as well as 
his ow n case, pro\ e that such changes 
are t>pical A case of bilateral poly- 
cystic disease which ga^ e symptoms 
during life that w ere not unlike that 
of Addison’s anemia, is reported by 
G C Campbell (Brit M J 2 716 
(Oct 19) 1929) Likewise, 2 cases 
of bilateral poly cy stic disease are re- 
ported by' G M Piersol (Ann Int 
Med 1 812 (Apr) 1928) In both 
cases diagnosis w as difficult , in 1 case 
it w as made on the operating table 
and in the other at necropsy' 

A case of unilateral polycystic kid- 
ney , diagnosed as renal grow'th pre- 
< <perati\ ely, is reported by' H T Mur- 
sell ( Brit J Urol 1 64 (Mar ) 1929) 
Likewise, M Jacoby' (Ztschr f Urol 
23 1, 1929) reports a case of unilat- 
eral poly cy Stic kidney' in a w oman 
aged 51 The other (right) kidney 
w as normal 

Treatment — A case of unilateral 
poly'cy Stic kidney' treated by' nephrec- 
tomy IS reported by B A Thomas 
(Ann Surg 89 946, 1929) The 

author believes that, because of the 
ev'erlasting question of bilaterality of 
the condition, the removal of the poly'- 


cystic kidney should be undertaken 
with great hesitancy 

ECHINOCOCCUS CYST — A fatal 
case of echinococcus cyst of the kid- 
ney treated by nephrectomy is re- 
ported by M Meltzer (J. A M A. 
92 1925 (June 8) 1929). In a ques- 
tionnaire the author found only 22 
cases, including his own, reported in 
this country Of 1460 cases of hy da- 
tid disease admitted to the Royal 
Prince Alfred Hospital in the past 42 
years, only 28 cases affecting the kid- 
ney are reported (Surg Gynec. 
Obst (Alay) 1928) G Ouhe (Bull 
et mem Soc nat de Chir 54 718 
( IMay' 26) 1928) reports 4 cases treated 
by puncture and injection of formalin. 
He think this is the best method of 
treatment because it preserves the 
kidney 

HYDRONEPHROSIS.— ETI O L- 
OGY — The presence of an aberrant 
\ essel to the lower pole of the kidney', 
causing kinking of the ureter either 
primarily' or follow'ing the sagging of 
a mo\able kidney, is reported by C 
P Mathe (J Urol 19 211, 1928), who 
discusses the sy'mptoms and diagnosis 
in 11 cases of hydronephrosis How - 
e\ er, Marion (J d’urol med et chir 
26 238 (Mar) 1928), who accepts 
this as an etiologic factor, is of the 
Opinion that in the great majority' of 
cases a low'ering of the position of the 
kidney is an important factor In a 
report of 12 cases B Fey (Bull et 
mem Soc nat de chir 54 383 (Mar 
17) 1928), states that the condition is 
functional, rather than mechanical, 
and that the various pictures of the 
pel\ IS and ureters obtained in for- 
malin hardened specimens, or seen by 
py'elography', represent but a transi- 
tory' state of the ureters and renal 
pelvis 
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A case of unusually large traumatic 
h\ rlronephrosis is cited by A \on 
Afller-Racz (Ztschr f urol Chir 24 
578 (May 31) 1928 J The right kid- 
ney was removed 6 months after in- 
jurv and contained 9 liters (quarts) of 
fluid The patient made a complete 
recovery. Two cases in which the 
pelvic dilatation was probably due to 
the oblique course of the upper end of 
the ureter through the pelv ic wall, 
probably congenital, are reported by 
J Hellstrom (Acta chir 62 167, 
1927) - A case of gonococcal hj dro- 
nephrosis is reported by K E Birk- 
haug and A L Parlow (J Urol 10 
83 (July; 1928), who conclude that 
the infection was brought about by 
means of a generalized gonococcal 
bacteremia, rather than by direct or 
indirect ascending routes leading fiom 
the lower genito-urmarv tract to the 
kidnev pelv 

DIAGNOSIS — A lateral x-raj was 
of aid in the diagnosis of hv dro- 
nephrosis caused bv a band contain- 
ing an aberrant renal v^essel found by 
A F Lindblom (Acta Radiol 9 611, 
1928 > The renal pelvis was ren- 
dered opaque b> a contrabt medium 
He therefore emphasizetj the impor- 
tance of always making a lateral 
roentgenogram w hen the diagnosis is 
doubtful 

TREATMENT —In a series of 13 
cases of hydronephrosis due to renal 
stasis, W C Quinb> (JAMA 89 
841 (Sept 10) 1927) finds that the 
only procedure which gives permanent 
results is the one in which the ureter 
IS transplanted into the most depend- 
ent part of the pelvis 

Twelve cases, 9 of which resulted 
in cure after operation, are reported 
by B Fey (Arch urol de la dm. de 
Necker 6.193, 1928). In 1 case no 
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lesion was found, in another case 
treatment failed, while in the other 
with rotation of the kidney only par- 
tial cure resulted The author states 
that because of the technical difficul- 
ties and the uncertainty of results he 
has never employed any of the plas- 
tic operations on the pelvis or ureter 
However, E Papin (Bull, et mem 
Soc nat. de chir 54 500 (Apr 7) 
1928) reports a series of conservative 
operations in congenital hydroneph- 
rosis. This author attempts to save 
as much renal functioning tissue as 
possible, determining the extent of 
the condition by pyelography He 
completes ev^ery operation with neph- 
ropexy, which he considers an impor- 
tant step in the procedure 

Whereas, normally, the ureter issues 
from the lowest part of the pelvis of 
the kidney, in hydronephrosis it issues 
from a point higher up on the pelvis 
The object of all operations for hydro- 
nephrosis should be to eliminate the 
resulting recess in the pelvis To 
accomplish this B von Mezo (Ztschr 
f urol Chir 26 488 (Apr 6) 1929), 
fixes the kidney in transverse position 
so that the ureter drams the entire 
pelvis With this operation, kidneys, 
which otherwise would have to be re- 
mov'ed, can be left in place 

That operation should not be re- 
sorted to until a careful and system- 
atic stud> is done by ureteropyelog- 
raphy, IS the opinion of M Chevas- 
sau (Bull et mem Soc nat de chir 
54 900 (June 30) 1928), who calls 
attention to the fact that variation in 
the caliber of the ureters in different 
persons may give rise to errors of 
interpretation 

Ten operative procedures upon 9 
patients at the Mayo clinic, including 
1 case of bilateral resection of hydro- 
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nephrotic renal pelves, are reported 
by W Walters and W F Braasch 
(JAMA 93 1710 (Nov 30) 1929) 
Results of 9 of the 10 operations were 
g-ood In 4 cases, 5 of the hydro- 
nephrotic renal pelves were resected 
Four of these resections were success- 
ful Secondary nephrectomy was 
necessary in the other case 

INFECTIONS — Pennephritic ab- 
scess is discussed by H C Habein 
(Minnesota Med 11 292 (May) 1928), 
who analyzes 44 cases of the extra- 
renal type. The ages of the patients 
ranged from 14 to 63 years and the 
disease was most common between 
the ages of 20 and 30 All cases 
showed a significant loss of weight 
The urine was normal except for a 
trace of albumen and occasional pus 
cells and in 1 specimen, sugar The 
a\erage hemoglobin in the group was 
53 per cent and the leukocyte count 
\aried from 12,800 to 34,400 Pain 
o\ er the site of infection w^as present 
in all cases In 3 cases there was no 
tenderness o\er the area of the ab- 
scess on palpation In 69 per cent 
a tumor w'as palpable The abscess 
w as found on the right side in 31 
cases and on the left in 13 Three of 
the 44 cases died, a mortality of 6 8 
per cent 

A case of pennephritic abscess w^hich 
ruptured directly into the lung just 
before operation is reported b> J H 
Sanford and H A Rusk (J Missouri 
M A 25 374 (Aug ) 1928) This oc- 
curred wnthout empyema Imme- 
diate and extensi\ e drainage of the 
abscess w’as done The diaphrag- 
matic sinus was completely healed in 
3 w eeks and the permephritic space 
entirely closed in 6 weeks 

S A Brofeldt (Acta Soc Med 
Fenn Duodecim 8 10, 1927) reports 


a senes of 47 cases of pertnephnttc ab- 
scesses from the Uni\ersity Surgical 
Clinic of Helsingfors, ^ of the pa- 
tients being males The author dis- 
cusses primary and secondary peri- 
nephritis Surgery gives best results 
when performed early; however, 
operation is indicated only when the 
true s> mptoms of permephritic ab- 
scess are noted A cure is sometimes 
obtained by conservative treatment, 
but operation gives better results- 
The author uses the usual oblique 
lumbar incision The surface of the 
kidney is palpated and fluctuating 
areas are broken into with the finger 
In all the 31 cases which were opera- 
ted upon, only 1 incision was made at 
first and if nephrectomy was deemed 
necessary, it was done at a second 
stage The only exceptions were 
cases of p>onephroses in which the 
basic condition was treated acordmg 
to indications. The prognosis of peri- 
nephritis due to pyonephrosis is ex- 
traordinarily poor, but in the other 
tj pes of cases it is relatively favor- 
able That an x-ray in an acute case 
of permephritic abscess re\ eals a 
cur\ ature of the spine with its con- 
ca^ it> tow ard the affected side, asso- 
ciated wuth clouding and almost com- 
plete disappearance of the angle 
formed by the shadows of the inner 
borders and low^er pole of the kidney 
and the lateral margin of the psoas 
muscle is re\ ealed by P J Lipsett 
(J A M A 90 137 (Apr 28) 1928) 
At the same writing Beer also states 
that the cur\ ature of the spine is 
away from the involved side and 
that obscuration is present of the 
outer margin of the psoas muscle 
The report of 2 cases of retroperi- 
toneal lumbar (^paranephritic') abscess 
IS given by A Brown (J. A M A. 
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90 6<f>6 (Alar 3) 192S) This author upon which a calcareous deposit oc- 
states that there is no coinmunication curs , (2j dilatation of the pel\ is or 
between the pennephntic and para- calices, and (3) particles of stone left 
nephritic tissues and that the para- at (operation He states that stones 
nephritic abscess usually occurs ful- are removed through the pelvis of the 
lowing traumatism The author fur- kidne 3 P Cifuentes (J d’urol 26 
ther believes that a true pennephntic 289 (Oct) 1928) thinks that the 2 
abscess involves the true fatty cap- principal factors involved in the 
sule of the kidne> itself, as contrasted pathogenesis of post-operative recur- 
to the fattv’ tissue which is distinctly rent renal calculi are infection and 
separate from the fattv capsule retention of urine, the latter being 

Two cases of carbuncle of the kid- due to ureteral strictures or post- 
ne> , treated bv incision and drainage, opeiative displacements of the kid- 
with rccovcrv, are reported bv J A nev- The size and form of the calculi 
Lazarus (J Urol 21 353 (Alar) are secondary factors As a prophy- 
1929; A review of the liteiature, lactic measure he recommends neph- 
how ev er, rev cals that treatment of rotomy wuth drainage of the kidne> 
choice IS nephrectomy A detailed and post-operative irrigation of the 
study, with its results, of 31 cases of renal pelvis 

carbuncle of the kidnev is given bv A case of vesico-renal lithiasis in a 
T D Aloore (South AI J 22 338 3-v ear-old child, whose mother had 

(Apr ; 1929) The report of a case been operated on at the age of 3 for 
in a woman who had had a carbuncle bladdet stone and 2 of whose sisters 
of the neck 1 metnth previous is given had likewise had bladder stones, is re- 
bv Thompson (Lancet (Oct) 1927) ported b^ H L Rocher and Blanc 
The author concludes that the diag- ( (daz H d Sc med le Boideaux 
nosis can on!v be made at the ( Afar 25 ) 1928) Another case of in- 
operation fantile lithiasis is reported by R 

NEPHROLITHIASIS — ETIOL- Stohr (Afonatschr f Kinderh (Aug) 
OGY — 'll'e colloidal thcoi v ad- 1928) Both ureters were occluded 
vaiiced a-: an ctiologic tactur in the m the peivns at the entrance to the 
formation bv Hamel P Rav ('Atlantic ureter bv a stone the size of a bean 
AI J 31 934 (Sept ) 1928) The The case terminated fatally because 

author states that the absence ot of anuria The child, 16 months old, 
colloids in the urine is brought about had been fed almost exclusively on a 
bv certain pathological conditions brow n flour mixture prepared from 
within the kidney, due either to local flour, water and a butter substitute 
disease or to external influences le- The author believes that the unsuit- 
actmg upon the kidney able diet was responsible for the stone 

Two cases of nephrolithiasis with formation, either from lack of an ani- 
many recurrences and reoperations, mal product or from vitamin de- 
are reported by \V W Babcock (S ficiency 

Clin North America 8 791 (Aug ) DIAGNOSIS — Petrographic sections 

1928) The author mentions 3 factors of urinary calculi and the determina- 
which favor the reformation (1) A tion of the nature of their crystalline 
blood clot remaining in the kidney, layers by means of crystallography, is 
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advocated by Pillet (J d’urol 25 48, The author thinks that the extent and 

1928) By this means the different severity of the kidney lesion cannot 

la>ers may be examined as in a his- be estimated by the indigo carmine 
tologic section, and recognized by the test, since he has found that even 
special forms of their crystals when the changes in the organ are 

That not uncommonly a diagnosis marked, the removal of the calculi is 
of Bright’s disease is made in cases frequently follow ed by complete re- 
of renal or ureteral stone, is the co\ery J Troltzsch (Ztschr f urol- 
opinion of A R Thompson (Guy’s Chir (May 31) 1928) reports a case 
Hosp Rep 79 173 (Apr) 1929), who of albuminous stones, 10 m number, 
bases his report on a large number of found in a kidney m which the tissue 
autopsies performed at Guy’s Hos- had been completely destroyed Few 
pital, London Hospital, and Victoria cases of this sort are on record. The 
Hospital for Children patient had passed many stones and 

In a plea for conservative surgery much gravel by the urethra over a 
in renal lithiasis, B S Barringer period of *24 years Hematuria was 
(Am J Surg 6 777 (June) 1929) constantly present during this time, 
cites several cases in which estimate Such hematurias are regarded as the 
of kidney function may be very faulty cause of albuminous stones since 
when a kidney is temporarily and hematin can be demonstrated chemic- 
partly blocked by a ureteral stone ally in the concretions 
Had the exact data of kidney func- Ste\ ens (California West Med^ZS* 
tion been follow ed. It might ha\ e been 203 (Feb) 1928) reports 4 cases of 
remo\ed , however, after conservative unusual urinary calculi One case 
surgery, it was found to function gave no symptoms and the kidney 
normally gave better function than the op- 

In a report of 5 cases, Kzickson posite one which w^as not pathologic 
(Urol and Cutan Rev 33 163 (Mar ) The second case showed giant cal- 

1929) shows the difficulty in making culi present simultaneously m both 

a definite diagnosis in certain types ureters The third case was found to 
of cases He, therefore, feels that be a false prostatic calculus weighing 
e\ ery patient with symptoms refer- 50 grams In the fourth case there 
able to the genito-urinary tract, and w ere numerous urethral stones with a 
also those presenting -vague abdom- wide distribution The author em- 
inal sy'mptoms, should be carefully phasizes the importance of stereo- 
studied for urinary’- lithiasis scopic roentgenograms in making a 

Pneumo- pyelography is mentioned as diagnosis 
the method of choice in the diagno- PROGNOSIS — F Legueu, B Fey 

SIS of nephrolithiasis by Neuwirt and Coidan (Arch urol de la elm de 

That the x-rays in renal and uret- Necker 6 175, 1928) report 17 cases 
eral calculi do not always show the reexamined whom they had operated 
stones IS expressed by R Chwalla upon for the condition Of the 
(Ztschr f urol Chir 26:157 (Mar. authors’ 9 patients w^ho were free 
4) 1929) In a series of 234 cases 10 from recurrence and had clear urine, 
per cent of renal and 15 4 per cent only 1 showed any degree of retention 
of ureteral calculi were not apparent, in the renal pelvis The 3 whose 
29 449 



SUPPLEMENT 


Kidaey^ 

urine remained infected showed re- 
tarded evacuation of the renal pelvis 
Therefore, the ultimate cause of re- 
current calculi appears to be retention 
which acts by maintaining' infection 
TREATMENT. — W. F Braasch 
(Wisconsin M J 29 199 (May) 
1928) reports 133 patients operated 
upon for renal stone at the Mayo 
Clinic during 1926 In 45 cases the 
kidnej was so badly injured that it 
was necessary to remov’e it Because 
patients with calculus in the upper 
urinary tract are subject to some form 
of urinarv stasis, and the most fre- 
quent cause of the stasis is ureteral 
stricture, G L Hunner (J Urol 20 
61 (Jul> ) 1928) thinks that the chief 
concern is the establishment of ade- 
quate renal drainage. Dietary treat- 
ment for small calculi and for post- 
operative cases of large calculi is rec- 
ommended by G von Pannewitz 
(Deutsche med Wochenschr 55 
1078 (June 28) 1929) It is neces- 
sarv to know the chemical composi- 
tion of the stones before effective 
diets can lie jiresciibed 

In discussing renal iithiasis, in a re- 
V lew of 1550 major surgical opera- 
tions on the kidney and ureters, V C 
Hunt (Northwest Med 27 213 (May) 
1928 J states that bilateral Iithiasis 
mav not necessitate bilateral opera- 
tion In the absence of symptoms a 
small stone on one side maj pass 
spontaneouslv Kv en when indica- 
tions are clear for a bilateral opera- 
tion, it is inadv isable to do both sides 
simultaneously The kidney causing 
acute s> mptoms should receive the 
first attention In the absence of 
symptoms and with marked differ- 
ence in the function of the 2 kidneys, 
the kidney with the better function 
should be operated first 
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Nephrectomy was necessary m 33 
per cent of the cases of renal Iithiasis 
It is indicated for stone in the pres- 
ence of pyonephrosis or marked in- 
fection and for cases of large branched 
stones in which conservative opera- 
tion has failed The operativ^e mor- 
tality was 2 1 per cent The conser- 
vative operations included 440 pelvio- 
lithotomies and nephrolithotomies It 
was possible to remove stones in 84 
per cent of the cases by pelviohtho- 
tomies, even when they were multiple 
and situated in the major calices Re- 
formation may follow failure to remov^e 
the cause of the primary formation, 
such as focal infection, etc 

TUBERCULOSIS — DIAGNOSIS 
— The finding of the Koch bactllus in 
the smear (when the third test-tube 
was used) is the best evidence of 
lenal involvement in the opinion of 
Edwin Beer (JAMA 92 1912 
(June 8) 1929) in a detailed discus- 
sion of the diagnosis and treatment 
Nephrectomy with removal of the up- 
per ureter is the operation of choice 

In a detailed discussion on the op- 
erative mortality J Thomson-Walker 
(British M J 2 625 (Oct 8) 1927) 
gives 7 points in the diagnosis (1) 
The spontaneous dev-elopment of cys- 
titis w ith an insidious onset in a 
voung adult in association with dis- 
comfort, pain, enlargement and tend- 
erness of the kidney , (2) aseptic 

pv, uria and albuminuria (constant 
signs) , (3) the presence of tubercle 
bacilli in the urine , (4) the comple- 
ment fixation reaction , (5) positive 
cystoscopic findings , (6) the findings 
of catheterization of both ureters and 
examination of the urine with regard 
to tubercle bacilli, other bacteria and 
the functional power of the kidney, 
(7) the demonstration by the x-ray 
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examination of caseous area in the 
tuberculous kidney and thickening' of 
the ureter, and the demonstration by 
pyelography of changes in the renal 
pelvis and calices 

Obliteration of the pel\ic curve of 
the ureter in a large percentage of 
cases of unilateral renal tuberculosis 
■was re\ ealed by a shadowgraph cath- 
eter on the affected side, according to 
R L Dourmashkin fj Urol. 21 455 
(Apr) 1929) It may be produced, 
howe\ er, in conditions other than 
tuberculosis The frequency w ith 
which it is obser\ ed in tuberculosis 
renders it of \ alue in doubtful cases 

That p\'elograph 3 is often negative 
or misleading in tuberculous kidneys, 
in addition to the great danger of dis- 
semination by the procedure, is the 
opinion of Walter M Kearns (Radi- 
ology 9 109 ('Aug ) 1927) 

Albuminuria and pyuria, w ithout 
casts, are important diagnostic find- 
ings, according to R Fronstein (J 
d’urol 25 434 ('INIa^ ) 1928), who con- 
siders earl\ diagnosis is of great im- 
portance, ow ing to the fact that at 
the present time nephrectomy is the 
onl\ effecti\ e method of treating the 
disease 

G Andren (Acta radiol 9 289, 
1928) states that the characteristic 
feature of the p;\ elographic picture of 
relati\ el\ earl\ renal tuberculosis is 
the presence of signs of infiltration of 
a calix wall and of narrow fistulous 
tracts extending from this area He 
reports 2 cases m w hich the diagno- 
sis w as made by pyelography after 
other methods of examination had 
failed to definitely indicate the nature 
of the condition 

The indigo carmine test as a method 
of diagnosing early renal tuberculo- 
sis IS recommended by M Hubleur 


(J d’urol 24 • 252, 1927) The elimi- 
nation of the dye is generally re- 
tarded for from 2 to 5 minutes Un- 
der normal conditions the d> e, when 
injected intramuscularly, appears in 
the urine in from 6 to 10 minutes 

F de Rom (J d’urol 26 521 (Dec ) 

1928) in a number of experiments 
upon rabbits tried the phcnol'sulphon- 
phthalein test upon a single kidney 
In general, the extent of the lesions 
correspond \ery closeH to the reduc- 
tion of the excretory pow'er of the 
kidney In 1 instance, however, the 
excretion was 80 per cent 9 days be- 
fore the rabbit died and 75 per cent 
just before its death 

A new diagnostic sign is mentioned 
by L Lurz (Ztschr f Urol 23 673 
(Sept ) 1929) The exertion of deep 
pressure on the side of the abdomen 
in cases of tuberculosis of the kidney 
causes the ureteral orifice in the blad- 
der to be drawn upward He con- 
siders this phenomenon an absolutely 
specific and certain sign In 16 cases 
of ureteral insufficiencx with severe 
cholecystitis the author was able to 
exclude tuberculosis by the absence 
of this sign 

TREATMENT— In a report of 660 
nephrectomies for tuberculosis H 
Wildbolz (J Urol 21 145 (Feb ) 

1929) states that 60 per cent of the 
patients were well 2 to 3 \ ears after 
operation Of 270 w^ho were operated 
on more than 10 \ ears ago, 40 per 
cent w'ere well More than one-half 
of the deaths were due to tuberculo- 
sis in the remaining kidney and lungs 
or to miliary tuberculosis Of more 
than 1CXX3 cases of caseous renal 
tuberculosis studied the condition 
was found to be bilateral in only 12 
per cent That nephrectomy seems 
to be the proper procedure in the 
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treatment of renal tuberculosis is ex- 
presscfl !)> P A Rohrer (J Urol 
22 247 ('Aug- ) 1929) who reports 63 
per cent of the patients fin a series 
of 25, of which 19 were operated) 
ha\e been cured !»> the nephrectomy 

In discu'.sing renal tuberculosis, V 
C Hunt f Northwest ]Med 27 213 
(May) 1928) states that it is usually 
cured only by nephrectomy. The 
prognosis depends on the extent of the 
urinary tract in\ol\ement, the pres- 
ence or absence of tuberculous cyst- 
itis, and the activity of tuberculous 
lesions elsewhere Eighty per cent 
of the>e case-- ha\ e associated tuber- 
culous lesions elsewhere Of the 
nephrectomies 28 per cent , or 258 
cases, w ere done for these lesions 
The mortality was 2 3 per cent A 
temporary sinu< following nephrec- 
tomy for tul lerculosis is usually due 
to incomplete removal ot the diseased 
tissue, pel Slating infection of the 
ureter, oi the establishment of drainage 

K Hcgediis i Ztschr f Urol 33 
847, PU9 j reports the case of a youth 
age<i 19 in wh<im decapsulation of a 
remaining kidney tor ceunplete anuria 
3 month- after resection ot the other 
kidney li >i tuberculosis, saved the hte 
of the patient 

That the ] ici -i-teiice (if --inuses, fol- 
bjw ing nephi ectomy in so many 
ca-es., IS due, not to the continuation 
of an existing intection, but to the de- 
velopment ot a new tuberculous pro- 
cess in the traumatized tissues of a 
patient with lowered resistance, is the 
opiniim of B G Scholefield (J Urol 
20 345 ( Sept ) 1928 ) Improvement 

m the results, therefore, is more 
hkelv" to come from a study of the pa- 
tient’s general health before and after 
operation than from any elaboration 
of operativ e technic 
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Troublesome sequelae following 
nephrectomy are enumerated as fol- 
lows by F Cathehn (Rev gen de 
dm et de therap 42 321 (May 19) 
1928) (1) Purulent and uropurulent 

fistulae, (2) opening up of the opera- 
tiv-e wound, (3) painful phenomena in 
the remaining kidney due to increased 
w ork , (4) painful phenomena in the 
stump of the ureter, (5) painful phe- 
nomena in the bladder due to con- 
tinuation of cystitis 

NON-SURGICAU RENAU TU- 
BERCULOSIS. — Robert Gutierrez 
(Am J Surg 5 99 (Aug) 1928) 
calls attention to the extreme and pro- 
gressive types of this condition, and 
to the fact that there are certain in- 
stances of this disease in which sur- 
gery, as a therapeutic measure, should 
not be employ'ed In a selected group 
of cases, combined urological and 
medical treatment yields the most 
satisfactory' results The author pre- 
sents 3 cases in detail One illus- 
trates the incidence of an excretory 
renal tuberculous bacilluria without 
demonstrable pathological lesion in 
the kidney The second illustrates 
early bilateral renal tuberculosis when 
surgery' must be applied as the best 
and most reasonable treatment for 
arresting or curing the disease In 
this case there was good kidney func- 
tion on one side and diminished func- 
tion on the other, so that the more 
seriously affected kidney was re- 
mov'ed The third case was one of 
adv'anced bilateral renal tuberculosis, 
in which both sides were equally in- 
v'olved, with greatly diminished func- 
tion, showing the inadvisability of 
surgical treatment To arrive at a 
sound diagnosis and prognosis the 
author bases his data on the triad of 
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clinical findings, kidney functional 
tests, and pyelographic studies 

TREATMENT — That inoperable 
and post-operative cases of tuberculo- 
sis of the urinary tract should have 
the benefit of medical treatment is 
the opinion of W R Delzell (Amer 
J Surg 5 209 (Sept ) 1928) Medi- 
cal care of these cases is an adjunct 
not a substitute for surgical care 
The use of Vaudremer’s vaccine in 
the treatment of inoperable renal tu- 
berculosis reported by M Larget and 
E Moreau ( J d’urol 26 . 556, 1928) 
in 4 cases resulted in marked im- 
provement in the general health 
The pyuria \\ as largely relie\ ed, the 
tubercle bacilli disappeared from the 
urine, and the functional capacity of 
the kidney, as determined by ’phthalem 
test and Ambard’s constant, was in- 
creased The authors belie\ e that 
the \ accine treatment in no way modi- 
fies the indications for operative 
treatment, but that it offers consider- 
able promise in inoperable cases 

The x-rays give good results in 
post-operative tuberculous sinuses 
and in tuberculous infections of the 
kidney, according to A Soiland, W 
E Costolow^ and O N Meland 
(California and West Med 30 93 
(Feb ) 1929) Heliotherapy is recom- 
mended as a subsidiary to nephrec- 
tomy b\ Rollier (Brit J Tuberc 22 
9 (Jan ) 1928) 

TUMORS — Sy-mptcmis — In a dis- 
cussion of kidney tumors, W S 
Pugh (M J and Rec 128 169 (Aug 
15) 1928) dmdes the symptoms into 
early and late Urinary symptoms such 
as urgency, frequency and dysuria, are 
usually the forerunners of the cardi- 
nal (late) symptoms, which are hema- 
turia, pain and tumor formation A 
pyelogram usually confirms the diag- 


nosis If there is a doubt an explora- 
tory nephrectomy is justifiable How- 
e\ er, from a senes of 45 malignant 
and 3 non-mahgnant cases, A Schmidt 
(Beit 2 klin Chir 145 48 (Nov 23) 
1928) stresses indefimteness of the 
symptoms as being of value, in that it 
should direct attention to the kidney 

Diaqnon<; — ^The employment of pneu- 
mo-kidney, in combination with i>ye- 
lography, and the use of pyeloscopy 
and nephroscopy as auxiliary meth- 
ods, IS adv'ocated by J Gottlieb 
(J d’urol 24 224 (Sept) 1927) who 
reports a series of 8 cases, all of which 
were correctly diagnosed, despite the 
fact that earlv and cardinal svinjitoins 
were not tvpical of kulnev tumor 

Certain deformities of the calices 
and renal pelvis, as shown by pyelo- 
graphic examination, indicate car- 
cinoimi of the kidney G !Motz (Arch 
urol de la dm de Xecker 6 1, 1927) 
reports a series of 18 cases of cancer, 
16 of which showed characteristic de- 
formities 

BENIGN — Two cases of hponia, 
one being perirenal and the other 
intrarenal, are reported bv C Hunt 
and H E Simon, of the Mav o Clinic 
(Am J Surg 4 390 ( \pv i 1928) 
In general, lipomat. occur in situa- 
tions in which adipose tissue is nor- 
mallv present This is not true, how- 
ever, of the intrarenal hpoma, which 
is generally believ ed to arise from 
multiplication and fattv metamorpho- 
sis of the perivascular and inter- 
tubular connective tissue tells 

A case of cystic adenoma of a papilla 
of the kidney’ reported by J Salleras 
(Semana med 2 414 (Aug 16) 1928) 
was shown by microscopic examination 
of the kidney Another case of adenoma 
of the kidnev is reported bj H L 
Kretchmer and C Doering (Surg 
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G>nec 48 629 ( ^ra^ ) 1929j 

The patient was ^^eIl 8 3 ears after 
disco\cry of the tumor and 4 j ears 
after the operation 

A tcratoina of the kidncv, reported by 
S ZVIacDonald (Proc Roy Soc Med 
21 1893, 1928), occurred in a patient 

50 years old Four months after 
nejihrectomy the patient died At 
autopsy there was found a large re- 
currence occupying the bed of the 
kidney 

A ca'-e of hyyi onta was found at 
necrop's^y by G S Epstein (J d’urol 
26 141 fAiig I 1928) The patient, a 
woman, aged 45, died of carcinoma of 
the uterus The left kidney' w'as 
foumi enclosed in a cyst filled with 
transparent fluid, in much the same 
manner that the testis is found in the 
ca\ ity of a hy droccle 

The first case of leiomyoma of the 
kidney found during life, as contrasted 
to the 2 repoi ted in the literature 
found accidentally at neciopsy', is re- 
ported b\ II G Bugliec fj urol 22 
363 (Oct ) 1929) The patient w'as a 
woman aged 30, who had noticed a 
lun^p in the r’ght side of the abdomen 
for 12 years Py elogram showed no 
distortion or dilatation of the kidney 
Nephrectomy was followed by' an un- 
c\enttul iccioery 

A case of heniqn f'af'illoma of the 
renal pcl\ is 1 -, described by D Lament 
(Glasgow M J 111 216 I’Api ) 1929), 
w ho believ es that certain persons ha\ e 
a papilloma forming diathesis, as w it- 
nessed by the fact that these patients 
usually also show papilloma of the 
skin 

Bcnii/n mixed tumors of the kidney 
described by' Watson (Canad M A J 
18 511 (May) 1928), were of the 
fibrohponiy xomatous group with the 
constant finding of fat, muscle and 
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fibrous tissue cells m all parts of the 
tumor mass The case of a pcfirenal 
tumor w hich was found to be a fibro- 
angioma is reported by A H Hams 
(J urol 21 181 (Feb ) 1929) The 
majority' of perirenal tumors are 
sarcomata 

MALIGNANT — From a review of 
the literature, A Hyman (Am J. 
Surg 5 120 (Aug) 1928), reports 99 
cases of renal neoplasms, 65 per cent 
of w Inch w ere hypo nephroma Sixty 
three of the patients were between 40 
and 50 years of age and 72 of them were 
males Operation is contiaindicated 
w here the tumor is large and immov- 
able, adherent to the spine and dia- 
phragm, or extends into the vena 
ca\ a X-ray' treatments before and 
after operation seem of no avail Half 
of the patients who survive the opera- 
tion by 3 y'ears succumb before 5 
y ears have elapsed 

In a discussion of 1550 major sur- 
gical operations on the kidney and 
ureters, V C Hunt (Northw'est Med 
27 213 (Alay ) 1928) states that the 
most common malignant lesion of the 
kidney was hypo nepJn oma If it is 
mobile, operation should be consid- 
eied The anterior transperitoneal 
route facilitates removal of large 
tumors Operation was done in 127 
cases with 10 deaths 

A case of malignant papilloma of 
the kidney' w ith metastasis to the 
liver and lungs, resulting in death 6 
weeks after operation is reported by 
O W Roberts (Lancet 2 67 (July 
14) 1928) The patient was a boy 11 
y'ears old 

Papillary epithelioma of the renal 
pelvis is discussed by V C Hunt 
(J Urol 18 228 (Sept) 1927) who 
reports 23 cases m a series of 318 
malignant tumors removed by neph- 
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rectomy at the Mayo Clinic Papillary 
epithelioma of the renal peKis mav, 
according- to the same author (North- 
west Med 27 213 (May) 1928), be of 
the flat squamous cell or the papillary 
t\pe The latter, which is not so 
malignant microscopically and does 
not progress by direct invasion of the 
tissue nor metastasize remotely, pro- 
gresses by extension along the mucous 
membrane and may involve the blad- 
der, as it did in 66 per cent of the 
cases of a recent senes studied The 
preferred treatment is a combined 
operation remo\ing kidney, ureter and 
the surrounding bladder wall This 
operation, recently performed in 6 
cases, has no greater risk than 
nephrectomy alone and offers added 
assurance against recurrence A case 
of epidermoid epithelioma of the kid- 
ney with calculous uropyonephrosis 
m a man aged 53, who made an un- 
eventful recovery following nephrec- 
tomy is reported by C R. Fumagalli 
(Arch ital di urol 4 285 (Apr ) 
1928) 

That a preoperative diagnosis of 
sarcoma of the kidney as differen- 
tiated from other types of kid- 
ney tumor is practically impossible is 
the opinion of H L Kretchmer and 
H S Randolph (Ann Surg 88 1033 
(Dec ) 1928) who report a case of 
spindle celled sarcoma of the kidney 
in an adult aged 55 The patient died 
sev eral months after operation as a 
result of extensive local recurrence 

A case of sarcoma of the left kidney 
in a child 14 months old is reported 
by Arfio Puglip (Lettura medica (May 
1*5) 1928) The author found m 704 
cases of sarcoma (Jemme) 70 per 
cent concerned children up to 3 years 
of age. 

In a case of spindle cell sarcoma 


which was remov ed 6J^ years ago, 
the patient, a male, aged 29 when 
operated upon, is reported as living and 
well, without recurrence, by C L- 
Deming (N England J Med 199 
273 (Aug 9) 1928) 

The case of a pure hypernephroma 
in one portion of the kidney and a 
sarcoma, entirely independent of the 
hypernephroma, in another portion, 
IS reported by J Ujhelyi (Ztschr f 
urol Chir 23 85 (1927) The patient 
died 3 hours after operation The 
author cites a similar case reported by 
Lubarsch 

A case of embryonal adenosarcoma 
of the kidney in a patient aged 48, is 
reported by C F Kilbane and C W 
Lester (Surg Gynec Obst 49 710 
(Nov ) 1929) This is the sixteenth 
case on record Nephrectomy was 
followed by death 24 weeks after 
the onset of symptoms (For con- 
sideration of Kidney Disk \se, see 
Nephritis ) 

OPERATIONS — Of 1550 major 
surgical operations on the kidney and 
ureter re\iewed by V C Hunt 
(Northwest Med 27 213 (May) 
1928), 87 per cent were performed 
for renal disease and 67 per cent of 
the latter w ere nephrectomies A 
careful urologic examination should 
be made in cases of atypical abdom- 
inal pain w ith x-ray shadow s in the 
region of the urinary^ tract and the 
presence of blood and pus cells in the 
urine Renal function ser\es as a 
guide to the time and method of treat- 
ment and to prognosis 

From experiments on rabbits, M 
del Rio (Arch ital di chir 23 91 
(Jan ) 1929) concludes that renal 

hemostasis by^ means of a plastic graft 
of muscle or fat, is prompt, complete 
and lasting The presence within the 
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renal parenchyma of heterogeneous 
tissue such as muscle and fat gen- 
erates an intense connective tissue re- 
action, usually associated with an 
active calcareous infiltration, about 
the remnants of the graft that serv ed 
to hold It in place It is not deemed 
advisable to substitute this method 
for the usual means of suturing, 
however 

ANESTHESIA — The use of local 
combined with paravertebral anes- 
thesia IS suggested by R B Henhne (J 
Urol 21 27 ’( Jan ) 1929) as the anes- 
thesia of choice m renal surgerv Pre- 
hminarv injection of 3 ampoules, each 
containing ^ .s gram < 0 008 Gm ) mor- 
phine sulphate in 2 c c (32 minims ) 50 
per cent magnesium sulphate are given 
at half-hour intervals previous to opera- 
tion A 1 j>er cent procaine solution 
vv ithout epinephrine is injected both be- 
low and above the transverse processes 
ot the vertebrae from the eighth dorsal 
to the secon«I lumbar inclusive, 5 cc 
(154 dram:> ! being injected abov e and 
below each, except for the 2 lumbar 
nerves, where 10 c c ( 2U drams) are 
used This is supplemented b\ a 
splanchnic analgesia and infiltration 
along the line ot incision The ad- 
vantages to the patient are manv 
Fluids mav be taken before, imme- 
diatelv after, and e\ en during the 
operation , the anesthesia persists for 
an average ot 354 hours after opera- 
tic»n , less post-operativ'e opiates are 
required and some patients are com- 
fortable without any narcotic, pul- 
monarv complications are diminished , 
abdominal distention is less frequent 
and sev ere , nausea and v'omiting are 
rare, the mortality rate is lessened, 
and convalescence begins when the 
patient leaves the opieratmg table Re- 
laxation of the tissues is complete 
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Operation may be performed on anj 
patient regardless of the co-existing 
complications present 

In a senes of 61 cases ov'er a period 
of 3 years, A W Wischnewsky 
(Zentralbl f Chir 55 524 (Mar 3) 
1928) reports good results with the 
use of 54 per cent novocaine contain- 
ing 4 drops of adrenalin to every 100 
cc (3^j ounces) infiltrated The 
author uses 300 to 600 c c (10 to 20 
ounces) of solution He injects and 
then cuts immediately, allowing the 
solution to escape as he cuts 

CONSERVATIVE SURGERY — ^That 
the kidne> can always be removed, 
but never be replaced is the thought 
of W E Lower and G W Belcher 
(Am J Surg 5 191 (Sept 19) 1928), 
m advocating conserv ativ^e surgery 
In a series of cases the only treat- 
ment w^as the ligation of the acces- 
sory vessels which were obstructing 
the ureter Two of their patients are 
entirely well after 16 and 19 y’^ears 
Likewise, conservative surgery is 
practiced by J D Barney (New 
England J Med 198 661 (May 17) 

1928) , who in Jieniatogenous infection 
does a decapsulation with drainage of 
the cortex , in pyonephrosis a nephros- 
tomy may gn e good results In trau- 
matic rupture the injured kidney may 
be the only one the patient has, there- 
fore examination must be made to de- 
termine whether or not the other one 
IS present 

Conservation of the diseased kid- 
ney IS alway’-s paramount in the mind 
of Alex \ on Lichtenberg, w ho dis- 
cusses surgery of the renal pelvus and 
ureter (J A M A 93 1706 (Nov 30) 

1929) Urinary obstruction is divided 
into 3 classes (1) Obstruction at the 
uretero-pelvic junction, (2) along the 
course of the ureter, (3) in the intra- 
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mural portions of the ureter, and at 
the opening into the bladder 

Retud function m urologic surgery 
IS discussed by H G Bugbee (J Urol 
20 541 (Nov ) 1928) The author re- 
\iews 171 cases of prostatic obstruc- 
tion, and finds that the best results 
were obtained when treatment was 
guided by tests for renal function 
After the operation, kidne> function 
tests indicate the progress of the re- 
covery That life is possible when 
only a small portion of normal kidney 
tissue remains follow ing resection is 
discussed by A J Scholl (Ann Surg 
88 1045 (Dec) 1928) 

NEPHROTOMY — The longitudinal 
incision in the zone of Hyrtl, is ad\o- 
cated by C L Deming (Am J Surg 
4 424 (Apr ) 1928) not because it is 
bloodless, but because it a\oids the 
larger \essels and gi\es good exposure 
of all the calices In experimental 
work, the author finds the circulatory 
changes can be definitely demon- 
strated by means of casts of the 
arterio\ enous system made b^ the in- 
jection of celluloid acetone solution 
That secondary hemorrhage following 
nephrotomy is due to an error in 
technic was expressed b\ Rosenstein 
at the meeting of the Berliner Medi- 
zinische Gesellschaft (Aled Klin 
(Jul> 6) 1928) After animal experi- 
mentation, he decided to ligate the 
\essels in the columns of Berlin, re- 
fraining from putting in an^ paren- 
chj, matous sutures Since then he 
has not experienced secondary hemor- 
rhage 

NEPHROPEXY —That nephropexy 
does have therapeutic value is claimed 
by W Billington (Brit M J 2 975 
(Dec 1) 1928) who reports a series of 
1500 cases Reports from 100 patients 
at least one year after operation re- 


vealed that 60 per cent needed no 
further medical attention, 20 per 
cent were considerably better, 10 per 
cent were better and 10 per cent had 
not improv ed, 

OPERATIVE COMPLICA- 
TIONS. — Complete ligation of the tn- 
fcrwr z’ena cava, because of operative 
injury occurring during a nephrec- 
tomy, IS reported by M Patel and 
R Pe> celon (Lyon chir 25 22 (Jan - 
Feb ) 1929) The patient made a 

complete recov ery The authors dis- 
cuss the \ enous return in detail and 
conclude that the anterior approach, 
which gives the best exposure of the 
inferior vena cava, is to be recom- 
mended in operations for enormous 
renal swellings 

Accidentally sez'ering the ureter and 
pelvis from the kidney in operating for 
renal calculus is reported b\ H Bailey 
(J Urol 20 103 (July) 1928) Be- 
cause a stone w as present in the 
other kidney a transverse incision 
was made in the hiluni of the injured 
kidney and the pelv is sutured back in 
place The suture w as reinforced 
with a small strip of muscle The 
function of the injured kidney was 
greatly diminished after operation 
but w as sufficient to permit remov^al 
of the calculus from the other kidney 

In a rev lew of 370 cases of renal 
surgery, C P Mathe ( California and 
West Med 28 57 (Jan ) 1928) found 
the more common complications were 
shock in 10 cases, htmoirhage in 10, 
cafdiac complications in 4, phlebitis in 9, 
unnary fistula in 6, anuria in 2, pneu- 
monia, septicemia, ceivical neuntis and 
an ovei looked abscess of the kidnej» in 
1 each 

Pre- and post-operativ e care are as 
important as operative skill and judg- 
ment in low'ering the mortality A 
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careful determination of renal func- periods before operation and in all 
tion IS essential tbere was some infection of tbe 

To avoid some of the technical pit- operative field These conditions, 
falls, he sug-j^ests a wide crescentic m- combined with more or less cachexia, 
cision from the twelfth nb to the may explain the development of the 
antero-supern ir spine of the ilium urinary insufficiency 

and bevimd, severing the costoverte- Lesions of the kidney were van- 
bral ligament, avr.iding excessive able, in no case was there typical 
traction and Mood lo‘-s, careful blunt acute glomeruhtis and m several 
dissection m separating the pleura, cases renal structure appeared almost 
peritoneum, liver or other viscera, normal The clinical course was 
the use of a stabili/er raising the lum- similar to that of diffuse degenerative 
bar region from below, keeping the renal lesions This t>pe often occurs 
low er leg flexed ami the upper leg ex- in association with different toxemias 
tended, and producing counterpres- A liberal fluid intake of 2500 to 3000 
sure on the abdomen from below' cc (5 to 6 pints) daily and the use of 
This approach gives the best ex- diuretics of the caffeine type usually 
posure even when the kidnev is high produce satisfactory diuresis Fre- 
or the pedicle slntrt The renal ves- quentl> the best results were ob- 
sels should be doublv ligated, in- tamed when some of the fluid was 
div iduallv if possible, and if thev can- given intravenously in the form of 
not tie separated, the pedicle should hypertonic glucose solution 
be doublv clamped cn masse and Pat alyns of the intestine and acute 
doubly ligate<l as the clamps are re- dilatation of the stomach with signs of 
leased For the success ot conserv a- occlusion of the duodenum are 2 other 
ti\e renal suigcrv, the elimination of frequent complications discussed by 
stasis IS essential S N Lissow'skaja (Arch d mal d 

Renal imu*" c ictu % mav occur follow- reins 3 231 (Feb) 1928) They 
mg operations other than those of the occur more frequently after renal 
urinary tract It is tairlv common than gastro-mtestmal operations, usually 
following rai’ieal operations for car- appear on the third day, and occa- 
cinoma of the low er colon and rec- sionally terminate fatally Their 
turn Recoverv usuallv follows early seventy is not proportional to the 
recognition and prompt treatment, seriousness of the operation Three 
according to K G Bannick and N cases of apparent duodenal occlusion 
Keith ( Chn Korth America are reported The apparent explana- 
11 1571 (Mav) 1928) In the cases tion of this phenomenon is the rela- 
reviewed the chief signs of urinary tion of the renal aponeurosis to the 
insufficiency were oliguria and in- abdominal v'essels, solar plexus and 
crease in blood urea, edema de- semi-lunar ganglion The aponeu- 
v'eloped later if at all Blood-pres- rosis helps to form the vessel sheaths 
sure was normal and abnormal con- and is in immediate contact with the 
ditions of the urine were inconstant nerve plexuses and ganglia serving 
All were toxic however In most of the vessels Renal trauma, especially 
these patients there had been partial on the left, thus affects these struc- 
bow el obstruction for prolonged tures Blood or infection in the peri- 
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renal fat may extend along the ves- 
sel sheaths affecting the solar plexus 
with resultant intestinal paralysis. It 
requires 2 or 3 days for this mechan- 
ism to occur Occlusion of the 
duodenum is probably due to the 
increased volume of the superior 
mesenteric vessels through the same 
mechanism extending along the sheaths 
of these vessels, compressing the 
third portion of the duodenum Thus 
both conditions can occur simul- 
taneously 

C L Deming (J Urol 20 713 
(Dec ) 1928) asserts from extensive 
experience that renal circulation is 
not impaired follow mg elongation of 
a pyelotomy incision straight on to 
the kidney and to the low'er pole if 
the retro-pelvic vessels are conserved 
Angulated incision causes a definite 
shrinkage of the kidney Elongation 
of the pyelotomy incision to the low er 
pole near the midline is the incision 
of choice In suturing the kidney, 
no large \ essels should be included 
Ligation of the retropelvic vessels 
causes renal injury 

Secondary nephrectomy is discussed 
by A H Crosbie (J Urol 19 181 
(Feb ) 1928) The treatment of acute 
pyonephrosis is rendered safer by pre- 
liminary' drainage under local anes- 
thesia In such cases nephrectomy 
can be delay ed as long as 3 w eeks, 
where patients are too septic to stand 
radical operation 

A duodenal fistida following nephrec- 
tomy IS reported by P Marogna 
(Ann ital di chir 6 657 (July") 1927) 
The patient, a male, 45 years old, had 
renal colic w ith py^onephrosis The 
x-ray s revealed calculi On the 
fourth day' after operation a perfora- 
tion in the duodenum through which 
bile was discharged was found The 
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duodenal perforation was successfully 
closed by direct extraperitoneal suture 
Such injuries, often fatal m final re- 
sult, ha\e not infrequently' followed 
the ligation of the right renal pedicle 

KIDNEY TESTS.— Merely a 
catalogue of the names of kidney 
tests would occupy quite a few pages 
To describe their technics would re- 
quire a large volume Hence, in this 
brief space v'ery little more can he 
done than to indicate general trends 
The phcnolsniphonphthaletn test cer- 
tainly remains as reliable as ever 
Estimation of the blood urea or the 
blood urea nitrogen under standard 
conditions is also of the same value 
as before And yet new tests are 
constantly appearing Ordinarily 
when a disease has a large number 
of remedies recommended, it means 
that none are of real \alue In the 
case of these tests, how'ever, many 
of them are reliable Apparently the 
urge to discover is hard at w'ork in 
this field 

A A Epstein fOhio State M J 
23 731 (Sept ) 1927) sums up the 
fundamentals of the methods in some 
such manner Certain know'n chemi- 
cals foreign to the body' are intro- 
duced and reco\ ered in the urine 
Certain known substances manufac- 
tured in the body' are studied in rela- 
tion to their intake, level in the blood 
and excretion in the urine Certain 
substances manufactured by' the kid- 
ney s themseU es, such as hippunc 
acid and ammonia, are studied He 
goes on to remark that nephritis is a 
very' complicated clinical picture in 
which, to be sure, the kidneys play 
the important part, but not the only 
one, other organs and tissues modify 
conditions 
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An important point to bear in mind 
IS that there is incomplete agreement 
among phj biologists as to the details 
o£ kidney function , pathologists and 
physiologists ha\e not e\en begun 
to agree Therefore it seems that in 
the performance of all these tests of 
renal function, the fundamentals of 
kidney function should be kept in 
mind \\ ith a view to elucidating some 
of the problems 

From the experimental point of 
■V lew , A X Richards and A M 
Walker (Am J Aled Sc 176 899 
(Dec ) 1928) conclude that 2 dyes, 
pJicnohiilphonphthalcin and indigo cat- 
mine, are eliminated by the glomeruli 
as by filtration through a membrane 
impermeable to protein From other 
experiments, they also state that the 
\olume of glomerular elimination is 
sufficient to account for all of the dye 
w hich a frog =, kidney' excretes 

A Bolhger (Arch Int Med 41 
642 (May ) 1928>, using sodium thio- 
sulphate. st'dinm iodide and phenol- 
sulphonphthalem states that sodium 
iJiiosit' pJuiti !- a \ ery reliable func- 
tional test material He is confirmed 


by others such as Silberstein, G 
Humbert and F Finck (Presse med 
36 417 (Apr 4) 1928), etc Ten cc 
of a semi-normal solution are in- 
jected intravenously and the excre- 
tion measured 

By giving alkali {sodium bicar- 
bonate') by mouth and measuring the 
rise in the alkalinity of the urine, 
se\eral observers conclude this is a 
good test of renal function Twenty 
Gm (5 drams) of the bicarbonate 
are given in 400 c c (■% pmt) of 
water It must be remembered, how- 
ever, that many internal factors in- 
fluence the alkalinity of the urine 

R T Brain and H D Kay (Quart 
J Med 22 203 (Jan ) 1929) give 

sodium glycerophosphate (representing 
550 mg — 8)4 grains — organic phos- 
phorus) intra\ enously and measure 
its excretion 

Numbers of reports appear on the 
ability of the kidney’^s to concentrate 
iitta, either normally produced urea 
or an addition of urea by mouth 
Under rigid conditions, these tests 
seem \ ery satisfactory, but are more 
complicated than some others 


LABYRINTH.— According to G 
Portmann (Proc Roy Soc Med 
(Sect Otol ) 21 97 (Oct ) 1928) z’aso- 
niutot distutbani may be consid- 
ered as among the most pathogno- 
monic and the most important affec- 
tions of the internal ear The sy’mp- 
toms are Vertigo, caused by sudden 
vasodilation following spasm such as 
occurs in the symdrome of Lermoyez, 
or by' a pronounced ischemia of the 
labyrinth, such as occurs in Meniere’s 
disease, tinnitus, indicating cochlear 
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in\ ol\ ement, vestibular irritability, 
and deafness The causes of vago- 
sy mpathetic troubles, and therefore 
of labyrinthine \ ascular spasms may 
be mechanical, endocrinal, toxic or 
psy'chic He believes that the most 
important causes acting on the regu- 
lating apparatus are the action of the 
nervous system and the action of the 
endocrine glands, especially the sup- 
rarenal 

D W Drury (New England J 
Med 200 173 (Jan 24) 1929) reports 



in detail 3 cases of the Meniere’s syn- 
drome of endocrine origin, and 1 case 
not of endocrine origin In the for- 
mer there was thyroid insufficiency 
and all of the symptoms disappeared 
on the administration of thyroid ex- 
tract He states that when by close 
laboratory and clinical study an endo- 
crine diagnosis is established, it will 
be found to be hypofunctional in char- 
acter and never hyperfunctional He 
believes that in cases wnthout symp- 
toms of dysfunction the cause lies in 
a general systemic disturbance 

A W Crane (Radiology 11 447 
(Dec ) 1928) calls attention to the fre- 
quency with which cases of Alcmcrc's 
disease came for examination of the 
gastro-intestinal tract 

W E Dandy (Arch Surg 16 1127 
(June) 1928) proposes a new” treatment 
for Meniere’s disease consisting of 
intracranial section of the acoustic 
nerve on the affected side He be- 
lieves that the disturbance in the dis- 
ease lies in the nerve itself and not in 
the semicircular canals Nine cases 
are reported by him and the patients 
w ere all free from the attacks, from 
3 months to 3>4 years after the 
operation 

Labyrinf/ittis ma\ be either circum- 
scribed or diffuse, serous or purulent 
and the prognosis of this serious com- 
plication of middle ear disease de- 
pends on w hich t> pe is present In 
circumscribed lab\ rinthitis, encapsu- 
lation of the infection takes place 
How e\ er, operati\ e procedures in the 
middle ear maj con\ ert a circum- 
scribed labyrinthitis into the diffuse 
form w”ith resulting meningitis and 
death Serous lab 3 rinthitis may fol- 
low mastoid operation and is due to 
an exudation and coagulation of laby- 
rinth fluid in the canals, no organ- 
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isms are present and the cases usu- 
ally reco\er 

I’urulent labj'rinthitis should be 
operated as soon as the diagnosis is 
made In this t^pe the function of the 
labyrinth is gone and deafness occurs 
suddenly and is complete Drainage 
should be established in the inner ear 
b 3 a radical mastoid and labyxinthine 
operation. 

LACRIMAL SAC.— GANGRE- 
NOUS PERIDACRYOCYSTITIS. 

— A case of gangrenous peridacryo- 
c\”stitis IS reported by R DeC Ruiz 
(!Med ibera 12 287, 1928), who has 
never before seen a case like this and 
has found only 3 similar cases in the 
literature A w oman 23 j ears of age 
consulted the author because of in- 
tense pain at the inner angle of the 
right e\ e associated with marked 
sw elling which had begun 5 da\ s pre- 
viousK and a dark discoloration which 
w as first noted the da\’ before When 
the sw elling began, her ph\ sician had 
diagnosed the condition as acute 
dacryocystitis and had prescribed the 
application of hot fomentations On 
the third day the abscess opened 
spontaneously and discharged a large 
amount of fetid pus, but the pain in- 
creased and 2 day”s later a large area 
of black and fetid gangrene appeared 
This area extended from the inner 
angle of the ey e to the middle of the 
low”er eyelid 

Under chloroform anesthesia the 
gangrenous area w as cauterized, the 
wound filled with iodoform gauze, 
and an injection of 10 c c of anti- 
gangrene serum w as gi\ en After 
several days of washing with hydro- 
gen peroxide, the re-application of 
iodoform gauze, and further injections 
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I^arynx 

of the anti-f^angrene serum, the enoug;Ii to be pushed into the lacrimal 
wound beg-an to heal duct w hich will swell in moist tissue, 

D ACR YOCYSTORHINOS- A L Brown (Arch Ophth 57 397 
TOMY.— J Babzerra (Med ibera 1 (July) 1928) discovered that these re- 
545 (Apr 27; 1929) records his ol>- quirements are met by a piece of sea 
servations on 283 cases of dacr>o- tangle about 3J^ inches long with the 
cystorhino-toniy, which he has per- caliber of a No 1 Bowman probe, 
formed in the course of the last 4 DISLOCATION — Van Heuven 

years for the treatment of dactyo- (Nederl Tijdschr v Geneesk 2 3566 
cy';tttiv Ills results were as follows (Jul> ) 1928) reports a case of colo- 
Complete sutcess in 85 to 88 per bonia and pedunculated fibroma of the 
cent , relief <>r partial cure in 8 to upper eyelid in a 6 months’ old child, 
10 per cent, and failure in 5 to 7 per associated wnth a white tumor, hav- 
cent Although the immediate re- xng an ele\ ation of about 2 mm , over- 
suits w ere excellent m e\ er\ case, in mg the upper and part of the lower 
some instances there w as a retui n of temporal quadrant of the cornea 
the symptoms after an inter\al rang- 
ing fiom 48 hours to a month after LARYNX — Acute laryngitis may 

the operation In \ lew of the satis- be caused by a number of organisms 
factoi\ results obtained Baszerra such as non-hemolytic streptococcus, 
comes to the conclusion that extirpa- the Klebs-Loeffler bacillus, influenza 
tion of the lacrimal sac in dacryo- bacillus, etc In treating these cases, 
evstitis should onK be perfoimed where dyspnea due to obstruction be- 
w hen daci 3 0 C 3 storhinostom\ is con- comes marked, it is necessary to re- 
traindicated, or m a patient who, sort to either intubation or trache- 
owmg to ad\ancc<l age and persist- otomy H L Baum (JAMA 91 
ence of epqihora, does not wush to 1097 (Oct 13) 1928) found it neces- 
subimt to a p’^olonged operation sary to introduce a tube to prevent 

LYMPHOMA— H I M We\e asphexiation on 24 cases of acute 
( Xederl Tiid'chr \ Geneesk 1 696 Iar\ ngo-traeheo-bronchitis He states 
< Feb 11) 1928 1 ^■tates that tumors of that these conditions usually begin 
the lacrimal sac art \ er\ rai e He as an acute rhinitis and pharyngitis 
reports a case which occurred m a wuth a dr^, croupy cough When the 
A Oman aged 59 tears, who had suf- subglottic swelling of the mucous 
fered from lacrimatioii for a tear, but membrane becomes severe enough to 
had onlt had a swelling of the lac- produce obstructite symptoms, intu- 
rimal sac for 6 months The blood bation should be done R McIntosh 
picture was normal, but the patient and K D Nichol (J A M A 90 
had had an enlarged cervical gland 2095 (June 30) 1928) report 5 cases 
for 6 months Toti’s operation w^as of abscess of the lar^ nx in infants, all 
performed and a yellowish gray nodu- of W'hom recovered after draining the 
lar tumor was extirpated The abscesses externally 
growTh w as either a round-celled sar- H R Landon (Arch Otolaryng 
coma or a lymphoma 10 16 (July) 1929) defines herpes 

Dilatation of the Lacrimal Duct. — laryngts as an acute condition charac- 
In an attempt to find a substance stiff terized by pain in the throat, which is 
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intense in swallowing, a variable de- 
gree of hoarseness and the appearance 
in the larynx of a number of \esicles 
The posterior w'all is the site of pre- 
dilection The lesion consists of a 
vesicular eruption which affects the 
arj epiglottic folds, the epiglottis, and 
the arytenoid area The true and 
false cords usually escape, but the 
lateral walls of the pharynx and the 
base of the tongue are often affected 

The larynx may become suddenly 
occluded by ascaris lumbricoides as 
was noted in the case reported by 
M B D Dixey (Edinburgh M J 36 
111 (Feb ) 1929) and which resulted 
111 death of the patient At autopsy 
2 large worms w ere seen to be pro- 
truding from and completely occlud- 
ing the larynx 

The most common chronic inflam- 
mations are syphilis, tuberculosis and 
rhinosclei oma Syphilis m the second- 
ary stage usually shows symmetrical 
yellowish or grayish patches on the 
cords, or the lesions may be diffuse in 
the larj nx One sees a similar pic- 
ture in non-specific laryngitis, espe- 
cially w'hen the patient uses the voice 
a good deal In tertiary lues, the 
lesion is markedly hyperemic and the 
involvement of the cord does not pro- 
duce fixation as seen in carcinoma 
Ulceration occurs early and there is 
\ er> little pain, even in the advanced 
cases Wassermann reaction is posi- 
tive and patient may exhibit other 
evidences of lues The lesions re- 
spond promptly to antisyphilitic treat- 
ment 

Tuberculous laryngitis is usually 
secondary to a pulmonary condition 
E Wessely (Wien klin Wchnschr 
42 176 (Feb 7) 1929) reports that of 
715 patients with tuberculosis of the 
larynx 503 were men and 212 women 


Fortj' per cent of the patients were 
less than 20 \ears of age The dis- 
ease usualK begins in the inner ary- 
tenoid area Edema is present early 
and the involved area looks pale The 
ulcerations occur rather early and are 
superficial. Secondary infection fre- 
quently invades the perichondrium 
w hen ulceration takes place, and a 
perichondritis of the arj'tenoids re- 
sults with fixation of the joint In 
these cases pain and dysphagia are 
present 

Absolute rest to the diseased struc- 
tures is of paramount importance m 
tuberculous laryngitis These pa- 
tients should absolutely refrain from 
speaking. In most cases of early 
laryngeal tuberculosis vocal hygiene to- 
gether with some form of light 
therapy suffice to clear up the condi- 
tion For extensive infiltration and 
ulceration electro-coagulation is help- 
ful, and in the hands of E A Looper 
and L. V Schneider (JAMA 91 
1012 (Oct 6) 1928) the use of the 
electric cautery had been so success- 
ful that it is preferred to all other 
methods Its use was followed by 
improvement with healing in 65 5 per 
cent of the cases w'lth moderate lung 
in\ olvement and in 26 5 per cent of 
those in whom the lung condition was 
far ad\ anced The cauterization is 
done under local anesthesia by the 
indirect method at monthly intervals 
Dysphagia can be controlled by 
dusting orthoform powder on the 
ulcerated area about fifteen minutes 
before meals Lactic acid is also used 
locally’ in 5 to 60 per cent aqueous 
solution The areas must be anes- 
thetized first w’lth cocaine solution 
In cases w'here the dysphagia is very 
severe and where the patients slowly 
starve because of their great distress 
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in swallowing, alcoholic injection of E Mackenty (Arch Otolaryng 9 
the superior laryngeal nerve is re- 237 (Mar ) 1929) states that tnalig- 
sorted tf>, or resection of the nerve tiant disease of the larynx is becoming 
may be necessary more frequent and developing much 

C L LaRue (South M J 21 344 earlier m life than formerly From 
(Ma> ) 1928) states that the develop- a surgical standpoint the exact loca- 
ment of laryngeal iuberculo'ns m a tuber- tion and extent of the cancer extrin- 
culous patient greatly reduces the sic, intrinsic or borderline intrinsic, 
chances of reco\er 3 He has found are of great importance In the 
that 2 of e\er> 3 persons afflicted with author’s experience, radium has been 
pulmonary tuberculosis without a an utter failure for treatment in cases 
laryngeal complication will make a of squamous cell laryngeal cancer 
permanent reco\erj, whereas only 1 Of over 700 cases studied by him, 80 
of ever> 3 de\ eloping laryngeal tuber- per cent were intrinsic and curable 
culosis will rec<wer permanenth" m the beginning Two hundred and 

Rhino^ihroma, though of \ery rare thirt> cases were treated surgically 
occurrence, must be considered in with a mortality of below 3 per cent 
pathology of the lar 3 nx as it may be Recurrences m incipient cases oc- 
confused espccialK' with s>philis and curred in 3 per cent of the patients 
carcinoma Diagnosis is made on cul- after laryngectomy and in 35 per cent 
ture of the discharge and biopsy after thyrotomy In extrinsic cancer, 

Laryngtal papillomata usually occur recurrences occurred in almost 100 
in early childhood, and ha\ e a great per cent 

tendenev t< . recur Cough and dy sp- According to Sir St C Thompson 
nea are the earh and chief sy mptoms (Proc Roy' Soc Med 21 1792,1928), 
According to A. F Holding (Xew' laryngofissure gi\ es an excellent re- 
York State J Med 29 271 (Mar 1) suit in intrinsic cancer of the larymx 
1929 I the mo>t 'satisfactory treatment The author re\ lew s 70 cases Thirty'- 
is endolaryngeal removal, with ad- four of the patients are still living 
ju\ant treatment ot inhibitory doses from 3 to 19 y'ears after the operation 
c»f radium and x-ray Some authori- Most of the recurrences appeared 
ties dejjrecate the use ot radium and within the first year When a recur- 
roentgen ray ,\ccordmg to Clerf un- rence de\ elops in a borderline case, he 
toward etfects »uch as perichondritis, ad\ises laryngectomy 
loss of cartilage extensi\ e fibrosis Paralysis of vocal coi ds mz.y ho. myo- 
and cicatricial stenosis of the larynx genic, functional, or neurogenic in 
follow Its use origin, the former tw'o usually invol\e 

The earliest sy mptom of cancer of the adductors or the muscles of phona- 
the lary nx is hoarseness The lesion tion When the abductor muscles 
usually appears on the middle third are in\ olved the etiologic factor is 
of one cord, ne\er on both simul- most likely neurogenic 
taneously W hen incipient, the growth Paralysis of the abducHon muscles 
is w ell localized Pam and ulceration when bilateral necessitates surgical 
occur rather late, and immobility of intervention, for complete paralysis of 
the cord comes on early' Where\er both of them will prevent separation 
possible a biopsy' should be done J of the cords and almost completely 
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prevent the entrance of air into the 
lungs Tracheotomy is often resorted 
to m this condition F H Lahey 
(Ann Surg 87 481 (Apr) 1928j re- 
ports a case of successful direct anas- 
tomosis of the right recurrent laryn- 
geal nerve in a case of bilateral ab- 
ductor paralysis following 2 months 
after a subtotal thyroidectomy J E 
MacKenty (Arch Otolaryng 8 37 
(July) 1928) states that syphtlis is the 
common cause of abductor paralysis 
He describes a new operation which 
aims at the establishment of a small 
permanent tracheal opening just above 
where the trachea dips backward into 
the chest This operation is not intended 
to supplant Jackson's ventriculocordect- 
otny, but may be used as an inter- 
mediate procedure between this and 
tracheotomy 

LEAD POISONING.— ETIOL- 
OGY — The commoner sources of lead 
poisoning are understood quite well, such 
as occurs among printers and those en- 
gaged m white lead factories It ma> be 
due to lead w hich has been taken up by 
water or other beverages, from lead pipes 
or \essels m which it has been contained 
Occasionally other sources of such poison- 
ing are read about in the literature Ten 
cases of lead poisoning which occurred 
among bronze founders are reported hy 
Pedle\ and Sproul (Canad M A J 19 
566 (Nov) 1928) W W Haagen (Deut- 
sche Ztschr f Chir 215 39 (Mar) 1929) 
reports a case ot lead poisoning due to the 
presence of 6 or more fragments of a lead 
missile in the knee of the patient Lead 
poisoning of infants has been, in man> 
cases, found to be caused by the wrhite face 
powder used by nursing mothers R J 
Reitzel (Ann Int Med 3 378 (Oct ) 1929) 
reported 4 cases of lead poisoning from 
snuff The patients all used the same 
brand of snuff 

DIAGNOSIS — Early diagnosis of lead 
poisoning has been reported by A Seitz 
(Munchen med Wchnschr 75 1544 (Sept 
7) 1928) He states that too much impor- 


tance must not be laid on the so-called 
cardinal s>mptom«; A falling hemoglobin 
percentage is a more constant sign than 
the characteristic color of the skm of the 
face The blue line cannot be considered 
an earl> sign I etor ex are is a sign not 
so much of lead poiscmmg as of a neglected 
mouth He attaches great importance to 
increase m the number of vitally stained 
er 3 throc>tes (over 0 5 per cent ) as a pro- 
dromal s> mptom 

K Gutzeit (Munchen med Wchnschr 
75 1623 (Sept 21) 1928) calls attention to 
gastritis as a frequent manifestation of lead 
poisoning In 15 cases h>pertrophic gas- 
tritis was found 9 times, superficial catarrh 
4 times and atrophic changes twice 

PATHOGENESIS —Lead is absorbed 
by the skm, the gastro-intestinal tract and 
the respirator> organs The largest amounts 
are absorbed m the upper portions of the 
small intestines The distribution of lead 
m the organism, according to the investi- 
gations of S Litzner (Med Khn 25 1462 
(Sept 20) 1929) shows that the vascular 
svstem, liver, kidne>s and intestines are 
affected first 

R W Brookfield (J Path and Bact 31 
277 (Apr ) 1928) discusses the blood 

changes m lead poisoning A definite 
anemia results It is due to peripheral de- 
struction of red blood cells b> the lead No 
change definitely attributable to lead has 
been found in the white cells 

TREATMENT —The first object should 
be to remov e the lead from the circulating 
blood, according to Litzner (loc ctt ) 
Since it cannot all be eliminated, its depo- 
sition in the bones should be stimulated 
In order to effect this, the patient should 
receiv^e large quantities ot milk and cal- 
cium The diet should be alkalme and 
should provide green vegetables, fruits and 
eggs Medicaments that effect the elimi- 
nation of lead, such as potassium iodide are 
contraindicated because they counteract the 
reduction of the lead content m the blood 
After the acute symptoms disappear, an 
acid diet should be giv en m order to re- 
move the lead from the body The diet 
should consist of meat, liver, potatoes, tea 
and coffee For medication the author 
recommends either a solution of phosphoric 
acid, ammonium chloride or potassium 
iodide 
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LEISHMANIASIS. See K \la- 

AZAR. 

LEPROSY.— ETIOLOGY AND 
PATHOLOGY.— Ettoloj-ical factors 
m leprosy as stated by G W St C. 
Ramsay CTr Roy Soc Trop Med 
and Hyg- 22 249 (No^ ) 1928) are 
scabies, intestinal worms, such as 
hookworms, ascarides, whip-w'orms , 
and nasal discharg^e 

A Glmpfani (Gior med dell’ Osp 
Civ di Vene/ia (Nov ) 1927) con- 
cludes that leprosy is contagfious as a 
result of prolonged association with 
a leprous individual He is inclined, 
also, to attach great importance to 
hereditary transmission and infection 
of adults through the genital tract 
E L Walker (J Prev Med 3 167 
(]Ma\ ) 1929) feels that leprosy prob- 
ably IS primarily an infection from the 
soil 

Bone changes in leprosy , as de- 
scribed b\ R Hopkins fRadiologj 
11 470 » Dec t 192S) ate most 

marked m the phalanges of the ex- 
tremities and the nasal septum 
There ma\ be absorptmn r.f the bone 
without an\ ee idence \\hatsoe\er ot 
inflammation ot the o\ erl\ mg tissues 
The Liloi,>d picture, as show n by L 
de ZMarval fSemana med 1 1034 
(Apr 20) 1928), exhibited onl\ a rela- 
ti\e and absolute mononucleoc\ tosis, 
with a tendenc\ to a \er> slight leu- 
kopenia A relati\ e and absolute 
eosinophilia seemed to occur as a re- 
sult of the leprosy and not to be due 
to concomitant animal parasitism 
!M C Cruz, C B Lara and E M 
Paras (J Philippine Islands MAS 
216 (May) 1928), m a study of 70 
lepers, show'ed that the serum cal- 
cium in leprosy is usually within nor- 
mal limits 


T C Boyd and A C Roy (Indian 
J M Research 15 643 (Jan ) 1928) 
found the cholesterol content of 
whole blood m lepers to be reduced 

DIAGNOSIS— E Marchoux and 
J Caro (Ann de I’lnst Pasteur 42 
542 (May) 1928) describe the technic 
of Rttbino’s serologic test for leprosy 
They applied the test in 10 definite 
cases and obtained positive results in 
5 All serums, except those from 
lepers, ahvays gave negative results 

Sedimentation test in leprosy has been 
found to be markedly accelerated 
\s a result of a study of 67 cases of 
leprosy, E A Molinelli (Semana 
med 2 337 (Aug 9) 1928) reached 
the followung conclusions (1) The 
sedimentation of the red blood cells 
was increased in 77 per cent of his 
cases , (2) there was no relation be- 
tw'een the degree of sedimentation 
and the duration of the disease, in- 
tensity of the disease, and general 
state of the patient, (3) the sedimen- 
tation was greatest in cases compli- 
cated with ulceration and nephritis, 
(4) only m 45 per cent of the cases 
w as there a parallelism between the 
sedimentation increase and the evolu- 
tion of the clinical aspects of the dis- 
ease The author believes that sedi- 
mentation of the red blood cells is of 
distinct \ alue in the study of leprosy 
and should form part of the diagnostic 
procedure in the disease 

The lepra bacillus has been found in 
the fluid from blisters produced by 
CO 2 snow, according to E Schropl 
(Dermat Wchnschr 82 773 (June 5) 
1926). 

TREATMENT — Chaulmoogra oil 
occupies first place in the treatment 
of leprosy in the O E Denney insti- 
tution (Pub. Health Rep 44 534 
(Mar. 8) 1929), where it is used in- 
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tramuscularly with benzocaine, the 
average dose being 5 c c (80 minims) 
given bi-weekly 

Some preparation of chaulmoogra 
oil IS quite generally used B. de Vera 
and C B Lara (J Philippine Islands 
M A 9 307 (Sept) 1929), tested the 
efficacy of ethyl chaulmoograte, ethyl 
hydnocarpate and ethyl esters of total 
fatty acids of hydnocarpus wightiana 
oil m leprosy The results indicate 
that the single esters are superior to 
the mixed esters, probably due to 
their higher content of active con- 
stituent per gi\ en volume 

A preparation of the esters of chaul- 
moogra oil, which can be gi\en by 
mouth has been used by N E Waj- 
son and L F Badger (Pub Health 
Rep 43 2883 N'o\ 2) 1928) for the 
past 6 months m 25 patients, without 
discomfort to the patient, and with- 
out noticeable gastro-mtestinal symp- 
toms The preparation is an emul- 
sion in acacia and simple syrup of 
equal parts of the mixed esters of 
chaulmoogra oil, and of cod-liver oil 
to w hich iodine is added to make 0 06 
per cent Tentatively, the maximum 
dosage to be used has been set at 10 
c c (2J^ drams) of esters weekly per 
100 pounds’ weight of patients 

C Alaturana Varagus (La Clinica, 
Sept , 1927) says treparsol and ethyl 
chaulmoograte seem to exert a bene- 
ficial action in lepros\ In any case 
wLere there is a sign of intolerance, 
it should be given m the dose of 0 5 
Gm (7^4 grams) every day in water, 
for 8 days, with 4 days intermission, 
and so on Ethyl chaulmoograte is 
given by intramuscular and intraven- 
ous injection, but the author has used 


for 2 or 3 da> s until results were 
obtained 

The intra\ enous treatment of lep- 
rosy with potassium iodate has given 
excellent results, according to G Olpp 
(Munchen med Wchnschr 76 13 
(Jan 4) 1929) 

Ephedrme by mouth gives almost 
instantaneous relief from nerve pains 
that accompany fever in leprosy, as 
reported by R G Cochrane (Lancet 
2 551 (Sept 14) 1929) 

The plancha or infiltration method 
of multiple intradermal injections of 
the usual antileprosy drugs directly 
into leprous skin lesions with intra- 
muscular treatment has been found 
by C B Lara and C Nicolas (J 
Philippine Island M A 9 321 (Sept ) 
1929) to be more effective than are 
the intramuscular and the subcuta- 
neous methods 

Therapy, \accines, \arious pro- 
teins and ultra-\ lolet ra> s are among 
the treatments w hich ha\ e been 
used, but w hich have showm no very 
decided therapeutic action 

Gold sodium thiosulphate used in- 
travenously is reported by J L 
Kirby-Smith (South M J 22 637 
(July) 1929) to ha\ e gi\en good 
results 

Ionization treatment of leprotic 
infection of nasal mucosa with a 1 
per cent solution of sodium salts 
prepared b> saponification from pure 
creosoted hydnocarpus oil has been 
used by F G Rose (Brit M J 1 
148 (Jan 26) 1929), with marked 

lessening or disappearance of the 
lepra bacillus m the nasal mucos,a 

LEUKEMIA.— ETIOLOGY — 
Studying the etiology of all the acute 


only the latter route, using 1, 2 or 3 leukemias, A S Rubnitz (J Lab and 
c c (16, 32 or 48 minims) each time Clin Med 14 497 (Mar ) 1929) sees 
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no reason for their division into author’s cases he was able to demon- 
myeloqemc and lymphogenic types, as strate modifications of the acinus 
clinicall\ the\ represent one and the and endocrine tissues of the pancreas 
same entity Microscopically one similar to those described in the liver 
cannot always <lra\v the line between and the spleen 

them, and the oxidase reaction is only The suprarenal glands gave evi- 
of value if positive He believes that dence of a return to the embryonic 
although thev are alw av s associated hemopoietic activity, while the thy- 
with infections, they are not caused roid show ed a sclerotic process which 
by any specific micro-organisms It notably reduced the amount of gland- 
is his contention that some obscure ular tissue The parathyroids ex- 
toxin liberated by the necrotic mucous hibited a slight degree of sclerosis of 
membranes is the offending factor the connectiv'e tissue while the geni- 
PATHOLOGY — G Macciotta CClin talia presented no changes 
ptediat in 385 ('July') 1928) empha- DIAGNOSIS. — To confirm such an 

si^es that not onlv the hemopoietic sys- opinion and emphasize the difficulty 
tern but every principal organ, par- of differential diagnosis, S L War- 
ticularlv the liver, spleen and the ren (Am J M Sc 178 490 (Oct) 
endocrine sv stem, is involved in leu- 1929) reports 28 new cases in which 
kemic children He also notes that 24 per cent w ere diagnosed as acute 
the clinical changes do not occur myelogenous leukemia, 32 per cent as 
parallel w ith the manifestations seen lymphogenous, 34 per cent as acute 
m the bone marrow Following a leukemia, and 10 per cent as special 
primarv phase of h v peractiv itv' of the forms, jet they all presented the 
bone marrow it assumes a dark red tjpical text-book picture of an acute 
color with a reduction in the amount leukemia sv ndrome , onset with vveak- 
<»f fat and a replacement hv a granular ness, a coryza or some obscure infec- 
amorphous material Changes in the tion, fever, prostration, bleeding, pur- 
media>tmal and mesenteric glands were pura, adenopathv , splenomegaly, leu- 
mo-t notable but e\ en these w ere not ex- koevtosis, anemia with leukemic 
ce-’Sivt The thvmus gland frequently masses and fatal termination The 
undergoes a marked degeneration and difficulty arises m the differentiation 
caseation with a reduction in W'eight of these immature W'hite blood cells 
and volume The spleen being en- At different stages during the illness, 
larged at times attains a weight of the predominating leukocj te may 
ICKX) grams, while the liver often ex- change from the large granular mj e- 
ceeds 1200 to 1500 grams Histo- locyte giving a positiv'e oxidase re- 
logically there are 3 prominent fea- action to the smaller non-granular 
tures (T) a return of the hemopoietic lymphoblast and vice versa 
activitv to the production of imma- A peculiar change has occurred in 
ture cells of the white series , (2) the trend of diagnosis of these cases 

marked changes in the liver cells Before 1910, the diagnosis of acute 
particularly a vascular degeneration, myelogenous leukemia was quite 
and (3) an increase in perivascular popular and frequently made, the non- 
fibrosis, frequently resulting in a granular cells being referred to as 
vascular obliteration In all the myeloblasts For the following 10 
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years, the pendulum swung in the 
opposite direction and the diagnosis 
o£ the lymphogenous form became 
more popular with the myeloblast 
completely ignored or forgotten At 
present the clinician and pathologist 
are both more cautious about such 
diagnoses and many cases are simply 
called acute leukemia 

In attempting to give an explana- 
tion of the origin of such enormous 
numbers of leukocytes, the patholo- 
gists are frequently at a loss and can 
only state that the conditions repre- 
sent systemic involvement of all the 
blood-forming organs and all the 
lymphoid tissues with secondary in- 
\olvement of the other organs of the 
body 

According to Warren (loc cit ), 
acute leukemia seems to be a disease 
of males, as the ratio of cases is 2 
males to 1 female In those cases in 
\v hich there w as a fatal termination 
in less than 2 months, 61 per cent 
were in males, w'hile in those who 
had the disease from 3 to 6 months, 
76 per cent were males Between 
the ages of 45 and 50 years the ratio 
w as 3 to 1, the females predominating, 
which was taken to be the period of 
the menopause 

Three ver^' common complaints are 
seen m the majority of these cases at 
the outset Sore throat and enlarging 
tonsih enlist the aid of a specialist 
whose operation, if he is unaware of 
the underlj, ing condition, may lead 
to serious hemorrhage Ulcerative 
stomatitis is frequently, seen in the 
early stages and in another group of 
cases the history of a respiratory in- 
fection precedes the leukemia 

B L Craw^ford and E Weiss (Am 
J M Sc 175 622 (May) 1928) be- 
lieve a large number of cases of leu- 


kemia do not run a rapid progres- 
sively fatal course, but have an 
insidious onset and run a gradual 
course of se\ eral months before a 
fatal termination Frequently they 
resemble typhoid fever or subacute 
bacterial endocarditis, showing necrotic 
process in the mouth or throat, fever 
and progressive anemia According 
to these writers, the differentiation of 
the 1> mphocytic and myelogenic 
origin of the cases is of only secondary 
importance 

C. Aubertm and P. Grellety-Bosv lel 
(Bull et mem Soc raed d hop de 
Pans 52 1000 (June 14) 1928) have 
discov ered that the subcutaneous in- 
jection of 1 mg of adrenalin causes a 
contraction of the spleen and a slight 
and transient leukoev tosis in healthy 
individuals In tnycloid leukemia this 
injection brings about a marked leu- 
koc> tosis from 100,000 to 250,000 
w hich lasts more than 6 hours m con- 
trast to the normal period of 2 There 
is m such cases a predominance of 
myeloblasts and myelocytes In cases 
of treated leukemia, the m\ elocytes 
and myeloblasts occur in the blood 
stream almost immediately' Thus 
the absence of such a reaction differ- 
entiates the aleukemic splenomegaly 
occasionally seen 

L R Pearson fj Indiana M A 
20 17 fjan ) 1927) states that lym- 
phoid leukemia occurs in a ratio of 
about 1 10 as compared w ith the 

myeloid type The Iv mphoid form is 
found about 3 times as often in males 
as in females The greatest age inci- 
dence IS 45 to 55 y'ears The dura- 
tion of the disease preceding a fatal 
termination is usually' from 3 to 5 
y ears, irrespectiv'e of the form of 
treatment 

R A Hickling and W D Suthff 
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(Am J M Sc 175 • 224 (Feb ) 1928) 
report a case of chronic lymphatic leu- 
kemia existinf]f with a lobar pneu- 
monia From this case he found 
there was an absolute poI>morpho- 
nuclear leukoc\tosis Specimens of 
blood serum taken after recovery 
showed the presence of protective 
antibodies for the homolog-ous organ- 
ism No agglutinins were to be 
found 

PROGNOSIS — E T Leddy (Am J 
Roentgenol 21 250 ^'Mar ) 1929) 

states that leukemia, like all other 
forms of lymphoblastriinas, is gen- 
erally tatal in from 2 to 3 j ears in 
spite of anv form of treatment 

TREATMENT — W L Brown (Am 
J Roentgenol 19 15 (Jan ) 1928) re- 
veals that the fatal tei mination of 
leukemia is the must disappointing 
feature Thus piacticalK all thera- 
peutic agents are cmploved for symp- 
tomatic and palliative reasons At 
present radium and x-ray are our 
greatest allies and when applied over 
the lymph node* and blastic tissues a 
marked remission and improvement 
in sympt'tms oceiirs The white 
Count ii> liiwered, the liemoglobin and 
red count impro\ e and there is a re- 
duction oi the enlaiged Kinphatics of 
the luer C>i 22 cases which the 
author has studied, no ill effects have 
been fouml Horn the use of radium, 
but no beneficial effects were to be 
derived fiom its use in acute cases 
Repeated blood examinations are 
necessary^ to control the frequency 
and dosage of radium and poor re- 
sults are often due to prolonged in- 
terval between treatments When a 
relapse does occur, radium or x-ray 
are of little value 

Leddy' (loc cit ) has found that 
radiotherapy wull produce remissions 


in about 50 per cent of cases for an 
indefinite period and may even elimi- 
nate sy’mptoms Slow irradiation of 
the spleen and entire body is best, the 
large doses of radium and x-ray being 
reserv'ed for the refractory periods 

M Strumia (Am J M Sc 177 
676 (May) 1929) cites 2 cases of leu- 
kemia to prov e that the action of 
radium upon the leukemic individual 
IS both a general and a local one He 
believ es that the application of 
radium to any part of the body re- 
sults in the emanation transporta- 
tion to the leukopoietic foci, with a 
resulting direct and indirect action 
on the body He concludes by stating 
that the important feature is the size 
of the dose and not the location at 
which it is given 

ALEUKEMIC LEUKEMIA — H 
Pinkerton (Arch Path 7 567 (Apr ) 
1929) reports 5 cases of aleukemic 
leukemia Anatomically' these cases 
presented a hyperplasia and an ex- 
treme anaplasia of the bone marrow 
and the presence of foci of my'eloid 
cells in the viscera These changes 
are not entirely' characteristic of aleu- 
kemic leukemia as they may occur in 
prolonged sepsis from the long stand- 
ing destruction of the blood or the 
toxic effect upon the bone marrow 
Under such circumstances, it is v'ery 
difficult to determine whether the 
hy perplasia is primarily leukoblastic, 
erythroblastic or lymphoblastic Clin- 
ically there is only 1 constant factor, 
the anemia 

T C Smith (South M J 22 752 
(Aug ) 1929) reports a case of leu- 
kemia with a variation of the white 
cell count between a moderate leu- 
kocytosis and a leukopenia with a 
constantly abnormally high percent- 
age of lymphocytes He emphasizes 
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•with this case the absolute necessity 
of microscopic study of the bone 
marrow and other tissues of the body 
in order to accurately classify such 
cases 

LEUKOCYTES AND LEUKO- 
CYTOSIS. — Data of great interest 
and practical usefulness have accumu- 
lated in the last 3 ear or two on what 
may be called the normal fluctua- 
tions in the leukocyte count Gar- 
rey, struck by the variations occur- 
ring in persons normal to all intents 
and purposes, finally determined that 
a “basal” count w'as possible for any 
individual b> having the person in a 
recumbent position and at physical 
and mental rest for an hour Under 
such conditions normals yield a count 
of between SOCXD and 6000 cells Any 
variation is thus a departure from 
the basal state Inasmuch as leuko- 
cj’^tosis is usually regarded as an in- 
dex of infection, it is w ise to recog- 
nize other reasons for leukocytoses 
of similar degrees The idea that 
there is a digesti\ e leukocytosis is 
widely held, but crucial experiments 
ha\ e show n that the largest meal 
will not cause the slightest increase 
in the basal leukocy te count On the 
other hand, postural changes raise 
the count almost instantly and in 
propoition t <5 the degree of muscular 
work For instance, a quarter-mile 
race lasting less than a minute caused 
a rise to 35,000 (Editorial, JAM 
A 93 1652 (Nov 23) 1929 ) 

E M Medlar (Am J M Sc 177. 
72 (Jan ) 1929) found a variation of 
100 per cent in the total leukocyte 
count and a variation of as much as 
30 per cent in the differential count 
in the course of even an hour Ap- 
parently there is a normal rhythm 


during the course of a day, varying 
slightly from individual to individual 
and influenced by various factors. 
The amount of variation caused by 
each one is difficult to state and when 
a number are operating, it can not be 
said that the effect will be the sum 
total of the individual factors There 
are no differences between men and 
W'omen [Menstruation has no effect 
The rapidity of increase of circu- 
lating leukocytes is said to be due to 
their liberation from capillaries pre- 
viously unused and suddenly called 
into action 

Smears of exudates taken during 
operation are important sources of 
information to the surgeon as to the 
presence or absence of organisms, 
their number, etc , and help to decide 
whether or not drainage should be 
instituted and how much Schoer 
(Deutsche Ztschr f Chir 210 250, 
1928) has added another procedure 
of similar use Undamaged cells do 
not take colloidal dyes such as congo- 
red or try'pan-blue, whereas damaged 
cells are stained by' such dy'es He 
stained the pus from the exudate in 
acute appendicitis and then counted 
the number of stained and unstained 
cells The conflict of the cells against 
the infection is show n by' damage to 
the ceils In acute appendicitis, the 
stained leukocy tes seldom exceed 10 
per cent In more virulent infec- 
tions, perforation, gangrene, etc , the 
number increases to 50 per cent or 
more Of course, efforts to obtain a 
smear from a suitable place must be 
made 

LIGHT THERAPY OR HELIO- 

THERAPY .— PHYSIOLOGICAl. 
ACTION — E Browning (Am Med 35 
730 (Nov ) 1929) has contributed an inter- 
esting and instructive article on the bio- 
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logric effects of li^ght The effects of solar 
radiations on animal tissue can be closel> 
correlated with those which are produced 
m the plant kingdom Both take place 
through the medium of piRments ^hich 
act as catalysts In the plant world, the 
piRiTient concerned is a porph>rm deriva- 
tive of chloroph>n, m the animal kingdom, 
the pigments concerned are hematin, which 
IS an iron porphyrin compound, and hema- 
topurph>rin, which is iron free The 
xncchaiiism !3'> which these agents perform 
their work is pnnianlir a chemical reaction 
Just as chIc»roph>Il is deposited on the 
surface of the leaf under the action of 
light, Si> hcniatin deposited m the cells 
of the surface Li\ ers ed the skin At the 
same tmit, there is a dilatation of the ar- 
terioles 1 he mechanism ot the deposition 
of hematin is in the same wa> connected 
with the s\mpathetic nervous system If 
the ner\e tndiugb m the skin are paralyzed 
b\ ergotijxin, no pigmentation takes place 

It has been suggested that the glands of 
internal secretio-u are also concerned in the 
process, particularK the adrenals Certain 
e>rganic substances hematoporph> rin es- 
peeialU, have the tjovver ot sensitizing the 
skin to the ettects oi light, causing it to 
react inteiiseK injurious effects, and it 
IS possible that adrenalin acts in this wa> 
Sueh an assumption would explain the ex- 
cessive pigmentatieui tound in cases of 
\ddi-on s, 1 )3->^ a-e, due to lesions of the 
a^hei a’ aland« 

TI e energv ab^eirbed b\ the blood is 
chiedv that derived troni the comparatively 
k^ng wave-- The effect ot light upon the 
white corpuseles is that ot a Iv mphoev tosis 
due to ray s shorter than 3300 A U , and 
to the visible ra\ s trom orange to blue, 
which stimulate the leukocytes also 
Longer ultra-violet rays cause a diminution 
ot the er\ throev tes, and to some extent of 
the polv inorphonuclear leukocytes The 
phagoev tic activ itv of the blood is increased 
by the lunger, and decreased by the shorter 
ultra-violet rays The blood platelets are 
increased b\ irradiation, especially after 
they- hav e been reduced by a vitamin A 
deficient diet The shorter ultra-violet ray^s 
hav^e a powerful germicidal action 

H Haxthausen (Hospitalstid 71 1289 
(Nov 29) 1928) finds that erythema after 
irradiation with ultra-violet rays, is gen- 
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crally accompanied by a dilatation of the 
small arteries The temperature of the 
skin rises especially m erythemas with 
brief latent periods In contrast to the 
mercury quartz light, the carbon arc light 
produces a heat erythema which indicates 
a very considerable increase m the circula- 
tion of blood in the skin 

UNTOWARD EFFECTS— A G Levy 
(J Path and Bact 32 387 (July) 1929) 
draws the following conclusions on the 
effects of light, with especial concern to 
ultra-violet light, upon the non-sensitized 
tissue The ear of white mice was used 
for these experiments (1) The essential 
action of white light upon sensitized tissue 
and of ultra-violet light upon non-sensi- 
tized tissue appears to be identical (2) 
The series of prolonged exposures of the 
mouse’s ear to light is an immediate com- 
plete stasis with subsequent necrosis (3) 
Less prolonged irradiation results in de- 
layed stasis with subsequent necrosis (4) 
In no case is stasis conditioned by the 
formation of clots (S) The necrotic 
changes are a consequence of the cessation 
of circulation (6) Hy^pertrophy and infil- 
tration of the epithelium are striking re- 
sults of irradiation which is insufficient to 
produce general stasis The hypertrophy 
IS definitely shown to result from a brief 
period of irradiation 

THERAPEUTICS — E\ ery chemical re- 
action m the body is started by radiant 
energy, says *\ Gottlieb (Arch Phy^sical 
Therapy 10 110 (IMar ) 1929) Whenever 
body energy is deficient heliotherapy finds 
its indications The value of sun radiation 
has been proved in rickets, osteomyelitis 
and in delayed union of fractures^ It is 
beneficial m localized wounds, ulcerations 
due to circulatory or neurotrophic disturb- 
ances, and infected wounds Chronic os- 
teomyelitis, chronic arthritis and syphilis 
refractory to treatment, are favorably in- 
fluenced Proper effects are obtained only 
by proper dosage Treatment should be 
commenced with air baths daily for 5 
minutes, increasing the time until tolerance 
for the temperature of the air is created 
Then the sun rays should be introduced, 
beginning with small doses and slowly in- 
creasing to the maximum of tolerance, 
which varies considerably 

Light has found its usefulness in the 
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treatment of diseases of the skin A 
Rolher (Strahlentherapie 28 259, 1928) 

states that heliotherapj exerts a splendid 
effect on certain common skin diseases, as 
acne, psoriasis and eczema- He also points 
out its beneficial effect on certain nervous 
diseases, on anemias and on rickets 

L M Pierra (Rev frang de gynec et 
d’obst 24 210 (Apr ) 1929) reports on his 
experience -with heliotherapy in 328 cases 
of -various gynecological diseases Of 24 
patients -with utero-ovarian hyperplasia, 9 
•were cured and in 12 the condition was 
ameliorated, 5 of them eventuallj became 
pregnant Of 28 patients with uterme 
congestion (retroflexion, submvolution), 21 
improved considerably and 7 (with retro- 
deviation) were cured Seventeen of 19 
patients with tuberculosis of the genitalia, 
■were cured Fourteen of 22 patients with 
chrome metritis were considerably helped, 
and 174 of 248 patients -with chronic m- 
flammation of the uterine adnexa, were 
cured or greatly benefited 

LIVER.— IDIOPATHIC AB- 
SCESS — Three cases of liver abscess 
\\ ithout e\ ident cause are reported 
by F Lang-enskiold (Acta chir 
Scandinav 62 399, 1927) The first 
patient, a \\ oman of 58 3 ears, had a 
liver abscess the size of a cherrv, 
from w hich a pure culture of strepto- 
cocci was obtained After primarj-- 
healing-, the wound reopened, and a 
great number of small cholesterm 
stones w'ere discharged, although 
there w^as no evidence of cholangitis 
or stones in the gall-bladder The 
concretions w ere not considered as 
the cause but as secondary forma- 
tions The second case w as that of 
a man aged 57 years, w^ho had an 
abscess containing streptococci opened 
by the transpleural route When the 
wound m the li\ er w as subsequently 
enlarged b^ a Paquelin cautery’-, air 
embolism w ith hemiplegia occurred, 
resulting in death 8 da^'s later At 
the autopsy, 2 additional abscesses 


were found in the liver, and also 2 
septic infarcts m the left lung The 
third patient, a man of 26, had an 
abscess containing offensive pus 
Reco\ ery occurred after a 2-stage 
operation Eighteen additional cases 
of so-called idiopathic abscess, se- 
lected from the literature, are con- 
sidered The possible routes of in- 
fection are the portal \ ein and the 
hepatic artery. Clinically, idiopathic 
liver abscesses usually ha-ve the char- 
acter of a secondary disease, follow’- 
ing primary acute symptoms without 
evidence of localization While the 
author has used test punctures with- 
out untoward effect, he recommends 
extensive exposure of the liver as the 
only routine method b^' which mul- 
tiple foci can be detected He be- 
lieves the li\ er should be separated 
bluntlj^ that the Paquelin cautery is 
practicallj' useless, and that diathermy 
IS of slight v’alue To prevent air 
emboli, increased intrathoracic pres- 
sure should be maintained while the 
li\er substance is being di\ided 

An occurrence of abscess of the 
li\ er after a panaritium is reported 
by A Troell (Acta chir Scandinav 
62 342, 1927) A man of 22 , after 
having a whitlow for 3 weeks, de- 
veloped symptoms of abscess of the 
li\ er w hich w as opened and drained, 
w ith recovery. 

AMEBIC ABSCESS.— COMPLI- 
CATIONS — G Scuderi (Riforma med 
44 683 (June 4) 1928) reports a rup- 
ture of an amebic abscess into the 
pleura and pericardium, and F Bezan- 
gon and E Bernard (Bull et mem 
Soc med d hop de Pans 51 1728 
(Jan 5) 1928) rupture of an amebic 
abscess of the liver into the bronchus 
with recoverj^ under treatment by 
emetin. 
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DIAGNOSIS — By the injection of 
sodium iodide into a thoracic fistula, 
W H Ude (Am. J Roentgenol 20 
527 (Dec ) 1928) was able to demon- 
strate an amebic abscess of the li\er 

H Costantini (Arch med -chir de 
Tapp respir 2 519, 1927) refers to 
the difficulty of diagnosing an amebic 
abscess of the liver when it is located 
on the posterosuperior surface A 
large percentage of such unrecog- 
nized abscesses rupture through the 
diaphragm and adherent pleura into 
the lung and finallv into a bronchus 
If adhesions hav^e not formed, the 
rupture ma\ take place in the pleural 
ca\ ity The finding of chocolate- 
colure<l pus containing ameboe in the 
sputum or vomitus after a preceding 
historv of dvsentery is suggestive 
How'ever, in some cases the vomiting 
is intermittent, and 3 'ellow', nummu- 
lar sputum 13 expectorated, and bub- 
bling rales, characteristic of a ca\ itj , 
are noted at the base of the thorax 
There raa> be difficultv m diagnosing 
the condition from pulmonary tuber- 
culosis Bv x-rav s, exploratory punc- 
ture, and enietm treatment, diagnosis is 
otten possible 

TREATMENT — Emetin and stovar- 
sol are usuallv eftectiv'e If the gen- 
eral condition of the patient is poor 
and the accumulation of pus is large, 
rib resection vv ith drainage of the ab- 
scess under local anesthesia is de- 
sirable The treatment bj' emetin 
and stovarsol, m an^ case, should be 
continued for some time 

CYSTS — ^An unusual cystadenoma 
of the liver, containing about a liter 
(quart) of chocolate-colored fluid, is 
reported by R Faltm (Acta chirurg. 
Scandinav 64 * 375, 1928) A woman, 
aged 44 years, accidentally discovered 
an indolent tumor of the upper right 


abdomen, which was enucleated and 
hemostasis accomplished by suturing 
the walls of the wound cavnty to- 
gether Healing and recovery oc- 
curred after about 2 months The 
lining of the cyst was cov'ered by a 
single layer of epithelial cells re- 
sembling those of the biliary ducts 
Two other successful cases of 
operations for solitary non-parasitic 
cysts of the liv’^er are reported by A 
V Stoesser and O H Wangensteen 
(Am J Dis Child 38 241 (Aug) 
1929) AVhile allied to cj'stic disease, 
the etiology’’ is obscure They occur 
chiefly in females and rarely give rise 
to s^'mptoms other than those of 
pressure Only once has a correct 
preoperative diagnosis been made 
The presence in the liver of a large 
solitai^ cyst may be recognized by the 
fact that such swellings in the right lobe 
of the liv^er push the ascending colon, 
hepatic flexure, and transv'erse colon 
downward and to the left The treat- 
ment of election is removal, although 
excision of a part of the wall of the 
cyst and marsupialization and drain- 
age IS a satisfactory mode of treatment 
SYMPTOMS — Pain is not considered 
an important symptom of uncompli- 
cated hydatid cyst of the liver, al- 
though A Balduzzi (Policlmico (sez 
prat ) 35 129 (Jan 30) 1928) found 
sev’ere pain in the right hj pochon- 
drium that radiated in front to the 
epigastrium and behind to the shoul- 
der and angle of the right scapula, 
and sometimes was felt along the 
right side of the vertebral column be- 
hind and the groin in front Three 
cases are reported m which pain was 
predominant and had persisted for 
years One patient passed fluid and 
daughter cysts with the feces and re- 
covered In a second, pus and daugh- 
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ter cysts were evacuated by opera- 
tion, and the third case was diagnosed 
b> the position and hardness of a pal- 
pable tumor which was found on 
operation to be calcified It is note- 
worthy that all of these patients had 
complications which evidently were 
responsible for the pain 

COMPLICATIONS — In 170 cases 
of hydatid cysts of the liver observed 
in the Sadiki Hospital by R G. Brun 
(Bull et mem Soc nat, de chir 54 
1014 (July 14) 1928) there w^ere 27 
cases complicated by communication 
between the cysts and the biliary 
tract In 15 there was no biliary 
function The cysts contained bile, 
and as a result of the communication 
the 3 ’' suppurated and sometimes con- 
tained air For these the treatment 
should be directed to the c>st In 8 
the C3 St opened into the gall-blad- 
der, c\ stitis being produced which 
should be drained directly or through 
the C 3 st if the opening is large. As 
the C3 Stic duct is usually obstructed, 
drainage of the gall-bladder is of no 
a\ ail if there is icterus due to ob- 
struction of the common duct In 4 
there w as migration of bladder c> sts 
into the bile duct with obstruction 
In 2 of these the treatment was di- 
rected to the cj'st and the gall-blad- 
der with poor results In 2 the 
common duct w^as attacked pnmariK 
and the c^ sts secondarily , and both 
patients reco\ ered Therefore, the 
author concludes that whenever there 
IS icterus the common duct should be 
operated upon first 

DIAGNOSIS — ^The diagnosis of poly- 
cy^stic disease of the liver is con- 
sidered by N Fiessinger and R 
Cattan (Bull et mem Soc med d 
hop de Pans 52 1209 (July 19) 
1928) In the differentiation from 


hydatid cyst of the liver, the multi- 
plicity of the cy “^ts, eosmophilia, and a 
positive Casan reaction are important 
Functional tests should also be con- 
sidered, but operative inspection with 
biopsy, of course, determines the 
diagnosis Hydatid cyst of the liver 
occurs in about 70 per cent of the 
cases and a simple tinivesicular or 
multiv esicular cyst, with or without 
daughter cy sts, may be present. 
These cysts may' be complicated by 
suppuration and may' rupture into 
biliary' channels, the chest, or the 
abdomen 

Tanasesco (Bull et mem Soc nat. 
de chir 54 616 (May 5) 1928) re- 
ports the case of a patient who has 
had an epigastric pain, nausea, and 
vomiting for 5 years, and after a 
period of relief entered the hospital 
on account of obstinate constipation 
and a large mass in the right hypo- 
chondrium The x-ray' examination 
show ed the tumor w as in contact 
with the duodenum, and after im- 
provement under an intrav enous ad- 
ministration of urotropin and a milk 
and vegetable diet the patient was 
discharged Two months later, he 
returned w ith ty pical sy mptoms of 
obstructive cholelithiasis, found at 
operation to be due to a hy'datid cy st 
the size of a hazelnut in the common 
duct The mother cy st w as not 
found Later, an area of dulness in 
the posterior axillary line led to the 
drainage of a cyst, with prompt 
recov ery 

TREATMENT — H Cosstantim dis- 
cusses (Presse med 36 1217 (Sept 
26) 1928) the advantages of drainage 
of the biliary tract as recommended 
by' the French school and of incision 
and evacuation of the cyst as recom- 
mended by the South American school. 
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preferring incision of the cyst to 
choledochotomy, because it permits 
not only the evacuation of the ctm- 
tents of the cyst but also the relief of 
stasis of the biliary tract Regardless 
of whether incision of the cyst or 
choledochotom\ is first practiced, a 
complementary mter\ ention may be 
performed on the biliary ducts after 
incisifin of the c\ st and on the c\ st 
Itself after the chi)ledochotomy As 
a rule, how e\ er, this second stage is 
unnecessary 

An x-ray examination to detect 
distortion of the diaphragm should 
be made in ever> case as in about 60 
per cent of the cases, according to 
H Dew ( Surg . G\ nec and Obst 48 
239 (Feb ) 1929) multiple cj sts are 
present Operation for h> datid cy sts 
IS best performed under general anes- 
thesia w ith adequate exposure It is 
done in non-urgent cases in 2 stages 
In the fir'^t stage the c\ st and the 
pleural or jjcntijiieal tissues should 
be painted with 5 per cent iodine and 
a tamponade ot gauze introduced and 
incision and e\acuation earned out 2 
weeks later The edges ot the skin 
wound, anfl the stomach and intes- 
tines must lie carefulK walled off 
with gauze to prevent contamination 
and secondaiv implantation The 
c\ st can be evacuated easilv bv means 
of a 2-wav needle and sv ringed with 
the introduction of pure formalin, 
wnthout removal of the needle The 
formalin should then be vvithdravvm 
and the cv st filled with normal saline 
solution and closed Multiple cysts 
or infected cy sts must be incised, 
ev acuated thoroughly', and sw'abbed 
with 4 per cent formalin or 90 per 
cent alcohol before closure No 
attempt should be made to remove 
the thick fibrous adventitia com- 


pletely Closure of the cyst may be 
partial or complete, depending on the 
presence or absence of complications 
All complicated cysts should be 
drained by a large rubber tube The 
complement- fixation test of Fairley is 
v'aluable in the detection of residual 
cysts and in the prognosis In simple 
uncomplicated cysts the results are 
very satisfactory In suppuration, 
the mortality is about 20 per cent , 
and in cases of intrapleural or mtra- 
v'esicle rupture, 50 per cent 

TUMORS- — CARCINOMA —Pri- 
mary carcinoma of the liver, m a 
child aged 9, is reported by E J 
Kilfoy and M C Terry (Surg, 
Gynec and Obst 48 751 (June) 
1929) A common accompaniment 
of carcinoma, cirrhosis, was present 
m this case, and its prenatal occur- 
rence IS suggested by the clinical his- 
tory A summary of 43 reported 
cases IS also giv^en 

An enormous polycystic tumor of 
a child of 7 is reported by H Grenet 
and P Alathieu (Bull Soc de pediat 
de Pans, 25 485 (Dec) 1927, Pans 
Med (Feb 25) 1928) 

E S Hick’s patient had carcinoma 
the size of an orange, originating 
from the left side of the liv'er, asso- 
ciated with a band of cirrhosis, 2 
inches wide (Canad M A J 20 169 
(Feb ) 1929) The grow'th was ex- 
cised and the cut surface of the liver 
sutured by an interlocking double cat- 
gut suture Three or 4 vessels also 
required separate ligation A rubber 
glove was spread out over the raw 
surface for tamponage and drainage 
The drains were removed on the 
fourth day Death occurred 6 months 
after the operation 


COMPLICATIONS —In Elliott’s case 
(A Am Phys (Jan 29) 1929), 
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there was a persistent, progressive 
hypoglycemia The fasting blood sugar 
was 14 mg, and the patient, when 
deprived of food, passed into coma 
not relieved by the administration of 
570 Gm (19 ounces) of glucose every 
hour The mentality was normal be- 
tween attacks In 50 c c of blood no 
evidence of insulin was found An 
entire lobe of the liver was occupied 
by an adenocarcinoma with numerous 
metastases in the lungs and medias- 
tinum The pancreas appeared to be 
normal, the hypoglycemia being due 
to the sugar-imbalance function of 
the li\er Decrease of the liver sub- 
stance was important, but functional 
degeneration of the remaining part 
of the liver was the chief factor 
There is also a functional deficiency 
associated w'lth the inadequate glyco- 
gen storage 

Two cases are reported by Wilder 
of extreme h\ poglycemia without 
tumor of the pancreas Part of the 
pancreas w as remo\ ed, in one case 
with, in the other without, improvement 

CYSTADENOMA of the liver is con- 
sidered by G I Gasparian (Arch f 
khn Chir 153 435, 1928) who re- 
views 97 cases, including 3 treated in 
Federov's clinic Rejecting the soli- 
tary form, he admits only' the diffuse 
ty pe and say s that radical operation 
alone prevents the formation of fistula 
Etiologj is believed to be a dv'sonto- 
genetic factor, to which, for an un- 
know n reason, a neoplastic process 
is added It is more common in 
women, especially' between the ages 
of 40 and 60 years The clinical pic- 
ture IS indefinite, variable, and not 
typical, and the tumor is usually' first 
recognized at operation 

E P Lasnier and C M Rodriguez 
Estevan (An de Fac de med Monte- 


video 14 142 (Feb) 1929) report 2 
cases of cy stadenoma of the liver. 
The signs are large single, fluctuating 
and painless tumor of the liver 
Eosmophiha, the intradermal reaction 
of Cassom and Weinberg’s reaction 
were absent, however 

LIVER, FUNCTIONS OF.— 

W^ithin recent years great advances 
have been made in our know'ledge of 
the phj'siology of the liver Likewise 
many' clinical tests for hepatic func- 
tion in disease have been introduced 
Unfortunately' not one of them is of 
sufficient delicacy to be regarded as 
critically important in the inv estiga- 
tion of hepatic disease There are 
many reasons for the apparent in- 
ability' to obtain evidence of liver in- 
sufficiency* in the early’ stages of dif- 
fuse hepatic injury and in disease 
localized to one part of the organ 
The known functions of the liv'er are 
legion Marked disturbance of one 
function may exist w ithout any ap- 
preciable degree of incapacity of other 
functions Even in far advanced dis- 
ease of the liv er it has often been 
found necessary to utilize several 
tests before obtaining confirmation of 
the existence of disturbed physiology* 
A thorough understanding of hepatic 
physiology is essential to a proper 
selection of the more appropriate 
tests in a suspected case of liver 
disease 

Secondly , only* a small part of the 
liver is necessary to carry' on perfect 
function The tremendous reserve of 
the liver has been vv'ell shown by the 
w ork of Mann and his co-w orkers and 
by* many others The experienced 
clinician has seen examples of this 
kind frequently A third reason for 
the frequent failure of tests for 
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hepatic insufficiency is the rapidity 
with which rej^eneration follows re- 
mo-val or disease of the li\er F C 
Fishback fArch Path 7 955 (June) 
1929) obtained almost complete res- 
toration within 6 to 8 weeks after 
from one-fifth to three-fourths of the 
liver in the experimental animal was 
removed. This restoration takes 
place vv ithin the remaining- lobes and 
not in the pedicle itself New lobules 
were formed so similar in shape and 
size that thev could not be distin- 
guished from the old ones The 
process has been called a compensa- 
tory h\ perplasia rather than regener- 
ation x-\n analogs to the embryonic 
development of the liver is present 
Fishback stated that the liver seemed 
to possess an infinite capacity for re- 
generation 

There is much evidence accumu- 
lating to establish a clc)se correlation 
of hepatic tiinctiuii w ith the functions 
of manv other organs G klontemar- 
tini (Puliclmico t sez chir ) 36 70 

(Feb ) 192*^) has recentlv attempted 
to establish such a lelationship be- 
tween the Iner an<l spleen The first 
fevv niunths T<i]louing splenectomy 
perfornietl on dogs and rabbits he 
found a marked disturbance of pro- 
tein and carliohv drate metabolism 
He reported an increase in total blood 
nitrogen v\ ith a decrease in the amino 
acid nitrctgcn and an increase of the 
azotunc coefficient The gl> cogen 
content of the liver increased and an 
ahmentarv hv perglycemia dev-^eloped 
be rum bilirubin remained unchanged 
'1 he healthy spleen exerts a regula- 
tory action on various hepatic func- 
tions, according to this investigator, 
ide emphasized the need for the study 
of hepatic function before splenec- 
tomy IS undertaken, feeling that a 
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marked alteration in nitrogen and 
carbohy drate metabolism contrain- 
dicated splenectomy The logic of his 
argument is not clear If hepatic 
function is so dependent upon normal 
splenic function, the diseased spleen 
might easily be responsible for hepatic 
insufficiency Its inability to exert a 
normal influence on liv'er function 
might conceivably be considered an- 
other indication for its removal Cer- 
tainly the changes recorded by Mon- 
temartini have not been noted after 
splenectomy in Banti’s disease, hemo- 
lytic icterus and other advanced 
splenic diseases for which this opera- 
tion IS performed 

BILIARY FUNCTION. — Recent 
experiments on the dog by Mann and 
his assistants indicate an extrahepatic 
Site of origin of bilirubin In that 
animal the chief site of formation of 
bile pigment is in the bone marrow 
Bilirubin is formed m the cells of the 
reticulo-endothelial system in man in 
hemolytic icterus, the liv er playing a 
minor role if any, m its manufacture 
Expel imental data pointing toward 
the polygonal cell of the liver as a 
possible locus for the formation of 
bile pigment is lacking We have no 
know ledge of the importance of the 
normal Kupffer cell of the liv^er in 
bilirubin manufacture One of the 
strongest arguments favoring the ac- 
cepted site of origin of bilirubin out- 
side the liver is the lack of evidence 
of a deficiency of bilirubin manufac- 
ture in advanced chronic progressive 
hepatic disease like portal cirrhosis 
One of the first symptoms in certain 
types of liver disease is hyperbihriibtn- 
emia The quantitative Van den Bcrgh 
test with Ehrlich's aldehyd reagent 
has gradually been adopted as the 
most valuable measure of the quan- 
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tity of bilirubin in the blood serum. 
This reaction is specific for bile pig- 
ment The test of Meulengracht, pop- 
ularized in this country by Bernheim, 
has likewise been adopted w idely as 
a measure of the bilirubin content of 
blood serum The icterus index is 
carried out by making a colorimetric 
comparison betw een blood serum and 
a 1 10,000 solution of potassium di- 

chromate Although not of g-reat 
practical importance, erroneous read- 
ings may occur \\ ith the so-called 
icterus index test because of the 
presence of pigment, other than bili- 
rubin, m the serum 

A rare condition known as carotin- 
emm or more properly xanthemia or 
“xanthosis of von Noorden” may 
gi\ e rise to a \ ery high icterus index 
as well as discoloration of the skin 
(pseudoicterus of Moro) The latter 
is rather characteristic, being confined 
largely to the palms, plantar surfaces 
of the feet and nasolabial folds, but 
sparing the sclera It results from 
ingestion of foods rich in yellow lipo- 
chrome pigments (carotin and xan- 
thoph\ll), such as fruits, vegetables, 
butter and eggs Xanthemia has 
been frequently observed in diabetics 
\V C Boeck'and W M. Yater (J 
Lab and Clin Med 14 1129 (Sept) 
1929) ha\ e recently contributed an 
excellent summary of this subject 
They describe a simple quantitative 
method for determining the amount 
of lipochrome pigments in the blood 
plasma, a hpocht ome uidev By' com- 
parison with the icterus index, 
they'^ found the lipochrome pigments 
contributing from 10 to 50 per cent, 
of the color of the blood plasma m a 
large series of patients They con- 
clude . “The yellow color of the skin 
in xanthosis may lead to confusion in 


diagnosis through its being mistaken 
for icterus The distribution of the 
pigment m xanthosis is characteristic 
A knowledge of the patient’s diet may 
be helpful in explaining the pigment, 
and determination of the lipochrome 
index, icterus-mdex and serum-bih- 
rubin permits of a conclusive diag- 
nosis When yellow pigmentation of 
the skin is present and the serum- 
bilirubin is low and the icterus-index 
high, the condition must be xanthosis; 
if the serum-bilirubin is high and the 
hpochrome-index low, the abnormal 
coloration is due to jaundice , if both 
the serum-bilirubin and lipochrome- 
index are elevated, xanthosis is pres- 
ent, but IS obscured by jaundice.” 

Since the liver cell is undoubtedly 
the seat of manufacture of bile acids, 
clinicians have been awaiting a satis- 
factory method for determining their 
presence and amount in the blood 
stream M Aldrich (Aldrich and 
Bledsoe: J Biol, chem 77 519 (May) 
1928) has succeeded in applying a 
quantitative Pettenkofer test to the 
determination of bile acids in the 
blood It was thought that quanti- 
tative bile acid determination in the 
blood might clear up certain phases 
of liver function and be of value clin- 
ically' in the differentiation of various 
types of icterus and possibly clarify 
the subject of dissociated jaundice 
From this viewpoint, the results of the 
application of this test ha\e been disap- 
pointing to C H Greene (Personal 
Communication (Mar ) 1930) The 

method is difficult to carry out climcally 
L. G Row'ntree, C H Greene and M 
Aldrich (J Clin In\ estigation 4 545 
(Oct.) 1927) encountered high Pet- 
tenkofer values frequently in hepatic 
disease , more commonly in jaundice 
and m the earlier rather than the 


479 


SUPPLEMENT 





SUFPLEMEX J 


X.lir®r» 

l^u lust Ions of 


later stages of obstructive icterus (Sept) 1925), J M D Olmstead and 
In cirrhosis of the li\er high values H S Coulthard (tbid 83 513 (Jan) 
were present in the absence of jaun- 1928), and S Brill and T Fitz-Hugh, 
dice. No constant relationship was Jr (Arch Path 5 1148 (June) 1928) 
found between Pettenkofer \ alues and L G Barok and T Rednik (Med 
pruritus, bradj cardia or decreased Klin 24 1202 (Aug 3) 1928) utilize 
coagulability of the blood in cases of adrenalin as a test for hepatic function 
icterus After withdrawing a fasting sample 

CARBOHYDRATE FUNCTION, of blood they inject 0 5 cc (8 minims) 
— The li\ er derives its glycogen sup- of a 1 1000 solution of adrenalin 

ply in large part from glucose brought chloride and remove samples of blood 
from the intestines by the portal \em e\ery 30 minutes for 2 hours Nor- 
and to a lesser extent from the cleav- mally h> perglycemia should follow 
age of protein molecules Glycogen the injection They found the test 
IS comerted back to glucose by an of value in the differentiation of 
enzyme glj cogenase, when glucose is icterus due to parenchymatous dis- 
needed for combustion Hypogly- ease of the liver from mechanical 
rrwna de\elops quickly follow mg total jaundice A normal hyperglycemic 
hepatettom\ (F C Mann and T B reaction occurred m obstructive icterus 
Magath Arch Int Med 30 73 (July) and only a \ery slight rise in blood 
1922) The regulation of the blood sugar occurred in hepatitis They 
sugar le\el is an important function attributed the negati\ e reaction in the 
oftheli\er How ever, hypogl^'cemia latter condition to a lowered glyco- 
is by no means the rule e\ en in ad- gen content of the liver S Brill 
\ anced Ii\er disfunction and it is (Arch Surg 18 1803 (Apr) 1929) 
often present in the absence of lie er obtained the same effect in advanced 
disease F A Colier and F L Troast disease of the li\er but found the test 
( \nn '^urg 90 7S1 (Oct ) 1929) to lie of no \ alue in earlier cases 

claim that fasting he pogU cemta m a E Forsgren (Hygiea 91 369 (May 
patient with gKcosuria and a diabetic 31) 1929) describes a rhythmic func- 
tN pe of dextritse tolerance cure e sug- tion of the liver Gl> cogen storage 
gests an abnormal li\ er rather than occurs during the so-called assimila- 
diabetes tor^ phase and the formation of 

The heer’s abilite to mobilize gly- biliarj constituents in the secretory 
cogen IS show n b\ the dee elopment phase Glj cogen disappears from the 
of transient hyperglycemia tollowing beer during the secretory process in 
general anesthesia, asphjxia or the spite of an abundant nutritive supply 
injection of epinephrin The pres- and without relation to muscular 

ence of the he er is essential to this effort He states that insulin does 
function Gli cogen storage is sub- not effect the glycogen content of the 
ject to wide fluctuations That the de- liver, but the glycogen content may 

velopment of hyperglycemia after have a bearing on the variable sus- 

epinephrin injection is dependent ceptibility to insulin in man and 

upon an adequate supply of glycogen animals 

in the hver has been shown by J R. Siegel (Klin Wchnschr 8 1069 
Markowitz (Am. J. Physiol 74 22 (June 4) 1929) induced glycogeno- 
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lysis in white mice by the action of a occur m untreated diabetics The 
thyroid hormone on hepatic cells He utilization of 60 grams (2 ounces) of 
found that the secretion of the pan- sugar per diem is the approximate 
creas hinders this phenomenon He figure below which pathological uro- 
concluded that alimentary hypergH- bilmuna is apt to occur This con- 
cemia and glycosuria may be ex- tribution of Bang is another argu- 
plained by a deficiency of insulin ment against a minimum carbohy- 
Endogenous diabetes, however, was drate diet in diabetes 
attributed to an increased diastatic A S Minot (Proc Soc Exper 
activity of the liver, which is caused Biol and Med , vol 24, 1927) found 
by a secretion of the thyroid He that animals subsisting on a low car- 
concluded that the peculiarities of bohj drate diet are more susceptible 
juvenile diabetes might be due to to the poisonous effect of carbon 
overactivity of the thyroid tetrachloride Gastro-intestinal symp- 

O Bang (Acta med Scandinav toms and tetany-like convulsions 
Suppl 29 9, 1929) reports an interest- occurred At autopsy severe central 
mg relationship between carbohy- necrosis was found Animals on a 
drate metabolism and the urobilin high carbohj drate diet were more 
function of the liver He used the resistant to the drug After the 
modification of Schlesinger^s test des- symptoms appeared in the susceptible 
cribed by Marcussen and Hausen m animal, a cure was often effected by 
testing for urobilin One gram (15 the intravenous administration of cal- 
grams) of pow dered zinc acetate is cium chloride Poisoning by guani- 
dissolved in 10 c c (2^ drams) of 96 dine compounds and chloroform in- 
per cent alcohol , 10 c c (2^4 drams) halations was found to be quite 
of weakly acidified urine is added and similar to that produced by carbon 
1 to 2 drops of 5 per cent tincture of tetrachloride, by A S Minot and J T 
iodine The mixture is shaken and Cutter (Proc Soc Exper. Biol and 
filtered Maximum fluorescence oc- Med 26 607 (Apr ) 1929). The 

curs after 20 to 30 minutes if urobilin guanidine content of the blood was 
IS present An accurate quantitative increased in all 3 types of poisoning, 
estimation is possible by varying the and similar s> mptoms developed at 
dilution and using standard illumma- identical blood guanidine levels There 
tion The test is more delicate but was an associated hypoglycemia, but 
more complicated than Ehrlich’s glucose did not prove very successful 
aldehyd test He was able to produce in treatment Calcium, hovv'ev'er, 
pathological urobilinuria by (1) an raised and maintained the blood 
artificially induced alkalosis following sugar level Calcium with glucose 
bicarbonate medication and (2) a brought about remarkable cures m 
carbohj drate-poor or a carbohydrate- animals and some success was re- 
free diet, for example in the treat- corded in a few clinical cases of 
ment of peptic ulcer, hunger states marked liv-er injury They consider 
or depressed mental states Patho- the administration of calcium and 
logical urobilinuria occurred in dia- glucose a valuable addition to the 
betics in whom sugar metabolism management of eclampsia and pre- 
was at all seriously upset. It did not eclamptic toxemia 
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In the preparation of the patient 
for operation with chronic obstruc- 
tive jaundice, I S Ravdm (J A 
A 93 1193 (Oct 19> 1929 j is of the 
opinion that the use of calcium is not 
responsible for the lessening’ of the 
tendency to bleed He feels that the 
infrequenc}. of post-operati\ e hemor- 
rhages IS rather due to the common 
custom of gi\ mg glucose w ith the 
calcium as a pre-operative measure 
He has demonstrated a marked re- 
duction in the coagulation time of the 
blood of the jaundiced and normal 
patient and dog after the intravenous 
administration of dextrose Ra\din 
found only a little more than one- 
fourth the amount of glj cogen in the 
animal with obstructi\e jaundice of 
from 2 to 6 weeks’ duration as com- 
pared with the normal li\er Liver 
cell injury from chronic obstruction 
of the common bile duct w as not as 
great when the animal was on a high 
carbohydrate diet After the obstruc- 
tion IS remo\ ed he feels that cell re- 
generation occurs and hepatic tunc- 
tions are resumed much earlier it the 
patient is recei\ing large amounts ot 
carboh_> drate> 

IMan\ ot the contributions quoted 
abo\e serve to further emphasize the 
importance ot a sufficient glj cogen 
reserve to noimal liver tunction An 
exhausted glv cogen supply not onlv 
exposes the individual to the toxic 
action of many drugs which could be 
tolerated otherwise, but it probablv' 
impairs manj^ of the important func- 
tions of the liver The appearance of 
pathological urobilmuria in diabetes 
on a low carbohydrate intake, and the 
increase in the coagulability of the 
blood in jaundice patients by building 
up a glycogen reserv'e, are important 
additions to our knowledge The 


necessity for keeping up an adequate 
carbohydrate intake in liver disease 
generally becomes more obvious Of 
equal importance is the necessity for 
a\ oiding anesthesia and drugs which 
are toxic to the liver in the presence 
of liv er cell damage When glycogen 
insufficiency of the liver is present 
and particularly in contemplated 
operations on patients with hepatic 
disease, the use of glucose and of cal- 
cium seems of paramount importance 
A lactic acid tolerance test for liver 
function has been attracting atten- 
tion abroad K Beckmann (Ztschr 
f khn Med 110 163 (Mar 12) 1929) 
carries it out as follows A fasting 
blood sample is removed after half an 
hour’s rest Twenty c c (% ounce) 
of tw'o-thirds normal sodium lactate 
solution (corresponding to 0 36 grams 
— Syz grains — of lactic acid) is in- 
jected during a period of 1 minute 
Specimens of blood are withdrawn 5 
and IS minutes later and the lactic 
acid content determined by the Men- 
del and Goldscheider colorimetric 
method Almost immediate vvith- 
diawal of lactic acid from the blood 
occurs if normal liver function is 
present The author claims a definite 
relationship between the resynthesis 
of lactic acid and the degree of 
impairment of liv'er function He 
found it of particular value in the 
differentiation between obstructive 
jaundice and icterus due to liver dis- 
ease Its value would seem to be 
analogous to that claimed for the 
fructose and galactose tests Beck- 
mann found the test positive before 
the galactose, urobilin or dye excre- 
tion tests gave any evidence of liver 
dysfunction H Schumacher (Klin 
Wchnschr 7 1733 (Sept 9) 1928) is 
not so enthusiastic He reported ab- 
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normal retention o£ lactic acid in exceptions. Dye retention is higher 
severe forms of liver injury but ob- in cases with ascites and still higher 
tamed normal results m the earlier if jaundice is present Dye retention 
stages of liver disease A few nor- is disproportionately higher than the 
mal people with markedly weakened blood serum bilirubin level in biliary 
muscles ga\e positive reactions More cirrhosis The dye tests are fre- 
information concerning the destruc- quently negative in carcinoma of the 
tion of exogenous lactic acid must be liver until jaundice supervenes Posi- 
at hand and a wider clinical expert- tive results are obtained in some 
ence will be necessary before the cases of cardiac decomposition with 
\alue of the test can be ascertained hepatic enlargement Abnormal dye 
The situation with regard to the retention is frequent in secondary 
\alue of the galactose and levulose syphilis during and shortly after the 
{fructose) tests for hepatic function re- eruptive stage. In untreated tertiary 
mams the same Our Kuropean col- lues, dye retention may supply the 
leagues continue to emphasize the first suspicion of hepatic involvement 
significance of these 2 tests as methods The majority of P A O’Leary’s 
of differentiation between mechanical cases (0’Lear\ , Greene and Rown- 
icterus and jaundice due to liver cell tree Arch Int Med 44 155 (Aug ) 
disease In this country most investi- 1929) of gumma of the liver showed 
gators are skeptical of their value slight degrees of retention of dye 
These 2 tests are worthy of more This has not been the experience of 
thorough study and trial others A positive dy’e test is often 

DYE RETENTION TESTS — ^The obtained during a course of arsenical 
ability of the liver to remove from therapy as the earliest indication of 
the circulation certain dyes which are liver cell injury' I A Siegel (Am J 
injected has been utilized m testing Obst and Gy'nec 14 300 (Sept.) 
l^^ er insufficiency Phenoltetrachlor- 1927) considers the bromsulphthalein 
phthalcin and bromsulphthalein have test of value in pregnancy in differen- 
been wudely' adopted as tests for liver tiatmg nephritis from pre-eclamptic 
function A unison of opinion exists and eclamptic toxemia In eclampsia 
with regard to their value There is he thought it might be useful m prog- 
no need to quote many recent reports nosis S Berman (Am J Obst and 
on this account D 3 e retention w'lll Gy nec 16 410 (Sept) 1928) reports 
be found in all ty'pes of jaundice ex- a different experience with tetrachlor 
cept the hemolytic variety Very m the toxemia of pregnancy He ob- 
high values are obtained m obstruc- tamed variable results and decided 
ti\e jaundice Likewise in catarrhal the test was of no practical value in 
and in toxic jaundice marked dye the management of cases of toxemia 
retention w'lll be present The per- of pregnancy' 
sistence of high retention level after 

subsidence of the icterus indicates LUMBAGO. — ETIOLOGY- — 

residual liver cell injury High values Lumbago and ischialgia should be 
exist in portal cirrhosis independently considered as occupational diseases 
of jaundice or ascites and without rela- of laborers, according to Vamstem 
tionship to the size of the liver with few (Medit Obosrenie 7 : 38 (Mar -Apr ) 
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1928). Predisposing causes are fre- bago is strain, according to S Erben 
quent attacks of malaria, alcoholism (Wien klin Wchnschr 41 156 (Feb. 

and exposure to damp and cold 2) 1928) The disease involves one 
Trauma may be the sole or contribut- ^ or more joints and may extend to the 
mg cause A slow course is charac- sacro-iliac articulation This region 
teristic IS then painful on pressure, and thick- 

According to J Ulrich (Ugesk f enmgs are frequently found outside 
Laeger 89 1041 (Nov. 17) 1927), the muscle substance, which can be 

traumatic lumbago is rare, while rheu- \ enfied in the radiograph The most 
tnattc lumbago is far more common, effective treatment is rest in bed for 
and sometimes there is a combination from 8 to 14 days in a well warmed 
of both He advises using the room and with cutaneous counter- 
muscles as much as possible in rheu- irritation. The author uses some 
matic lumbago, while in the traumatic suitable ointment or an alcoholic 
type, rest is advisable If recovery fomentation (Imimentum capsica or 
does not follow 6 or 8 days’ treat- mustard plaster) placed over the lum- 
ment, x-rays and further studies bar region with some source of heat 
should be made over it for 2 or 3 hours every day for 

Traumatic lumbago is reported by about 2 weeks Warm full baths are 
G Jeanneney (Gaz heb des sc med to be avoided A flannel binder should 
de Bordeaux 49 304 (Ma\ 13) 1928) be worn during the attack and for a 
in the case of a man ha\ mg all the month afterward If the pain is not 
lumbar trans\erse processes on the gone after 2 weeks, protein therapy is 
right side, and the third and fourth begun 

lumbar process on the left side frac- The differential diagnosis of traur 
tured in a fall w ith no signs of con- matic and rheumatic lumbago is stated 
tusion in the lumbar region The b\ J Ve> rassat and F Ody Rev 
author belie\ es that e\ en marked medicale de la Suisse Rom 49 313 
lateral displacement of the fragment ( iMa> 25) 1929) to be difficult m the 
IS of less consequence than \ertical earl v stages Lumbago is a syndrome 
displacement, in which the spinal ot \arious muscular, articular or bone 
ne^^ es may be compressed and cause lesions of traumatic or diabetic 
primary symptoms, or ma\ become nature The most important diag- 
included in the callus and cause nostic points in favor of traumatic 
secondary sjmptoms The condition lumbago are unilateral and well 
should be considered in all cases in localized pain that increases on cer- 
w'hich there is a contracture of the tain movements and decreases, or 
sacrolumbar mass of muscles, with completely disappears, during rest, 
pain at the level of the transverse absence of pain before the accident, 
process The treatment usually con- presence of local edema and ecchy- 
sists in the application of a plaster-of- moses , disappearance of all symp- 
paris cast In cases in which com- toms within a week in cases of only 
pression of one or more nerve roots is muscular lesions , or the development 
present, surgical removal of the of late traumatic arthritis or of homolo- 
offending fragments is indicated gous scoliosis in cases of articular or 

The most frequent cause of lum- bone lesions. 
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I£ traumatism was absent or doubt- (Jan ) 1929) discusses the physiology 

ful, the bilaterality and indistinct of the lungs In this review the lung 

localization of the pain, which in- is considered as a muscular organ — a 

creases at night, and a more or less conception which opens up new 

prolonged gradual development (and avenues of approach to clinical prob- 

not a sudden occurrence after an lems in this field. The fundamental 

accident) of the condition are m favor lung unit is thus similar to the lung 

of the diathetic, usually rheumatic, of lower forms, such as the frog In- 
nature of lumbago Then one should nervation, through vagus and sympa- 

also look for tuberculosis, syphilis, thetic fibers, coordinates these move- 

gonorrhea, influenza and other acute ments, and it is suggested that there 

infections, hernia, diseases of the is a reciprocal or “antagonistic” 

genitalia, hysteria and previous spinal action between the bronchial muscu- 

anesthesia lature and that of the chest wall and 

floor 

LUNGS.— PHYSIOLOGY— b M Fried (Arch Path 6 1008 

R Fontaine and L Herrmann (Arch. (Dec ) 1928) asserts that the loose 

Surg 16 1153 (June) 1928) under- connective tissue with which the lung 

took experiments to determine whether abounds, particularly the mesen- 

post-operative tnasstve atelectasis is due chymal cells (macrophages) , plays a 

to a disturbance of inner\ ation They role in immunity, in infection, and in 

state that there is considerable dif- metabolism of different substances, 

ference betw^een the innervation of thus representing a defensive and met- 

the lungs m man and various animals abolic apparatus of the organism It is 

used for experimental purposes In a furthermore possible that mesenchymal 

series of 10 dogs, the denervation of tissues also possess properties of inter- 

one lung was followed by little change nal secretion The lungs possess a 

in the respiratory movements or the highly developed mesenchymal, i e , a 

rate or volume of the pulse and, ex- defensive and metabolic apparatus 

cept during the first 2 days after the DIFFERENTIAL DIAGNOSIS IN 
operation, there w-as no change in the PULMONARY DISEASE. — Ludwig 

carbon-dioxide combining power of Petschacher (Wien klin Wchnschr. 

the plasma Section of the extrinsic 4i 964 (July 5) 1928) calls attention 

ner\ es that lead to one lung does not to the fact that the most important 

pre\ ent the occurrence of a typical among the erroneous diagnoses in 

massi\ e atelectasis (collapse) of the pulmonary conditions, is the failure 

lung The authors conclude that, to recognize an existing tuberculosis 

like the heart and the blood-vessels. Grippe is often diagnosed, when pul- 

the lungs have their own intrinsic monary tuberculosis is present, the 

nerve supply which is capable of func- differential diagnosis between grippe 

tiomng even when the extrinsic and tuberculosis is difficult at times, 

nerves are completely divided This E\ en the x-ray may occasionally fail 

explains some of the failure to relie\e as a diagnostic help 

asthma by operative procedures on Tuberculosis in patients is now- 
the extrinsic nerves of the lungs adays seldom diagnosed as “anemia” 

C C Macklin (Physiol Rev. 9 1 or “chlorosis,” but the presence of 

485 



SUPPLEMENT 






heart disease in tuberculosis may offer 
diagnostic difficulties especially dur- 
ing the onset of hemophthisis, which 
might suggest stasis or infarct forma- 
tion , also a simultaneous presence of 
a cirrhotic tuberculosis in the aged, is 
difficult to diagnose in the presence of 
heart disease A tuberculous process 
IS easily o\ erlooked in a cancer pa- 
tient X-ray is often valuable in 
those cases where physical findings 
are negative 

The re\erse is also true a chronic 
pneumonia localized in an upper lobe, 
IS often mistaken for tuberculosis , 
some cases of chronic sepsis, like 
lobular pneumonia with respiratory 
symptoms, ma\ b* mistaken for tuber- 
culosis A mitral stenosis with hemo- 
phthi&is, pallor, and slight physical 
cardiac findings, may be mistaken for 
pulmonary phthisis Bronchiectasis 
IS also a source of error in the diag- 
nosis of tuberculosis 

The beginning of a I\ mphogranulo- 
matosis ma> simulate tuberculosis, 
when no changes are demonstrable in 
the peripheral l\mph nodes, but the 
x-ray will indicate changes in the 
mediastinal glands 

In order to eliminate certain errors 
in auscultation of the apices and 
roots of the lungs, A Winkler 
{ Deutsche med AVchnschr 54 866 
(May 25) 1928) recommends deep and 
somew’hat rapid breathing (40 to 60 
respirations per minute) Inspiration 
and expiration must be of equal 
rapidity, and breathing should be per- 
formed through the half-open mouth 
He states that in vesicular breathing 
inspiration is accented, while in 
bronchial breathing expiration is 
accented 

X-RAY DIAGNOSIS -In discussing 
the value of x-rays in the diagnosis of 


pulmonary and pleural diseases, C R. 
Austrian (Am J M Sc 175 753 
(June) 1927) states that no examina- 
tion of the chest is complete without 
an x-ray picture, but the x-ray can- 
not take the place of a careful physical 
examination No matter how im- 
portant the data obtained by the aid 
of the x-ray may be, it cannot deter- 
mine the etiology of the abnormalities 
disclosed, i ^ , it cannot state whether 
a clinical disease is present or not 
F. M Pottenger (tbid 175 676 
(May) 1928), in discussing certain 
factors that militate against the accu- 
rate correlation of physical and x-ray 
examinations of the chest, points out 
that the results of laboratory and 
mechanical investigation are rarely to 
be interpreted as making the diag- 
nosis, but rather as strengthening or 
w^eakening the opinion gained by the 
careful examination of the patient 
The variation between the physical 
findings and the x-ray findings is due 
to ( 1 ) Certain well recognized sources 
of error in physical examination, and 
(2) certain errors inherent in the 
x-raj On physical examination, 
there are no signs or sounds that can 
be interpreted as always indicating a 
definite pathologic lesion Likewise, 
the character of the plate, the time of 
exposure, and the experience in read- 
ing shadows are all generally recog- 
nized as influencing the x-ray data 
The inability’ of certain pathologic 
tissues to intercept rays, because the 
elements which enter into their com- 
position are of low atomic number, is 
a distinct limitation to the use of 
chest plates, which cannot be over- 
come , when small lesions are sus- 
pected on physical examination, plates 
should be taken dorsoventrally and 
ventrodorsally 
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S. Bonnamour and A. Badolle 
(Presse med. 37 173 (Feb. 6) 1929) 
have been interested in the roentgenog- 
raphy of the normal lung after the 
injection of lipiodol and the diagnosis 
of small bronchial dilatations These 
authors emphasize that to obtain cor- 
rect roentgenograms, the technic 
must be strictly uniform. Only one 
side of the thorax should be injected 
at one operation The amount of 
lipiodol injected should be 30 c c 
(1 ounce) 

Roentgenography in the first quar- 
ter of an hour following the injec- 
tions should show (1) almost com- 
plete absence of bronchial tracery be- 
low the hilum, and (2) fine and regu- 
lar markings of the alveoli resembling 
the foliage of a tree 

A bronchus which remains full and 
hence visible in the roentgenogram, 
is diseased The “dead tree” appear- 
ance indicates generalized dilatation 
The localized absence of foliage mark- 
ings indicates a dilated branch 

The significance of the so-called 
ring ^hadoz<.>s m the lungs has been in- 
\estigated b\ H Laurell (Acta radiol 
10 72, 1929) He finds that transient 
annular shadows correspond to tuber- 
culous ca\ ities They are also pro- 
duced by large interstitial, subpleural 
and interlobular emphysematous ves- 
icles At times an encapsulated pneu- 
mothorax might produce t\ pical 
annular shadows 

ABSCBSS — C Eggers (Ann Surg 
87 485 (Apr ) 1928) makes a clinical 
division of the forms of pulmonary 
suppuration into Group 1 Suppura- 
tion limited to, or originating in, the 
bronchial tree, % e , bronchiectasis In 
these cases, the etiological factor is 
the aspiration of a foreign body The 
inflammation may be unilobar or mul- 


tilobar It occurs most frequently m 
the lower lobes Abscess formation 
within or outside of the bronchus may 
ensue Group 2 Suppuration of the 
lung parenchyma outside of the bron- 
chial tree, * e , lung abscess Lung 
abscess occurs most frequently in 
bronchopneumonia of streptococcal or 
staphylococcal origin and conditions 
in which pus-producing organisms 
are secondary invaders It may be 
produced also by septic emboli car- 
ried to the lungs through the pul- 
monary circulation and by the secon- 
dary infection of an aseptic infarct. 
It is probably seldom due to pure 
pneumococcus infections Group 3 
Massive gangrene of the lung This 
condition is uncommon- The primary 
cause is the blocking of a blood-ves- 
sel by an embolus or thrombus Acute 
intrapulmonary suppurations with 
marked sepsis, if untreated or treated 
only by medical measures, run a rapid 
fatal course In milder cases a cure 
may result following absorption or 
evacuation through the bronchial 
tree Eight cases of spontaneous 
cure are reported by Eggers Empy- 
ema may occur from perforation of 
the pleural cavitj A sudden per- 
foration may be fa\orable, as a sud- 
den drainage of the empj ema may 
result in cure In chronic suppura- 
tion resulting in bronchiectasis or 
lung abscess, complications such as 
hemorrhage, pyopneumothorax, secon- 
dary pneumonia, or embolism may 
develop 

ETIOLOGY — The following causes 
of suppuration of the lung are given 
by Willy Ivleyer (Arch Otolaryng. 
7 107 (Feb ) 1928) (1) Traumatism, 

including the entrance of a foreign 
substance into the bronchial tree , (2) 
entrance of infecting microbes, (3) 
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chronic specific inflammations, as 
tuberculosis or sjphilis; (4) ulcer- 
atingf tumors, (5) rarely abscess, fol- 
lowing" suppurative hjdatid of the 
lung, actinomycosis, etc Aside from 
such acute inflammations as pneu- 
monia, influenza and spirillum infec- 
tion of the lung, aspiration of a for- 
eign substance is the chief cause of 
suppuration Embolism by an in- 
fected thrombus may be a causati\e 
factor 

The micro-organisms usually found 
in pulmonary abscesses are known 
under the general name of “fusospiro- 
chetes” and include Vincent’s spiro- 
chetes, fusiform and pyogenic, bacilli, 
diphtheroids, and the bacillus tnfhicnace 
Much experimental work has been 
done in the production of pulmonary 
abscesses By introducing pledgets of 
cotton saturated wnth fresh scrapings 
from p\orrhea ca\ities into the mam 
lobe bronchus through a broncho- 
scope, Crow e and Scarff caused ab- 
scesses m 8 instances These were 
confined to a single lobe, were not 
associated w ith a general pneumo- 
nitis and w ere characterized b> ne- 
crosis and caMty tormation In 2 
dogs, pulmonar\ abscesses resulted 
from a sinusitis produced b^ intro- 
ducing cotton pledgets contaminated 
with p\ orrhea scrapings into the 
frontal sinus of the dog In 50 dogs, 
in w'hich pledgets of cotton infected 
w ith cultures of pneumococci, staphy- 
lococci, streptococci, colon bacilli, and 
various other bacteria instead of 
pyorrhea scrapings were introduced 
into the mam bronchus, the results 
were either negative or a diffuse 
pneumonitis developed In the ex- 
periments of I> S Allen (Arch Surg 
16 179 (Jan -pt 2) 1928) pus ob- 

tained from chronic non-tuberculous 


abscess of the lung was injected into 
the tracheae of 15 rats, without effect 
using pus freshly expelled, he was 
able to cause minute multiple ab- 
scesses in 3 of 18 dogs From liga- 
tion of the mam bronchus and injec- 
tion of purulent material into the 
lobe, multiple abscesses or pneu- 
monia followed, while from simple 
ligation of the bronchus suppuration 
did not follow 

While he was able to produce pul- 
monary abscesses in dogs by libera- 
tion of septic emboli according to the 
technic of Cutler, Allen believes that 
aspiration is an important cause of 
pulmonary abscess, provided the in- 
fectious material is not allowed to 
escape from the lungs 

In supporting the embolic theory of 
production of post-operative abscess of 
the lung, E C Cutler (Edinburgh 
M J 35 213 (Nov ) 1928) quotes 

Mikulicz, who first pointed out that 
pulmonary complications follow op- 
erations under local anesthesia about 
as frequently as they follow opera- 
tions under general inhalation anes- 
thesia , that they are more frequent 
in septic cases , that their incidence 
has not been reduced by the great im- 
provement that has been made in the 
induction of general anesthesia, and 
that they occur most frequently in 
cases operated upon by surgeons 
whose technical care of the wound 
and hemostasis are faulty Abscess 
of the lung is but 1 of the many clin- 
ical forms of post-operative sequelae 
which may have a common etiology 
Referring to unsuccessful experimen- 
tal attempts to cause abscess of the 
lung by introducing bacteria and 
foreign bodies into the bronchi, when 
bacteria are brought into the lung m 
the form of emboli, abscess formation 
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frequently results Bacteria entering- 
the lung in the form of a free infected 
blood clot caused diffuse pneumo- 
nitis. From various experiments on 
dogs, the development of a diffuse 
pneumonitis, the rapidity of healing, 
and even lung abscess is determined 
by the immunity of the host and the 
virulence of the organism, and in 
man the chronicity of the abscess 
may be due to a secondary invasion 
by bacteria from the mouth The 
evidence is believed to indicate that 
the embolism is due to surgical 
manipulations, and that a more gentle 
technic and perfect asepsis will do 
more to obviate the serious complica- 
tions than improvement in anesthetic 
apparatus The fact that many pul- 
monary complications develop much 
later after operation than -would be 
the case if they were due to aspiration 
IS also cited m favor of the embolic 
theory 

It IS difficult to produce experimen- 
tally a chronic type of abscess com- 
parable to the post-operative pul- 
monary abscess in man, but Herrmann 
and Cutler (Proc Soc Exper Biol 
and Med 26 28, 1928) found that 
arterial emboli infected w ith spiro- 
chetes, fusiform bacilli, and other 
micro-organisms from the mouth of 
the patient with pyorrhea, when im- 
planted in the pulmonary tissue pro- 
duced chronic abscesses identical in 
most respects wuth those of man 
The abscesses were thick-w^alled, 
lined with a dark gray necrotic mem- 
brane, of a foul odor and contained 
exclusively anaerobic bacteria The 
same organisms introduced by wa^ 
of the bronchi did not give this re- 
sult Adams, van Allen and Day 
(Soc Exper Biol and Med 26 163, 
1928) produced acute abscesses by 


emboli with the Staphylococcus aureus 
which healed within 4 weeks, but if 
10 days after the production of the 
embolic infection the lungs were in- 
fected with bronchiectatic sputum, 
which alone gave no abscesses, there 
resulted chronic abscesses This 
raises the question as to whether 
post-operative lung abscesses from 
infected emboli may become superin- 
oculated by organisms through acci- 
dental insufflation from the mouth 
and thereby assume the characteris- 
tics of bronchogenic abscesses 

The experiments of I F. Weidlein 
and L G Herrmann (JAMA 91 
850 (Sept 22) 1928) show-ed that pul- 
monary abscesses produced by free- 
ing small artificial septic emboli in 
the venous circulation usually healed 
within 3 weeks unless a chronic 
cough was induced in the animal by 
irritating inhalations (free chlorine 
gas) More chronic abscesses fol- 
low'ed the use of anaerobic organisms, 
but when introduced b> the intra- 
tracheal route abscesses w ere pro- 
duced only w'hen the entire bronchus 
w as occluded In the experimental 
animal, insufflated material must 
block the air passages completely as 
well as injure the bronchi before an 
abscess is produced, and as the arsen- 
icals which kill spirochetes will rarely 
cure pulmonary abscess in man, it is 
thought that the anaerobic organisms 
are probably secondarj’ in\aders The 
bronchiectatic t>pe of abscess begins 
in the bronchial tree and is the t\pe 
that follow’-s the inhalation of a for- 
eign body or grossly contaminated 
material which becomes lodged and 
occludes the finer bronchi This form 
responds readily to treatment when 
the foreign body or obstructing 
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material is remo\ed and the ca\ity 
aspirated entloscopically 

Lemon, after finding aspirated 
material in the abscesses and disco\- 
ering that mucus and other sub- 
stances are aspirated during the course 
of general anesthesia, behe\es that 
the infectious material enters from 
the nasophar> ngeal passages By 
low ering the head of the experi- 
mental animal below the le\el of the 
feet, aspiration w as pre\ ented in the 
anesthetized animal 

In a bronchoscopic study on 100 pa- 
tients undergoing tonsillectomy under 
general anesthesia, erson 

found that the abolition of the cough 
reflex is of great importance In 22 
cases, in w hich the cough reflex \\ as 
not abolished, blood or mucus was 
found below the larj nx in onh’ 4, 
whereas m 78 cases in which the 
cough reflex was abolished, blood or 
mucus was found distal to the larynx 
in 72 Corper found that in dogs and 
rabbits placed in a horizontal position, 
aspiration of fluids introduced into 
the nose occurred readiK onl\ when 
anesthesia was induced 

From 77 intrabronchial injections 
of intectcd material, C A. Hedlilom, 
AI Joannides and S Rosenthal (Ann 
Surg 88 823 ( Nox ') 1928) produced 
pulmonaij abscesses in 29 8 per cent 
It was found that aspirator^ ab- 
scesses can be produced in the dog if 
the cough reflex is controlled suffi- 
cientK long to allow' the infected 
liquid to settle in the al\ eoli Fresh 
blood mixed wnth sputum containing 
numerous fusospirochetes mixed with 
p>ogenic organisms caused the great- 
est number of the abscesses Pyo- 
genic organisms mixed with blood did 
not cause abscesses, and a lower per- 
centage of abscesses was produced by 


the injection of gastric contents, 
pj orrhea scrapings, or combinations 
of these substances w ith small pieces 
of tonsil and teeth In 1 instance, the 
abscess was not in communication 
with the bronchus 

J Harkavy (Arch Int Med. 43 
767 (June) 1929) also believes that 
while embolic abscesses may occur, 
they are exceptional, and aspiration 
appears to be the more probable mode 
of production of lung suppurations 
following operations upon the upper 
respiratory tract Of 27 dogs re- 
ceiving, through the bronchoscope, 
mixed cultures of bacteria recovered 
from the sputum of patients suffering 
with abscesses of the lungs following 
tonsillectomy, 3 developed abscesses 
with cavities, 1, pulmonary suppura- 
tion, and a fifth had a healed suppu- 
rati\ e process in the lower left lobe 
Aschner found bronchiectatic suppu- 
ration, extrabronchial abscess and 
suppurati\ e pneumonitis in lungs ex- 
amined 2 to 5 >ears after tonsillec- 
tomy Harka\ y suggests that the 
aspiration of infectious material from 
the upper respiratory tract may gii e 
rise to pneumonitis followed b> 
necrosis and ca\ ity formation, which 
ma\ either heal or persist with the 
formation of a secondary bron- 
chiectasis 

In considering the medical aspect, 
T JMcCrae (Arch Otolaryng 7 103 
(Feb ) 1928) states that the etiology 
of lung abscess is often clear, espe- 
cially in cases of abscess due to a 
foreign body in a bronchus, or ab- 
scesses associated wath bronchial neo- 
plasm, pneumonia, or tuberculosis 
In other instances, infarction may be 
recognized as the cause In some 
cases, the etiology cannot be definitely 
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established, especially following op- route of infection is of minor impor- 
erations on the upper air passages tance The experience of Myerson, 
Factors favoring the occurrence of who found blood in the trachea and 
abscess of the lung following opera- bronchi in 77 5 per cent of the cases 
tion are: (1) the presence of an un- of tonsillectomy, is mentioned 
recognized acute infection, (2) pul- DIAGNOSIS — For the past decade, 
monary tuberculosis, an acute lighting pulmonary abscess, bronchiectasis, 
up of which may follow operation and and chronic pneumonia ha\ e been 
(3) mechanical factors such as the confused with pulmonary tubercu- 
aspiration of infective material be- losis P H Pierson (California and 
cause of the abolishment of the cough West Med 27 511 (Oct) 1927) in 
reflex a report of 30 cases of non-tuberculous 

Before rupture, external drainage pulmonary suppuration notes that pul- 
should be considered If rupture has monary abscess due to aspiration of 
occurred, early bronchoscopic drain- foreign material is usually character- 
age offers the best chance of cure ized by gradual onset with fe\ er. 
In a review of 241 cases of pul- malaise and an unproductive cough 
monary abscess, L F. Morrison After a period of from 12 to 15 days 
(California and West Med. 27 792 chills and sweats occur, and the symp- 
(Dec ) 1927) at the San Francisco toms persist until the abscess rup- 
County Hospital and the University tures If the abscess is due to anaer- 
of California Hospital, in the period obic bacteria, there is often a latent 
from 1913 to 1917, found that pulmo- period of from 10 days to 12 day s 
nary abscess follow''ed tonsillectomy once Sudden onset, sharp pain in the chest, 
m 4800 cases Symptoms began on the followed by fever and an unproduc- 
second, third or fourth day, and the ti\ e cough, suggest embolism follow- 
abscess ruptured between the fifth ing operation After a period of 
and fourteenth day After other from 10 days to 2 w'eeks, the abscess 
operations, the symptoms begin with usually ruptures The de\elopment 
a septic temperature and often w ith of a pulmonary abscess in broncho- 
pain in the chest on the third and pneumonia is indicated by recurrence 
fourth day The abscess is formed of a protracted fever after apparent 
much more frequently in the right subsidence of the infection Here 
lung than in the left lung Treat- diagnostic needling should be avoided 
ment for the first 3 months may be until there is visible e\ idence of ad- 
medical, expectant and supportive hesion between the Mscera and parietal 

Bronchoscopy may be found of value pleura In 2 of the cases rcMewed, 

The condition may clear up under an abscess occurred in the upper lobe 
medical treatment or run a chronic after a fracture of the rib 
course The prognosis as regards In the diagnosis a detailed history, 
complete cure is unfavorable Mor- a careful x-ray study, and repeated 
risen believes that the infection usu- negative examination of the sputum 
ally occurs by aspiration during ton- for tubercle bacilli, in cases with con- 
sillectomy and by way of the blood siderable purulent expectoration, should 
stream after general surgical pro- suggest a pyogenic abscess rather 
cedures The lymph stream as a than a tuberculous lesion Physical 
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sig^ns are often indefinite and meager 
as compared with those produced by 
a tuberculous lesion of like extent 

PROPHYLAXIS — The following 
precautions used by Crowe and Scarff 
before tonsillectomy are considered im- 
portant* (1) Morphine and atropine 
were given before the operation , (2) 
the anesthesia w'as induced by a 
trained anesthetist; (3) throughout 
the operation the patient’s head was 
kept at least 15 inches lower than his 
feet; (4) the swallowing reflex was 
maintained during the period of anes- 
thesia, (5) the mucus and blood were 
removed from the pharynx by careful 
suction; (6) all bleeding vessels were 
carefully ligated- 

TREATMENT —Medical treatment 
consisted chiefly of general suppor- 
tive measures with, in the acute 
abscess, postural treatment If there 
IS no improvement after 4 to 6 weeks 
of medical treatment, operation is ad- 
vised In the absence of adhesions 
between the pleurae, the 2-stage thora- 
cotomy offers the best result In all 
cases where a foreign body is sus- 
pected or know n to be present, bron- 
choscopy should be used In chronic 
pneumonia and bronchiectasis an 
accurate diagnosis is essential for 
proper treatment X-ray study after 
the administration of lipiodol is help- 
ful in distinguishing bronchiectatic 
cavities and saccular dilatations from 
diffuse fibrosis The patient should 
be prepared by postural drainage of 
the cavities for at least an hour prior 
to the administration of the lipiodol 
The essentials of medical treatment 
include a change of residence to a 
climate that is warm and dry; local 
treatment by postural drainage and 
diathermy; attention to the general 
health , artificial and natural sim 


baths; rest and a high caloric diet. 
Autogenous vaccine therapy has been 
found of great value for the relief of 
the cough and expectoration Sur- 
gical measures are used to eradicate 
foci of infection In unilateral condi- 
tions which do not improve under 
medical treatment, drainage of the 
large cavities and Graham’s cautery 
lobectomy offer a hope of cure Ex- 
trapleural thoracoplasty with avul- 
sion of the phrenic nerve is a means 
of compressing the affected lung In 
chronic pneumonia and bronchiectasis 
as well as pulmonary abscess, the in- 
duction of pneumothorax may be 
followed by pyopneumothorax 

Treatment, according to Eggers 
(Joe cit ), includes attention to the 
patient’s general condition, with rest, 
a high caloric diet, and the treatment 
of any accompanying disease In 
spirochetal infections, salvarsan injec- 
tions are useful In bronchiectatic ab- 
scess, postural drainage, repeated 3 or 
4 times a day, is the method of choice 
Bronchoscopy is usually done weekly 
for diagnostic or therapeutic pur- 
poses and sometimes results in a 
cure In certain cases, especially 
w here there is only a single abscess 
or involvement of only 1 lung, opera- 
tion is indicated Either extrapleural 
thoracoplasty, phremcotomy, cautery 
pneumectomy, or lobectomy may be 
done Lobectomy has a very high 
mortality Lung abscess proper re- 
quires drainage through the bronchial 
tree or by operation An operation 
should be avoided in the early stages 
of pulmonary suppuration but is in- 
dicated after 2 or 3 months if there is 
no improvement The operation may 
be performed in 1 or several stages, 
depending upon the adhesions pres- 
ent Accuracy in the localization of 
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the abscess should be insured by 
bronchoscopy, x-ray films and diag-- 
nostic needling" After surgical drain- 
age, the course of the condition may 
be rapid or slow A bronchial fistula 
may delay healing or act as a perma- 
nent safety valve Of the 105 cases, 
30 per cent were treated surgically 
with 10 deaths or a mortality of 30 
per cent Some of the deaths oc- 
curred soon after, and others a long 
time after, the operation Of the 22 
patients who recovered after the 
operation, 17 were cured and 5 were 
benefited Four of the latter had a 
temporary or permanent bronchial 
fistula Of the patients who were not 
operated upon, 16 died Complicating 
conditions included brain embolism, 
myocarditis, and carcinoma Of the 
remaining 57 patients, 21 were cured, 
11 were benefited, 15 were not bene- 
fited, and 10 are still under treat- 
ment While non-tuberculous intra- 
pulmonary suppuration is compatible 
■with life for many years, it is event- 
ually fatal 

The intrathoracal injection of neo- 
salvarsan is also commended by Hans 
Edel (Medizin Kim 25 668 (Apr 26) 
1929) In empyema, puncture is made 
wnth an ordinary large caliber needle 
After draining off the pus, neosalvar- 
san is injected into the pleural cavity 
through the same needle As the 
pleural ca\ it> can support large doses 
w ithout reaction, the initial dose 
should be 0 45 Gm (7 grains) gradu- 
ally increased to 0 6 Gm (10 grains) 
in 10 c c (2j4 drams) of distilled 
water, at intervals of from 3 to 5 
days, according to the patient’s gen- 
eral condition and the condition of the 
empyema In gangrene, the injection 
IS made directly into the gangrenous 
mass. In bronchitis, the injection 


should be made into the bronchial tree 
through a laryngeal catheter The 
pharynx and larynx are thoroughly 
anesthetized by a 20 per cent, cocaine 
solution, with the patient lying on 
the affected side, and about 5 c c. (80 
minims) of a 2 per cent solution of 
neosalvarsan used 

This is followed by a few c c of 
distilled water so as to deposit the 
whole dose intrabronchially. The 
dose is gradually increased to 0 6 Gm 
(10 grains) of neosalvarsan, the in- 
jections being given at intervals of 
from 4 to 6 days, according to the re- 
action Neosalvarsan is also valuable 
in post-operative treatment of pneu- 
monotomies and resection of the rib 
in empyema After the operation, the 
cavity IS packed with gauze tampons 
saturated with neosalvarsan solution, 
or the drainage tube is packed m 
strips of neosalvarsan gauze 

The dose should be 0 3 to 0 6 Gm. 
(5 to 10 grains) neosalvarsan dis- 
solved in 10 to 20 c c (234 to 5 drams) 
distilled water, according to the size 
of the cavity. The advantages are 
The rapid clearance of the florid in- 
flammation of the pleura, the spon- 
taneous total expulsion of the gan- 
grenous particles, and an almost com- 
plete freedom from fever during re- 
covery, and an mtrapulmonary neo- 
sal\ arsan deposit of an earl> and 
complete thrombosis within the field 
of application, whereby the absorp- 
tion of the remedy' is delayed so that 
its local effect is more prolonged and 
the diseased part of the lung is sub- 
jected to constant bactericidal and 
stimulant action This treatment has 
been used in 8 cases, the advantages 
being quick suppression of pleural 
infection, the spontaneous expulsion 
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of all gangrenous parts of the lung, 
and recovery with little fever. 

In a patient of 33 with gangrene of 
the lung, from lobar pneumonia -with 
lobar abscesses and with cardiac in- 
sufficiency, injections were repeated 
at intervals of from 4 to 5 days, the 
x-rays showing a gradual decrease in 
the shadowed areas of the lung 
Complete recovery followed after 10 
weeks, and no relapse occurred dur- 
ing the ensuing year 

C L "Wayman (J Missouri M A 
25 372 (Aug ) 1928) describes his 

method of irrigating lung abscesses 
with a 2 per cent solution of butyn 
He anesthetizes the throat, larynx 
and upper trachea Then he passes 
a tracheal catheter covered with one 
of soft rubber, attached to a soft rub- 
ber bulb of 3-ounce capacity which 
contains the irrigating solution In 
a case of tuberculosis he used a 5 per 
cent solution of calcium chloride in 
distilled water In bronchiectasis he 
uses the same solution In chronic 
bi onchitis he has found a 10 per cent 
solution of alkaline antiseptic ^ er> 
satisfactory The operation does not 
cause any appreciable distress or dis- 
comtort 

The method of lung irrigation used 
by Garcia \*icente (Presse med 37 
1266 fSept ) 1929) consists of wash- 
ing out each lung with isotonic 
physiologic solution of sodium chlo- 
ride by means of a tube introduced 
through the lary nx He uses from 
0 5 to 2 liters to 2 quarts) of the 
solution heated to 38° C (1(X)4° F ) 
The duration of the irrigation is not 
more than from 3 to 5 minutes After 
each irrigation the temperature of the 
patient rises, however, the writer 
observed that the reaction was con- 


siderably lessened after repeated irri- 
gation of one lung 

CARCINOMA, PRIMARY.— 
B R Kirklin, R Paterson and P P 
Vinson (Surg, Gynec and Obst 48 
191 (Feb ) 1929) believe that in the 
early' stages carcinoma of the lungs may 
be divided, roentgenologically and clin- 
ically, into (1) bronchial, arising m 
the wall of a first to third degree 
bronchus, and (2) parenchymal, aris- 
ing in the substance of the lungs In 
the bronchial type there is the history 
of early, chronic, persistent cough, 
not very productive but often asso- 
ciated with hemoptysis or blood- 
tinged sputum and usually with loss 
in w eight A unilateral infiltrating 
density at the hilum is seen on the 
roentgenogram in some cases but 
more constantly, atelectasis of a lobe, 
due to bronchial obstruction The 
parenchy'mal tumor is more latent, 
liut there is definite loss of weight 
and a peculiarly ill-localized type of 
pain in the chest Later, from m- 
\ asion of a bronchus, the lesion may 
resemble the bronchial group The 
x-ray s show a rounded nodule with 
infiltrating edges lying free in the 
lung tissue and later an involvement 
of most or all of a lobe In the later 
stages, the 2 types resemble each 
other, and the condition is obscured 
by pleural effusion or infection 
Pathologically, the parenchymal tumor 
is usually an adenocarcinoma, whereas 
the bronchial tumor may be either an 
adenocarcinoma or epithelioma, the 
latter being confined to the bronchus 
and the lesion having a high grade of 
malignancy 

Graham (South M J 21 199 (Mar ) 
1928) illustrates the frequency of car- 
cinoma of the lung by the report of 
Seydel, who found at the Pathological 
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Institute at Munich that nearly 2 per 
cent, of all deaths were associated 
with this condition Like other car- 
cinomas, carcinoma of the lung tends 
to ulceration and infection and is 
a frequent cause of pulmonary sup- 
puration. Of Fisburg’s series of 36 
cases of primary pulmonary carcinoma, 
11 showed metastases to the brain or 
dura Occasional operations have 
been done for brain tumor due to un- 
recognized primary carcinoma of the 
lungs Primary carcinomas of the 
lungs arise in the bronchial lining 
epithelium, in. the bronchial mucous 
glands, and perhaps also in the 
alveolar epithelium In the first type, 
there are severe hemorrhages, pneu- 
monitis, occlusion of bronchi with 
partial atelectasis In carcinoma aris- 
ing from the bronchial mucous mem- 
brane, a frequent but not invariable 
finding has been that the tumor is 
confined to the wall of the bronchus 
and especially to the submucosa 
When this limitation occurs, there is 
usually a diffuse narrowing of the 
lumen of the bronchus, so that it be- 
comes thick-v ailed with a narrow 
lumen The alveolar carcinoma is, as 
a rule, diffuse when first discovered 
S L Simpson (Quart J M 22 413 
(Apr ) 1929) , in an analysis of 139 
cases, found 76 of the oat-cell variety 
Regional lymph node invoh ement 
was found in 104, while parietal pleura 
w'as invaded in 31 The pleura was 
also involved by direct invasion in 9 
cases Metastasis was usual, and 
occurred in the lung, apart from the 
direct spread of the primary growth, 
but only in 16 cases Of the viscera, 
the liver, suprarenals and pancreas 
were frequently involved Of 19 
metastatic growths in the brain, 11 
were in the cerebrum, 4 in the cere- 


bellum and 4 in both cerebrum and 
cerebellum The skull was involved 
in onl> 5 cases, the vertebral column 
in 29, m 7 of which signs of cord pres- 
sure were produced In only 1 case 
was the spinal cord the site of a 
metastasis, and in this patient there 
was also a metastasis in the cerebel- 
lum The most frequent symptoms 
were, cough, in 92 cases, pain in 89 
cases, wasting in 72, dyspnea in 70, 
sputum m 70, pyrexia in 54 and 
hemoptysis m 50 cases Physical 
signs vary greatly, depending on the 
site of origin, the stage in which the 
examination was made, and the 
numerous complications Of 52 x-ray 
examinations, only 29 were definitely 
diagnosed as intrathoracic tumor In 
4, the diagnosis was made of aneu- 
rism, and in 3, of either aneurism or 
neoplasm Pleural effusions were 
found in 30, of which 30 per cent 
were sanguineous In 73 cases the 
diagnosis was correctly made, but in 
the majority the diagnosis was that 
of a complication, the primary car- 
cinoma being overlooked In 47 pa- 
tients there was some eMdence of 
tuberculous infection, but only 6 
showed active tuberculosis Seven 
show ed healed tuberculous nodules, 
30 calcareous glands in or about the 
hilar region, and 4, tuberculous mes- 
enteric glands Six show’ed evidence 
of syphilis, 4 haling syphilitic aortitis, 
2 of w^hich also had sy'philitic fibrosis 
of the testicles One had sy'philis of 
the lung and another, syphilis of the 
lung, li\ er and kidneys In these 2, 
the syphilitic and carcinomatous 
changes occurred in the same area of 
the lung 

Metastases of the bones occur in a 
large number of cases of primary car- 
cinoma of the lung, and in some cases 
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the symptoms caused b> the bone 
tumors dominate the clinical picture, 
as in 4 cases reported b 3 ^ E F Hirsch 
and E W R>erson (Arch Surg^ 16 
1 CJan-pt 1) 1928) In 2 o£ the pa- 
tients, the secondary tumors remo\ed 
surgically during life had been diag- 
nosed as primary endotheliomata of 
the bone In a boy, dying at the age 
of 6, a diagnosis of metastatic car- 
cinoma of the left tibia was made a 
year before death. At that time, a 
careful phj sical examination failed to 
disclose a primary tumor An ana- 
lysis of the reports of so-called endo- 
theliomata of bones demonstrates 
that many of these reports are based 
on a study of tissues remo\ ed sur- 
gically in cases in w hich an autopsy 
\\ as not performed later or w’as not 
done w ith sufficient care to re\ eal a 
primary carcinoma of the lungs 
Therefore, a diagnosis of endothelioma 
of bones in surgically remo\ ed tissues 
containing cells resembling epithelial 
cells in the al\ eoli and tubules should 
be checked by a thorough post-mor- 
tem examination in which all parts of 
the bofb aie carefully examined 

O Klotz rCanad M A J 17 989 
(Sept ^ 1927^ reports the marked in- 
crease in the incidence of carcinoma 
of the lung From 1S78 to 1900 it was 
found in 0 OS per cent of autopsies, 
whereas m 1922 it was found in 0 9 
per cent Malignant tumors of the 
lung constitute 2 per cent of all 
malignant neoplasms The etiologic 
factors are obscure, but the influenzal 
epidemic and gassing during military 
ser\ ice may' ha\ e been factors or the 
distortion of parenchyma and bron- 
chi from chronic pulmonary disease 
such as fibrosing pneumonia and 
bronchial pneumonia, with secondary 
cell metaplasia The incidence of 


carcinoma of the lung among the 
miners of Schneeberg — 75 per cent of 
whom die from it — is attributed to 
the high content of arsenic in the 
nickel and cobalt As the condition 
is less frequent in other mining dis- 
tricts, it IS not due to pneumoconiosis 
alone 

Klotz discounts tobacco smoke as 
a factor, but believes that incomplete 
combustion of motor-car fumes may 
be a cause In 23 of the 24 cases re- 
ported, the condition began in the 
bronchial mucosa In only 1 case 
were there no metastases In the 
majority of the tumors, the cells have 
an aKeolar arrangement and cuboidal, 
poly'hedral, or compressed and strati- 
fied cells may be observed in neigh- 
boring fields In a histologic analysis, 
Klotz found It impossible to dis- 
tinguish between those arising from 
the bronchial mucosa and those from 
the al\ eolar epithelium 

Of 27 cases of carcinoma of the lung, 
which came to autopsy, T C Hunt 
found that (Lancet 1 759 (Apr 13) 
1929) in 21 the tumor was of the oat- 
celled type, which is considered to grow 
from the bronchial mucosa or from the 
al\ eolar epithelium In 3, there were 
mixed polygonal and columnar cells and 
in 2, squamous cells The average age 
was 50 years, the y'oungest patient 
being 27 and the oldest 79 In 26 
cases there were 3 men to 1 woman 
The average duration from the first 
symptom to death was 6 months , the 
shortest, months, the longest, 17 
months The right lung was in- 
volved in 16 cases and the right upper 
lobe, in 9 cases Bronchitis or influ- 
enza had preceded the symptoms of 
tumor in many of the cases The 
course usually is so gradual that the 
growth IS well advanced when the 


496 



l,unsm ]] 


SUPPLEMENT 




patient first notices sy mptoms There 
are no characteristic symptoms In 
many, there is pain in the chest due 
to an associated localized pleurisy, 
while pressure on adjacent structures 
produces hoarseness, dysphagia, dysp- 
nea, stridor, and edema of the upper 
extremities, or face Hemoptysis 
was present in 12 cases, and in 12 
there were signs of pleurisy with 
effusion, the fluid being hemorrhagic 
in 5 and in 1, purulent The diag- 
nosis depended upon the exclusion of 
tuberculosis and true mediastinal 
tumor and the x-ray findings. The 
3 x-ray characteristics, according to 
Kirklen, are density of the hilum, 
atelectasis and bronchiectasis In 18 
of the 26 cases a correct diagnosis 
was made before death Treatment 
was only palliative Deep x-ray 
therapy gave temporary relief No 
relation to a previous occupation was 
discovered The onset may be mani- 
fested by pain in the chest or by an 
acute febrile attack of “influenza” 
which is followed by ability to return 
to w ork Earl 3 . pressure signs are 
frequent Hemopt\ sis and pleural 
effusions occurred in 48 per cent 
The apex of the heart was unaltered 
m 40 per cent Metastases w ere not 
a frequent cause of sj^mptoms 

P Gellein (Norsk mag f laege- 
\idenk 90 473 (May) and 90 569 
(June) 1929), gives a report of 39 
tumors of the lung treated in 2 Nor- 
wegian hospitals from 1913 to 1928 In 
1 , the tumor was benign , in the others 
malignancy w as pro\ ed by necropsy 
in 33 cases or by the clinical course 
m 5 cases Microscopical study of 33 
showed 22 carcinomata and 11 sar- 
comata Of the carcinomata, 12 were 
primary, 8 secondary, and 2 w^ere un- 
certain Of the sarcomata, 3 were 
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primary, 5 secondary, and 3 uncer- 
tain The predominance of primary 
carcinoma is explained by the fact 
that only those tumors which gave 
rise to pronounced clinical symptoms 
were considered Of the 12 carcino- 
mata, 7 were in the left lung and only 
2 in the right, differing thus from the 
usual experience Sixteen of the car- 
cinomata occurred in women Of the 
primary growths, 9 were in women 
and 3 in men The average age was 
60 9 years The statistics from the 
sarcomata were too small to justify 
any conclusion In the period from 
1923 to 1928 there were 9 cases among 
19,672 patients, as compared with only 
2 among 20,379 patients in the period 
from 1916 to 1922 No etiologic fac- 
tor was discovered 

ETIOLOGY. — Rosenblook and 
Shucher consider smoke an etiologic 
factor in the cases they studied, while 
inheritance did not appear to play an> 
role The condition may be confused 
w ith an acute infectious disease 
W Meyer (Arch Surg. 18 307 
(Jan -pt 2) 1929) also thinks that 
cancer of the lung may be due, like 
other cancers, to chronic irritation, 
such as that caused by the constant 
inhalation of smoke, soot, ashes or 
other impurities of the air The 
more frequent incidence in the lower 
right lobe is explained by the fact 
that the right main bronchus is 
straighter and larger than the left 
main bronchus The fact that from 
85 to 90 per cent of cancers of the 
lung develop primarily in the larger 
bronchus and not in the parenchyma 
of the lung is probably explained b> 
the very rich blood supply of the 
parenchyma Meyer emphasizes that, 
for improvement of results in pul- 
monary malignancy, early diagnosis 
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and ag^gressive radical treatment of pam in the chest m 3 , hemoptysis in 
the cancer while it is still limited to 3, pupillary changes m 3, edema and 
the bronchus are essential congestion in the upper half of the 

R E Smith rj Cancer Research body in 3, clubbing of the fingers 
12 134 (June) 1928), having found in 3, pain in the back in 3, pain 
no definite etiologic factor in 48 cases in the legs in 3 , extension through 
of human carcinoma of the lung, ex- the thoracic wall in 3 , recurrent 
posed groups of mice to coal-tar laryngeal paralysis in 2, pleural effu- 
fumes, to fumes from the exhaust of sion in 2, weakness in 2, abdominal 
a Ford engine, and to a painting with pain in 2, metastases in the cervical 
gasoline Carcinoma of the lungs did nodes in 2, dysphagia in 2, fever in 
not occur in those exposed to coal- 2 , cyanosis in 1 , pain in the arms in 
tar fumes but de\ eloped in 1 (3 8 per 1 , sputum without blood in 1, vomit- 
cent ) of those exposed to exhaust mg in 1 , pulses not synchronous at 
gas and 1 (3 4 per cent ) painted with the wrists in 1 , drooping of the eye- 
gasoline The incidence was not, lids m 1, coma in 1, and paralysis of 
how e\ er, markedly greater than the the low er extremities in 1 
spontaneous occurrence of lung car- W H Crohn and B Weber (Med 
cinoma in mice Neither the author’s Klin 25 1209 (Aug 2) 1929) had 11 
experiments nor clinical observations cases of carcinoma of the lung which 
ga\e any support to the theory' that came under their observation last 
carcinoma of the lungs is caused by year, 10 being in men The ages 
exposure to fumes of coal-tar or ranged from 40 to 71, the average 
gasoline being 50 years Pain was variable, but 

A Konrad and \V Franke (Deut was generally slight In 1 case m which 
med Wchnschr 55 652 (Apr 19^ the ribs w'ere completely destroyed 
19291 conclude (1) the relati\ e as and could be cut like wax, the patient 
well as the absolute frequency of had but little pam and needed only 
cancer ot the lungs has been increas- small amounts of narcotics Some 
mg in recent \ ears , < 2 ) the percent- patients w'ere entirely free from fe\ er 
age of men is larger than that of until one or two days before death 
women, certain races are more sub- when there was a sudden rise, while 
ject to the disease than others , others had intermittent or remittent 
(3) m Konigsberg the immigrating fe\ er and just before death were free 
eastern Jew seems to be especially from fever The fever is caused by 
subject to primary carcinoma of the the flooding of the body with toxins 
lungs It is not possible to trace the While the body has the strength to 
increasing frequency to any single make antitoxin, according to the 
factor, such as the inhalation of dust, authors, the appearance of the fever 
smoking*, tarring of streets* or certain is delayed It is always an unfavor- 
occupations able symptom The toxin is cited as 

SIGNS AND SYMPTOMS C. V. the probable cause of the general ill- 
Weller (Annals of Int Med 2.725 ness, presenting symptoms resem- 
(Feb ) 1929) in 12 cases of primary blmg those of the last influenzal epi- 
carcmoma of the lung, found cough in demic, especially gastric disturbances 
5, dyspnea in 4, loss of weight in 4; In some cases the sputum was blood- 
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stained, m others, it showed nothing- radiograph will indicate the contrast 
unusual Severe hemorrhage was rare between the growth and the sur- 
Secondary pleural exudations occurred rounding tissue Spontaneous free or 
m some cases, but this was never interlobar empyemas and pulmonary 
hemorrhagic Dyspnea was variable, abscesses not of metapneumonic origin, 
but as a rule astonishingly slight In when they occur in persons past 
most cases, the growth commenced middle life, are in themselves sug- 
in the hilus of the lung The x-ray is gestive of a possible malignant con- 
considered an essential to diagnosis dition In difficult cases, for a cor- 
Metastases w ere sometimes absent, rect diagnosis, x-ray films must be 
but in some cases w ere present in the taken in oblique positions , broncho- 
li\er graphy with iodized oil is helpful, 

B P Stivelman (J A M A 91 and, particularly, early bronchoscopy 
1690 (Dec 1) 1928) mentions blood- must be employed 

spitting, dyspnea, severe and pro- B R Kirklin and R. Paterson 
longed pain in the chest, and after- (Am J Roentgenol. 19 20 (Jan ) 
noon ele\ation of temperature as 1928) classify primary carcinoma of 
cardinal symptoms Of the early the lung into bronchial and paren- 
pulmonary malignant growths, the chymal The latter are usually ad- 
endobronchial tumors form at least 85 enocaremoma and at first run a 
per cent From the radiological s\mptomless course They may be 
standpoint, primary pulmonary neo- divided into 3 types (1) Nodular, 
plasms may be divided into the pul- which is the most common and con- 
monary and the pleural , the former sists of an irregularK infiltrating 
are further classified as endobronchial, nodule l^ung in the parench\ mal field , 
hilar, lobar, and excavating, the lat- (2) the lobar t 3 .pe, -which is of homo- 
ter into those w ith and those without genous density and occupies the lobe 
effusion The author believes that and has an infiltrating edge , the in- 
tuniors near the hilum and those filtrating type, \\ here there is in- 
which spread along the bronchial tree creased density of the bronchial tree 
cannot be diagnosed without an x-ray radiating from the hilum The con- 
examination in the early stages EarK ditions to be considered in the differ- 
bronchiogenic tumors which ha\ e ential diagnosis include metastatic 
not grown large enough to obstruct tumor, Aarious inflammatory processes, 
the bronchus and flat pleural tumors tuberculosis, mediastinal tumor and 
ma\ , however, be missed in such an \ enous congestion The topical bron- 
examination, though physical obser- chial cancer produces a mass at the 
\ ations may point to their existence hilum or an atelectasis Later the 
Central tumors, regardless of their pleura becomes affected, and the fluid 
point of origin, are \isible radio- obscures the whole picture, or infec- 
logically long before other methods of tion supervenes distal to the malig- 
examination suggest their presence nant lesion with similar confusion of 
If large effusions are present, tumors the roentgenologic manifestations 
cannot be diagnosed by the x-ra;> s The differential diagnosis may require 
unless the fluid is aspirated and a consideration of abscess, benign tumor, 
pneumothorax induced, when the c\st, tuberculosis, or venous conges- 
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tion The early nodule grows steadily, 
infiltrating an anatomic lobe and be- 
coming lobar and forming a dense, 
irregular mass or growing into a 
bronchus and later becomes indis- 
tinguishable from typical bronchial 
carcinoma which produces a mass in 
the hilum, or an atelectasis 

Discussing the bronchial type of 
primary carcinoma o£ the lung, upon 
a basis of 28 cases observed in the 
Mayo Clinic since 1923, Kirklin and 
Paterson (tbid 19 126 (Feb ) 1928) 
found that the major roentgenological 
characteristics of bronchial carcinomas 
are increased density of the hilum, 
atelectasis or bronchiectatic appear- 
ance Thickening of the hilum is verj 
common Howe\ er, an important 

distinguishing feature in bronchial 
carcinoma is that the abnormal den- 
sity IS confined to one side Atelec- 
tasis IS not so constant , however, it 
IS of great value m diagnosing these 
tumors which he largely within the 
mediastinum The clinical picture 
and history are, as a rule, of consider- 
able assistance in establishing a diag- 
nosis As the lesions grow, the char- 
acteristic appearances become con- 
cealed by secondary processes These 
are stenotic, infecti\e, pleuritic and 
metastatic P\ ogenic infection causes 
either bronchitis, pneumonitis, or an 
abscess Pleurisy is a frequent com- 
plication in the late stages, the fluid 
being usually blood stained, non- 
purulent, and having a marked tend- 
ency to recur after tapping For this 
reason, x-ray examination must be 
made within a few hours after the 
tapping Metastases in the supra- 
clavicular and mediastinal nodes 
occur quite early Pathologic ex- 
amination of the 28 growths showed 
about equal numbers of epithelioma 


and adenocarcinoma, most of which 
w ere highly malignant The domi- 
nant early symptoms were unusually 
persistent cough and periodic hemop- 
tysis or constantly blood-tinged spu- 
tum Often pain and dyspnea did not 
appear until late in the disease As in 
all cases of carcinoma of the lung, 
loss of weight IS a striking symptom. 
The hilar density is roughly triangu- 
lar, apex out It has no clear-cut 
edge, but throws out strandlike proc- 
esses into the lung tissue along the 
bronchial tree Atelectasis, the second 
characteristic, is not constant, it ap- 
pears over the lobe tributary to the 
bronchus involved, and although it is 
not diagnostic of malignant disease, 
it is diagnostic of organic broncho- 
stenosis, for which a cause must be 
sought Bronchiectasis, which some- 
times occurs as a result of the bron- 
chial obstruction, is evident as a 
mottled fan-shaped shadow m the 
area affected 

T L Hyde and G W. Holmes 
(Am J Roentgenol 18 235 (Sept ) 
1927) reported in tabular form the 
findings in 30 cases of primary car- 
cinoma of the lung, chiefly of bron- 
chial character, and also of 1 teratoma 
The x-ra> findings are rarely pathog- 
nomonic, and a correlation of clinical 
and roentgenologic evidence is neces- 
sary for the diagnosis A dense hilar 
mass with nodules and radiations ex- 
tending into the lung field is sug- 
gestive and the most common lung 
tumor is carcinoma of the right 
bronchial tree in a man of about 50 
years, appearing in the x-ray findings 
as a hilar shadow with radiations ex- 
tending into a small immobile lung 
field, which may, however, be ob- 
scured by shadows from a pneumonic 
or other complicating process The 
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carcinoma rarely arises in the alveolar eliminated, varying from small cavi- 
epithehum and usually from the bron- ties to those that destroy an entire 
chus, or it grows into the lumen and lobe The gross appearance of the 
extends along the bronchial tree or necrotic tumor may resemble fibro- 
tends to encircle the bronchus and caseous phthisis and the surrounding 
extend into the lung as a tumor mass. tissue usually presents an inflamma- 
Sarcoma generally simulates the tory area Toward the periphery, 
second type of carcinoma, but origi- emphysematous lung tissue may be 
nates more commonly along the observed but more frequently, owing 
smaller bronchi of the lung. Tera- to occlusion of the supplying bron- 
toma are generally cystic and have chus, atelectasis of the alveoli is en- 
smooth surfaces They contain fluid countered Concomitant active tuber- 
and occasionally bone and teeth or culous lesions may be found, while 
even parts of a fetus Mixed tumors fibrotic changes of the apical pleura, 
are circumscribed masses of varying due to old tuberculosis, are very 
size and location in which cartilage common Metastasis to other organs 
and bone predominate Teratoma is as frequent as in cancer without 
produce smooth, dense, oval shadows excavation Cavity formation occurs 
near the mediastinum, sometimes with mostly m primary tumors and is un- 
ev'idence of contained fluid or bone. common in metastatic growths The 
Teeth also may be identified Mixed excavation is due to an anemic 
tumors appear as circumscribed lobu- necrosis, the tumor outgrowing its 
lated shadows containing areas of the blood supply, the necrotic tissue 
density of bone which differentiate being discharged through the bron- 
them from echinococcus cysts They chus Superinfections w'lth p>ogenic 
may occur in any location On the organisms, spirochetes, or spirillse 
affected side the diaphragm may be may be an important factor Tuber- 
high and fixed and the interspaces culosis can be excluded by the ab- 
narrow ed The mediastinal contents sence of tubercle bacilli and the fetor 
are displaced toward the side of the of the sputum in cancer The lesion 
tumor unless it is very large or there in tuberculosis of the lung is rarely 
is excessive fluid The lung usually unilateral, w'hile in primary carcinoma 
shows a compensatory emphysema this is the rule Se\ere pam, and 
COMPLICATIONS — Abscess — M especially h\ peresthesia of the thorax, 
Fishberg and E H Rubin (Am. is not common in tuberculosis, while 
J M Sc 178 20 (July) 1929) men- it occurs in 90 per cent of the pa- 
tion that wdiile pulmonary excava- tients with malignancy Dyspnea, an 
tions are commonly due to tuber- early sy’^mptom of cancer, is not usual 
culosis, or abscess, or gangrene, neo- in tuberculosis A flat note on per- 
plastic disease is also an important cussion of the apex and down the side 
cause, and report 15 cases of primary to the base is rare m tuberculosis but 
carcinoma of the lung in which dm- is the rule in cancer The differential 
ically and at necropsy cavities were diagnosis of malignant abscess from 
found About one-third of pulmonary those due to other causes is difficult 
neoplasms break down, leaving a The age of the patients, and the fact 
cavity, after the necrotic tissue is that in many cases of pulmonary ab- 
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sceas some cause, such as tonsillec- 
tomy or extraction of teeth, is usually 
found IS important All cases of ap- 
parently primary abscess of the lung 
of recent onset in elderly indi\iduals 
should be considered as possibly due 
to a broken down neoplasm 

C IM Neiberg and H Lerner (M 
J and Rec 130 270 (Sept 4) 1929) 
report a primar> me<liastinal pul- 
monary Ij, mphosarcoma associated 
with lung abscess and gangrene and 
M P Harvier and A Lichtwitz 
(Bull et mem Soc med d hop de 
Pans 52 1116 (July 5) 1928) report 
a suppurating carcinoma of the right 
lung with irregular high temperature, 
abundant purulent expectoration and 
ca\utation in the parenchyma of the 
lung adjacent to the hilum The cav- 
ity could be delineated by hpiodol 
Atelecfa^i.!, — Complete atelectasis of 
the left lung from blocking of the left 
mam bronchus by a carcinoma is re- 
ported by J E) Kernan and A J 
Craco\aner ( A.rch Surg IS 315 
(Jan-pt 2) 1929 1 By the use of 
surgical diathermy through a bron- 
choscope and the application of rad- 
ium seeds — the tumor apparently dis- 
appeared, w'lth symptomatic relief 
The diagnosis w as made by the use 
of the bronchoscope 

In the case of K Kornblum (Am 
J Roentgenol 18 230 (Sept ) 1927), 
there w as a primary bronchiogenic 
carcinoma of the lung with atelectasis 
and pleural effusions shown by a suc- 
cessive x-ray examination At autopsy 
the growth w as found to have invaded 
the right auricle, involvement of the 
pulmonary vessels coming from the 
right lung, and to have produced 
metastases to the brain The symp- 
toms from the cerebral growths over- 


shadow ed those from the primary 
lung condition 

Brunn has reported 2 cases in 
which the x-ray showed a tumor the 
size of an orange in the upper part of 
the chest "While the tumors were 
identical on the film, the first opera- 
tion proved to be an osteochondroma 
arising in the intervertebral disk and 
the other a cyst arising from the pos- 
terior mediastinum. 

In the case reported by L Babon- 
neix, R Huguenm and A Widiez, a 
man of 51 had syphilis and tuber- 
culosis and a mucous type of car- 
cinoma of the lung (Bull et mem 
Soc med d hop de Pans 52 138 
(Feb 9) 1928) 

DIAGNOSIS — M W Marsman 
(Nederl Tidjschr v Geneesk 2 
4498 (Sept 15) 1928) has seen 15 pri- 
mary tumors of the lungs in the past 
2 y’-ears Only 1 patient was a 
woman The diagnosis is suggested 
by” stubborn cough, bloody sputum, 
and increasing weakness in a person 
over 40 who has previously been well 
Loss of weight comes later, shortness 
of breath, earlier than in tuberculosis 
In 1 patient it was uncertain whether 
a tumor or echinococcus cyst was 
present From an intradermal injec- 
tion of 0 5 c c (8 minims) of echino- 
coccus serum (Casonie’s reaction), 
the reaction was positive for echino- 
coccus, but at operation carcinoma 
was found The blood picture aids 
in differentiating from lymphogranu- 
loma and lymphosarcoma of the 
mediastinum A sub sternal goiter 
may give an x-ray picture suggesting 
a lung tumor, but the substernal 
goiter moves upward on swallowing, 
and this can be seen on the fluoro- 
scopic screen Metastases were pres- 
ent in the brain, femur, and pleura in 
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the patients observed The age of the 
patients ranged from 43 to 61 Pain 
behind the sternum, shortness of 
breath, which is increased by mo\e- 
ment, and neuralgic or rheumatic 
pains in the arm or along intercostal 
nerves, without any physical signs be- 
ing found to explain the condition, 
are considered to be suggestive 

I S. Hirsch (Radiology 9 470 
(Dec ) 1927) finds that different 

types of malignant tumors may re- 
semble each other so closely that it 
is impossible to differentiate between 
them, and that even benign tumors 
cannot always be distinguished from 
those that are malignant by the roent- 
gen appearance alone Secondary 
tumors usually produce multiple, defi- 
nitely circumscribed, rounded shadows 
The appearance presented in a tumor 
of the lung is due to the following 
changes tumor , stenosis-atelectasis , 
inflammation , necrosis , cirrhosis , 
fibrinous and exudative pleuntis, and 
the adenopathy w hich may be present. 
Intrabronchial injections of lipiodol 
are of some \ alue in the diagnosis 
The difficulty in diagnosing a pri- 
mary carcinoma of the lung is em- 
phasized by U Simondi (Ri\ di dm 
med 29 290 (Mar 30) 1928), who re- 
marks that It IS w ell to think of the 
possibility of cancer of the lung 
w henever the clinical sj mptoms of a 
case present discordant elements 
However, the diagnosis in cases of 
cancer of the lung associated w ith 
progressive tuberculosis is usually 
practically impossible, ow ing to the 
fact that the characteristics of a gra\ e 
and progressive tuberculosis of the 
lung, with high fever, together with 
the general breakdown and the opacity 
of the field, as revealed by x-ray ex- 
amination, may predominate to such 


an extent as to obscure everything 
else 

The conclusions reached by S M 
Derischanoff (Ztschr f Krebsforsch. 
26 275 (Mar 6) 1928), in reporting 
the case of a man aged 22, who had a 
carcinoma of the bronchus with pul- 
monary and cerebral mctastases, to- 
gethe:f with pulmonary tuberculosis 
and tuberculous meningitis were 

(1) The cancer and the tuberculosis 
existed symbiotically in this patient , 

(2) tuberculosis combined with can- 
cer is usually exudative, (3) it is ex- 
tremely difficult to demonstrate tubercle 
bacilli m the sputum of patients suf- 
fering from both tuberculosis and can- 
cer of the lung, (4) the combination 
of pulmonary tuberculosis and pul- 
monary cancer is extremely rare up to 
the age of 30 

R Cobet (Med Kim 25 895 (June 
7) 1929) asserts that tumors of the 
lung required differentiation from 
chronic pneumonia, pulmonary tuber- 
culosis, syphilis of the lung, actino- 
mycosis, abscess or gangrene of the 
lung, primary pathologic disturbances 
of the esophagus, aortic aneur> sm 
and cardiac insufficiencj' 

The most common tumor is the 
bronchial carcinoma In the earlv 
stages, phv sical examination seldom 
show's the abnormality Anemia is 
usually absent, but the blood maj 
show eosmophilia Clubbed fingers 
are present in some instances but are 
not typical A protrusion of the wall 
of the chest is rare The most charac- 
teristic symptom is dyspnea, while 
bronchial stenosis or pleuntis with- 
out increasing temperature suggest 
the presence of a tumor. Diagnosis 
may be solved by metastases gen- 
erally dev eloping either in the sub- 
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clavicular and axillary l>mph nodes An incision of the lower border of the 
or in the \ertebr3e pectorahs major may be necessary to 

A Lemierre and A Lamblmg (Bull expose the first nb A long and 
et mem Soc med d hop de Pans 52 properly curved periosteal elevator 
1097 (July 5) 1928) report the case and a costotome are required The 
of a woman of 33, who for 2 years had operation causes minimum deformity 
a focus of subacute gangrene in the of the chest without scoliosis or im- 
right lung with marked pulmonary pairment of the function of the arm 
sclerosis followed by subpl^jirenic or shoulder Only the external mam- 
pyothorax and a septic embolism of mary and a few perforating branches 
the left kidney, both due to the same of the intercostal nerves are cut The 
micro-organism On autopsy an un- ribs may be resected almost corn- 
suspected cancer of the lung and a pletely 

large putrid abscess of the right base F Rupp (Deutsche Ztschr f 

and in the wall of the left kidney v-ere Chir 206 246, 1927) reports 25 resec- 

found tions of the thoracic wall from the 

As a means of differentiation be- Clinic of the University of Munich in 
t-ween tumor of the lung and pul- the period from 1919 to 1927 In 12 
monary tuberculosis, E Schwalm instances the operation was per- 
(Beitr z Kim d Tuberk 68 667, formed for carcinoma originating in 
1928) recommends the production of the female or male breast , in 8, sar- 
a pneumothorax followed b> careful coma, 1, tuberculosis, and 1, x-ray 
x-ra\ examination ulcer of the thoracic wall The site 

TREATMENT — Thoracoplasty, of the tumor is valuable in diagnosis 
Axillary Route — To a\ oid the exten- Myelogenic, central sarcomata are 
sive operati\ e denudation of the found chiefly in the sternum and 
thorax and the division of many cla\ icles, seldom in the ribs, true 
vessels with the attendant shock and sarcoma, almost invariably in the 
disfigurement, P Duval, J Quenu body of the sternum, chondrosar- 
and H Welti (J de Chir 32 641 coma, in the manubrium as well as 
1928), place the patient on the nor- the body of the sternum Periosteal 
mal side w ith the pelv is held fixed sarcomata nearly always inv^olve the 
and the arm raised ov er the head ribs and the lower part of the chest, 

The skin is incised parallel wuth, and while chondrosarcoma is most com- 
a little anterior to, the border of the mon near the parasternal line of the 
latissimus dorsi, the attachments of fifth to the tenth ribs Recurrences 
which to the last 4 ribs are sectioned are usual near the border of the ster- 
The upper part of the incision pro- num or in the body of the manubrium 
ceeds medial to the axillary vessels Persistent neuralgic pains precede the 
and on to the pectoraha major The local swelling X-rays, both in vari- 
serratus magnus is exposed and sec- ous planes and stereoscopically, to- 
tioned close to the costal attachments gether with careful fluoroscopy at 

The scapula, serratus magnus and various angles, are very important in 
latissimus dorsi are retracted pos- the diagnosis Careful search in the 
teriorly, the pectorals anteriorly, and regions of a primary lesion and other 
the ribs resected by the usual technic parts of the body is important Since 
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carcinoma is rarely benefited by 
operation, few inflammatory processes 
require the resection Benign tumors 
require resection only when pressure 
on a nerve causes pain or when wedg- 
ing of the tumor mass in between the 
ribs causes dangerous interference 
with the function of respiration 

C Hirsch (Deut med Wchnschr. 
54 2057 (Dec 7) 1928) points out 
that malignant tumors of the upper 
air passages formerly necessitated 
bloody operations, which frequently 
resulted in fatalities He, therefore, 
advocates surgical diathermy as the 
best therapeutic method, not only be- 
cause it IS practically bloodless, but 
also because the electrode can be 
employed in more critical and deli- 
cate manipulations than can the sur- 
geon’s knife A local anesthetic 
should precede the treatment Diseases 
of the larynx and of the esophagus, 
how e\ er, should not be treated in this 
manner, because in these organs 
edema and strictures frequently de- 
velop after diathermy 

CICATRICIAL CONTRACTION 
— F Krampf (Ztschrf Tuberk 51 
35 (!Ma> ) 1928) has carried out both 
clinical and experimental studies on 
cicatricial contraction of the lungs 
and considers that contraction is due 
almost entireK to inflammatory proc- 
esses These studies include pneu- 
monia of \ arious types, as croupous 
pneumonia, inflammation of the lungs 
in measles and influenza, and inhala- 
tion of phosgene and other gases , 
pneumonokoniosis , tuberculosis and 
syphilis , pulmonary abscess, and 
pathologic changes in the air pass- 
ages as in so-called congenital bron- 
chiectasis, bronchial stenosis and 
bronchial occlusion The patholog- 
ico-anatomic results of contraction in 


the lungs themseHes were found to 
be local emphysema and secondary 
bronchiectasis In experiments on 
dogs, contraction was produced (1) 
by ligation of branches of the pul- 
monary artery, (2) by simultaneous 
ligation of these branches and the 
veins leading to the heart, (3) usually 
but not always by ligation of the car- 
diac veins alone. The first procedure 
promised results in certain forms of 
bronchiectasis 

CONGESTION.— A condition of 
transient pulmonary congestion which 
has attracted attention recently, vijs , 
a retrogressi\ e chronic pneumonia, is 
described by J Felix (Wien Arch, f 
inn Med IS 309 (May 15) 1928) 
Influenza has been responsible for 
many cases of chronic pulmonary in- 
filtration Eliasberg and Neuland 
term a similar condition “epituber- 
culosis” , they consider it as a defi- 
nite pathological entity, found among 
tuberculous children, and consisting 
in a chronic non-specific pulmonary 
infiltration The patient’s general 
condition is but slightly affected, and 
usually there is little or no fever The 
respiration is normal, cj anosis is ab- 
sent, there might be slight cough 
On percussion the affected side is 
\ ery dull, especially over the upper 
lobe, the auscultator\ signs are very 
slight, there may be bronchial breath- 
ing, but rales are few or absent The 
prognosis is good The author con- 
cludes that the differential diagnosis 
is of great importance Influenzal 
bronchopneumonia ma> be recognized 
by the sudden onset, thickly coated 
tongue, fe\ er, and a high leukocyte 
count 

TREATMENT — In advocating car- 
bon dioxide in the treatment of hypo- 
static pulmonary congestion, R E 
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Burns and \V S Middleton ('Am J prophylactic rather than curative The 
M Sc 177 564 CApr) 1929) refer to suspicion or actual existence of a 
Kaya and Starling’s conclusion of pneumonia is an absolute contraindi- 
their animal experimentations with cation to its use 

carbon dioxide to the effect that “a EDEMA — Acute pulmonary edema 
moderate increase of carbon dioxide during delivery is discussed by R 
in the blood has no injurious effect on Bustos Moron (Prensa med argent 
the heart, and may possibly, in fact 15 1193 (Mar 10) 1929), who be- 
impro\e the functional capacity of the he\es that in the development of this 
heart muscle ” The authors also S 3 ndrome pregnancy plays an im- 
state that Jerusalem and Starling’s portant part The reports of acute 
studies reveal a relaxation of the pulmonary edema in patients who 
heart if the carbon dioxide tension of are not pregnant, are few in number 
the blood circulating in the coronarj’ compared with the cases in which 
S 3 stem is increased this syndrome is described during 

The clinical applications of this pregnanc 3 ’- or delivery 
fact ha\e been varied Y Henderson FIBROSIS — The late results of 

and H AV Haggard utilized carbon pulmonar 3 ' fibrosis have been investi- 
dioxide to combat the respiratorc* de- gated by W Burton Woods (Lancet 
pression of carbon monoxide poisoning 1 596 (IMar 24) 1928) and he reaches 
Another indication for its use ma\ the following conclusions 
be found in the hypostatic puhnonai y 1 A diagnosis of post-pneumonic 

congestion occurring in post-operati\ e fibrosis is only justified when the 
surgical cases, and in the aged and ph 3 sical signs of this condition are 
debilitated in<li\iduals compelled for definite and persist o'ver a period of 
one rea^un or other to maintain a fixed some months 

recumbent ii(t-~ition 2 When permanent fibrosis of a 

Since 1925 inhalations of 5 per cent lung results from bronchopneumonia, 
carb«jn dioxide in 95 per cent ox\ gen bronchiectasis is not an inevitable 
haA e been gi\en to a senes of 10 pa- ^^equela 

tients with fractures of the neck of 3 Fibroul lung is compatible wnth 

the femur admitted to the Orthopedic fair health o\ er a period of man 3 

Service at the State of Wisconsin 3 ears, provided it is not associated 
General Hospital This group con- with bronchiectasis 

stituted the poorest possible phv sical 4 The prognosis of bronchiectasis 
risk All, in whom the gas was used, in childhood is alwm 3 s grave and 
were v er 3 ' old The results were 2 death before adult life is to be 
cases died, 6 improved and in 2 pa- anticipated 

tients there was a dramatic relief of CDS Agassiz and W J Gill 

respiratorv’- embarrassment (Arch Dis Childhood 3 1 (Feb ) 

No rule can be formulated for the 1928) have found non-tuberculous 
dosage of carbon dioxide under these fibrosis of the lung to be a very com- 
circumstances Strict attention must mon disease in children They be- 
be paid to the respiratory response, lieve that it is often overlooked or 
and to the comfort of the patient else diagnosed as pulmonary tuber- 

The method should be considered culosis. They found a high incidence 
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of measles, whooping- cough and 
pneumonia in the previous history of 
their cases Generalized granuloma- 
tous lymphadenitis with fibrosis of 
the lungs has been observed by C L 
Connor ("Arch Int Med 42 822 
(Dec ) 1928) He reports the case of 
a boy with a chronic progressive 
condition of the lungs, lymph nodes 
and spleen which lasted for 30 days, 
and ended with massive consolidation 
of the lungs At autopsy there was 
widespread enlargement of the lymph 
node, a diffuse fibrosis of both lungs 
and a large somewhat granular spleen 
The bone marrow was moderately 
hyperplastic The causati\ e organ- 
ism was not found 

INFARCTION — The frequency 
with \\ hich single or multiple pul- 
monary infarcts occur in children is 
commented upon by H Schadow 
(Jahrb f Kmderh 123 272 (Apr) 
1929) who reports 13 cases of pul- 
monary embolism and pulmonary in- 
farction occurring tw ice in purulent 
endarteritis of the umbilical artery 
\\ ith subsequent extensive thromb- 
osis , once following sinus thrombosis 
in w'hooping cough with broncho- 
pneumonia , once in heart thrombosis 
m w hooping-cough , 3 times m sinus 
thrombosis following measles, once 
following sinus thrombosis and thromb- 
osis of the \ ena ca\ a and ot both 
ihac and both renal veins , once fol- 
low mg thrombosis of the femoral 
\ein, once in otogenic infecti\ e sinus 
thrombosis, thrombosis of the jugular 
vein and mural endocarditis in the 
right auricle , and tw ice in autoch- 
thonous thrombosis of branches of 
the pulmonary' artery 

The condition is also not infrequent 
and very serious in adults The aver- 
age age of the patients seen by C E 


Farr and R ‘Spiegel (Ann Surg 89. 
481 f Apr > 1929j, who recovered was 
35 years, while it was 42 in those who 
died Reviewing an additional 15 
cases of post-operati\ e pulmonary in- 
farction, bronchopneumonia is differ- 
entiated by a history of bronchitis, a 
more gradual onset, less marked pain, 
and the absence of blood from the 
sputum The physical signs of the 2 
conditions may be similar, although 
the author’s patients with pulmonary 
infarction w-ere \ounger than those 
with pulmonary embolism, and the in- 
farction occurred earlier in the post- 
operatn e period than the embolism 
In fatal cases of pulmonary embolism, 
cardiac embarrassment seems to be 
more important than the sudden en- 
croachment on the margin of safety 
111 the lung tissue 

Registration of the movements of 
the thoracic wall is accomplished by 
a simple apparatus de\ised b> An- 
thony and Hansen ( Beitr z Kim d 
Tuberk 72 214 (July 15) 1929) By 
means of this thoracograph, it was 
found that in normal persons the dif- 
ferences between the mo\ements of 
the w alls of the 2 halves of the thorax 
w ere slight, but m unilateral pul- 
monary tuber culosts, pleural evudatton, 
plcnritis ^icta and pleural adhesions, 
the\ w ere marked and ser\ ed as a 
meth( »d of fliagnosis 

RHEUMATIC LUNG. — A E 
Xash (Lancet 2 10 TJulv 10; 1928) 
described a new te pe of pathological 
consolidation of the lungs associated 
w ith e\ idence of acti\ e rheumatism 
elsewhere in the body and usually in 
the heart This type of consolidation 
probably accounts for the patches of 
dulness met with at the left base in 
association with rheumatic carditis 
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and hitherto attributed to collapse 
from pressure 

SPIROCHETAL DISEASE. — In 
discussmgf pulmonary sporotrichosis, 
W D Forbus fAm Rev Tuberc 16 
599 (Nov ) 1927) states that although 
over 400 cases of all types of sporo- 
trichosis ha\ e been reported, only 
one case w ith pulmonary localization 
was satisfactorily substantiated In 
the author’s case the lesions, though 
most probably due to infection by 
sporotrichum, w ere found in the lungs 
and spleen These lesions appeared 
somewhat similar to those produced 
by the tubercle bacillus, but were not 
identical \\ ith them Animal inocula- 
tions w ere negative 

The diagnosis and treatment of 
fungous diseases of the lungs simu- 
lating tuberculosis have been in- 
vestigated b\ G Zickgraf ('Tuberku- 
lose 9 111 Vjune 10) 1929), who 

asserts that pulmonary streptothticosis 
and similar fungous diseases are more 
frequent than is commonlv assumed 
The> often simulate tuberculosis 
The anamnesis in such cases usualK 
reveals a suppurative bronchitis of 
long standing Characteristic is the 
absence of fe\ er and the toxic sj mp- 
toms that are usually observed in 
tuberculosis The results of percus- 
sion, auscultation and roentgenoscopj 
are nearly the same in fungous dis- 
eases and in tuberculous conditions 
Of some significance for the differen- 
tial diagnosis is the fact that the mor- 
bid changes in fungous diseases nearly 
always affect the lower lobes, and 
also that they progress slowly Bac- 
teriologic examination of the sputum 
IS of great importance If fungi are 
found, the diagnosis is definitely estab- 
lished 

In the course of his work on fuso- 


spirochetal disease of the lungs, with 
especial reference to its bacteriology, 
pathology and experimental repro- 
duction, D T Smith (Am Rev 
Tuberc 16 584 (Nov) 1927) reports 
the results of a further study of 30 
new cases, including a summary of 
the results obtained by other workers 
in 118 cases previously reported He 
comes to the conclusion that a num- 
ber of pulmonary conditions, pulmo- 
nary gangrene, pulmonary abscess, 
certain types of unresolved pneu- 
monias, bloody bronchitis, putrid 
bronchitis and primary bronchiec- 
tasis, which were formerly regarded 
as distinct entities, are in reality dif- 
ferent manifestations of the same in- 
fection The organisms constantly 
found in (1) the gums of patients 
suffering w ith these infections, (2) 
in w ashed sputum and (3) in diseased 
pulmonary tissue at necropsy, are 
spirochetes, fusiform bacilli, cocci and 
vibrios 

]\I Leon-Kindberg, R Cattan and 
P Adida (Bull et mem Soc med d 
hup de Pans 52 679 (May 10) 1928), 
rev lew'ing the clinical, anatomical, 
bacteriological and experimental data 
culled from the literature on putrid 
bronchopulmonary spirochetosis, con- 
clude that in pulmonary gangrene and 
in putrid abscess of the lung, the 
spirochetes play an important role 
They are unable to isolate a definite 
t> pe of spirochete 

SYPHILIS — The clinical symp- 
toms of syphilis of the lungs, accord- 
ing to C Schilling (Fortschr a d 
Geb d Rontgenstrahlen 37 342 (Mar ) 
1928), are in the mam not character- 
istic Hemoptysis is frequently ob- 
served in gummatous lesions Fever 
may be present or absent , if present, 
night sweats and general weakness 
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are observed In late stages the the continued absence of bacilli in the 
respiratory embarrassment stands in sputum The Wassermann test in 
the foreground The process may be both cases proved to be strongly 
complicated by pleuritis, bronchiec- positive 

tasis and pyopneumothorax The In a case reported by R C. Allison 
physical findings point to localiza- (Am J Roentgenol 22 21 (July) 

tion in the hilus and middle and lower 1929), x-rays taken during an attack 
lobes , the apices are usually found of influenza showed a nodular con- 
free from infection The percussory solidation extending out from the 
and oscultatory findings are variable root of the right lung and invading 
The x-ray findings are also variable, the parenchyma of all 3 lobes The 
the most frequent findings being an lesion resembled an infiltrative type 
interstitial infiltration in the area of of Hodgkin’s disease Three weeks 
the hilus with spoke-Iike ramifica- after treatment by salvarsan and mer- 
tions in the lung tissue Syphilitic cury the films showed a remarkable 
processes in the lung during the resolution of the process After 4 
secondary stage are scarcely known months of treatment the lesion had 
The miliary type of pulmonary almost completely disappeared 
syphilis has been studied by M. Favre Syphilitic disease of the pulmonary 
and N Contamin (Lyon med. 142 arteries has been studied by D C 
121 (July 29) 1928) and they report Hare and J M Ross (Lancet 2 806 
a case of a patient aged 19 years, who (Oct 19) 1929) who state that al- 
presented all the physical and func- though syphilitic arteritis is a rare 
tionl signs of miliary tuberculosis disease, it is worthy of notice These 
The patient was cyanosed, had a cases differ from other cases with 
rapid pulse, and the chest was full of arterial lesions in the lesser circuit, 
rales The sputum was negative for in that there is no antecedent pul- 
tubercle bacilli The autopsy showed monary, bronchial or cardiac lesion 
extensive lesions of sclero-gummatous The lesion takes the form of an ob- 
s> philis The nodules were of van- literative arteritis, attacking mostly 
ous dimensions, from a small walnut the smaller branches and the arterioles 
to lenticular size The knowledge of This condition leads to a raised blood- 
this type of miliary syphilis will avoid pressure in the lesser circuit The 
the mistaking of these small circum- right side of the heart becomes 
scribed, fibrous, gummatous nodules greatly dilated and hypertrophied 
for tubercles Clinically the absence Clinically, the cases are characterized 
of bacilli in the sputum of a patient by dy'spnea, cyanosis and hemoptysis, 
presenting cyanosis and dyspnea re- and in the late stages by' a progressi\ e 
sembling miliary tuberculosis, should congested heart failure \\ ith a regular 
suggest the possibility of this type of pulse 

syphilis SURGERY OF LUNG.— R A 

Two cases of pulmonary syphilis Young (Lancet 1 593 (Mar 23) , 697 
were discussed by J Hekman (Nederl (Apr 6) ,805 (Apr 20) 1929) refers to 
Tijdschr v Geneesk 2 4754 (Sept. the improvements in the diagnosis 
29) 1928) which would have been due to x-ray' examinations, the intra- 

diagnosed as tuberculosis except for tracheal use of lipiodol, broncho- 
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scop>, thoracoscopy and laboratory are aspiration, drainage, the closed 
tests Operative technic has im- method by thoracotomy with or with- 
proved to lessen shock and exposure, out nb resection, and drainage by 
as well as by anesthetic apparatus open method. Irrigation of the pleu- 
controllmg the degree of inflation and ral cavity by various antiseptic solu- 
deflation of the lungs, the use of local tions (Dakin’s solution) and measures 
anesthesia Operations upon the promoting expansion of the collapsed 
chest are used to place the part at lung, may be valuable For chronic 
rest, to evacuate abnormal exudates , empyema, thoracoplastic procedures to 
to remove foreign bodies, new growths, collapse the chest wall to meet the 
diseased or damaged lung tissue , to lung, and chemical decortication have 
collapse cav ities , and to effect de- been used, all with a high degree of 
compression when there is a disturb- mortality In pulmonary and pleural 
ance of intrathoracic relations tuberculosis, empyema is very serious 

Lung abscess is to be considered and should not be treated by open 
first as to cause, and this may influ- drainage Oil injections have some 
ence the treatment Drainage is to be value Hematothorax, usually the re- 
avoided in an acute lung abscess suit of a malignant tumor, is a seri- 
until localization and adhesions have ous and often rapidly fatal condition 
•occurred, but is v erv valuable in non- In traumatic hematothorax, absorption 
acute and chronic abscesses Most usually occurs, but when the effusion 
of the tumors of the lung producing is large, aspiration should be done 
abscess are malignant, are rarely earlj In acute infective hematothorax, 
amenable to surgical treatment ex- immediate drainage is required Be- 
cept when a primary growth origin- nign tumors may frequently be re- 
ntes in the parenchvma at a distance moved by operation, and malignant 
from the hilum that a lobectomy is tumors are rarely diagnosed early 
practicable Futeign bodies and nezo enough for extirpation For medias- 
gtuzet/is 111 tlu btuncht ma> be removed tinal disease, operative measures have 
bv the bronchoscope For bionchiec- a v er> limited use An acute localized 
taiii^ the following operations are sug- mediastinal abscess may be drained if 
gested (1) Drainage bv pneumo- accessible and benign tumors extir- 
tomv , which is suitable only when pated, but malignant tumors are prac- 
there is a large single cavity, (2) ticallv never successfully treated by 
ligation of a branch of the pulmonary operation 

arter> of the attected lobe (a prac- J Alexander (J Michigan M Soc 
ticallv obsolete operation), (3) avul- 27 451 (Jul>) 1928) thinks the dan- 
sion of the phrenic nerve; (4) thora- gers of acute empyema depend largely 
coplasty, (^5j surgical lobectomy, (6) upon delay in diagnosis Before ad- 
cautery lobectomy The mortality of hesions have formed, repeated needle 
lobectoniv is about 50 per cent and aspirations of the fluid or, preferably, 
of cauterj lobectomy, 20 per cent the air-tight introduction, through a 

In empyema, the etiology is a fac- cannula, of a drainage tube and a 
tor of importance, determining the smaller tube for frequent antiseptic 
time and the type of operation irrigations usually suffice in children. 
The methods used in acute empyema while in adults, as a rule, the resection 
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of nbs IS necessary later The prin- 
cipal cause of a chronic empyema is 
improper drainage The drainage 
tubes should never be removed until 
the intrathoracic ca\ ity has been en- 
tirely obliterated If under adequate 
drainage and antiseptic irrigations the 
cavity fails to close, radical surgical 
measures, to permit the lung to ex- 
pand to the chest \\ all, or to bring the 
collapsed lung down to the chest wall, 
are necessary In 3 cases of pubyujn- 
ary tuberculosis m patients who were 
not good subjects for thoracoplasty, 
Alexander obtained good results by 
combining phremcectomy with re- 
moval of the posterior sections of 8 or 
9 intercostal nerves, thereby causing 
respiratory quiet and a certain degree 
of lung compression and relaxation 
For bronchiectasis and lung abscesses, 
artificial pneumothorax gives the best 
results in recent suppuration near the 
hilum Phremcectomy is indicated 
especially for lesions in the lower half 
of the lung Cautery drainage through 
the chest wall is indicated for periph- 
eral lesions, and in chronic cases ex- 
tensi\ e extrapleural thoracoplasty or 
extrapleural pneumolysis should be 
used For cancer of the esophagus, 
technicall> satisfactory methods for 
resection of the cer\ ical or thoracic 
portions of the esophagus ha\ e been 
worked out and have been used suc- 
cessfully in about 6 cases 

W Denk (Wien klin Wchnschr 
41 1673 (Dec 6) 1928) considers the 
Sauerbruch-Brauer thoracoplasty as a 
method of choice when pneumothorax 
is impossible and w^hen there is a uni- 
lateral producti\ e form of puhnonary 
tuberculosis Phrenicus exeresis is 
considered unsuccessful as an inde- 
pendent procedure and is used m ^^e 
supplementary operation 'Whdi the 


disease is limited here to 1 upper lobe, 
apicolysis and packing alone may be 
considered Cavities often necessitate 
re-operation on the portion of the 
chest wall which overlies them 
Bands which prevent necessary col- 
lapse may be divided by the cautery 
through the thoracoscope or by 
open operation T ubercvUous empyema 
should be treated conservatively by 
aspiration, or if there is mixed in- 
fection, irrigations with rivanol or 
Pregl’s solution are added If these 
fail, Buelau’s drainage, followed by 
thoracoplasty, is indicated. A pri- 
mary thoracotomy is permissible only 
when there is ichorous empyema 
Bronchiectasis should only be treated 
after exact localization and accurate 
determination of the extent of the 
condition, as by the use of lipiodol 
filling Only those cases with uni- 
lateral lesions in w hich medical treat- 
ment fails should be subjected to 
operation Bronchoscopic treatment 
for foreign bodies should always be 
tried, and if there is diffuse bronchiec- 
tasis in\ olv'ing more than 1 lung, com- 
pression methods are useful when the 
cavity walls are yielding Circum- 
scribed large cavities or complications 
w ith abscess or gangrene should be 
treated by pneumonotomy Unilateral 
cii cumscribed bronchiectasis limited to 
1 lobe IS suitable for lobectomy, pref- 
erably by a tw'o-stage operation Less 
dangerous is the transverse resection 
of the low er lobe 

Andrei (Arch ital di Chir (Apr 
28) 1929) finds that simple hemi- 

atrophy of the diaphragm, involving uni- 
formly the corresponding half of the 
muscle including costal insertions and 
the crura, follow ed permanent inter- 
ruption of the phrenic nerve Such 
atrophy is not associated with fatty 
1 
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degeneration of muscular fibers but 
only with a relative increase of the 
fat of the interstitial connective tissue 
The atrophy continues to increase for 
the first few weeks, is more marked 
for from 3 to 4 months after section 
of the nerve, and remains unchanged 
after 5 months In the dog, the 
phrenicus appears to be the only 
motor and trophic nerve of the dia- 
phragm, following the division of 
which there is a permanent paralysis 
of the corresponding half of the dia- 
phragm 

Resection of the First Rtb tn 'Thora- 
coplasty — In a complete operation of 
extrapleural thoracoplasty, the usual 
procedure is to resect the lower ribs 
from below upward and then remo\ e 
the upper ribs in the following order 
Fourth, third, second and first The 
disadv antage in this procedure, as 
pointed out by T S Moise (Surg 
Gynec Obst 49 694 (Xov ) 1929), is 
that after the first rib (the last one to 
be resected) has been transected pos- 
tenorlv , there is an immediate col- 
lapse, due to the bucket-handle move- 
ment of the first rib, with consequent 
rotation of the ribs downward and 
backward, as a result of w'hich the cut 
ends of the ribs sw mg upwards This 
disturbs the originally adequate ex- 
posure of the first rib and makes its 
second section more difficult This 
difficulty can be readily avoided if the 
usual order of resection is altered as 
follow s The fourth rib is left intact 
until after the third, second and first 
rib have been resected Of course, 
care should be taken so as to avoid 
wounding the brachial plexus, the 
subclavian artery, the superior inter- 
costal vessels, and the dome of the 
pleura 


[[XiiiiiKa 

THROMBOSIS AND EMBO- 
LISM.— ETIOLOGY —The great in- 
crease in fatal post-operative pulmon- 
ary embolism observed in many 
clinics during 1927 and 1928 is also 
reported by P Martini (Arch klm 
Chir 153 495, 1928) from the Muni- 
cipal Hospital of Chemnitz Of 29,190 
patients receiving surgical treatment 
in this hospital from 1917 to 1928, 
fatal pulmonary embolism occurred 
in 66 (0 22 per cent), and of 22,348 
patients not operated upon it oc- 
curred in 24 (0 10 per cent ) In 3193 
autopsies, pulmonary embolism was 
found to have been the cause of 90 
(0 81 per cent), and in 66 of these 
(73 3 per cent ) an operation had 
been performed, in 17 under general 
anesthesia, 23 under spinal anesthesia, 
and 26 under local anesthesia In 14 
cases death occurred between the first 
and fifth day after operation , in 25, 
betw'een the sixth and tenth day, in 
17, between the eleventh and fifteenth 
day , in 5, between the sixteenth and 
twentieth day, and in 5, between the 
tw ent\ -first and thirty-eighth day 
In 12 cases the operation was per- 
formed on the stomach , in 3, on the 
colon , in 4, on the biliary tract , in 
6, on the kidneys, bladder, or pros- 
tate , in 4 the operation was done for 
appendicitis or peritonitis , in 4, for 
hernia , in 8, for intestinal strangula- 
tion , in 7, for diseases of the female 
genital organs , in 8, for sepsis, 
phlegmons and the like , in 2, for em- 
pyema, and m 8, for other conditions 
In addition to 79 thromboses which 
led to the formation of fatal emboli, 
large thrombi which did not cause 
emboli were found in 87 autopsies 
There was a rapid increase in the 
incidence in the years 1927 and 1928, 
and in the medical division of the hos- 
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pital, 2 3 per cent of the deaths were while the operation establishing' an 
due to pulmonary embolism, showing artificial anus resulted in 4 cases of 
also a gradual increase toward 1928. thrombo-embohsm with 2 deaths from 
It was not found that the use of in- pulmonary embolism Cases in which 
travenous medication was a factor in amputation and resection w’ere done 
this increase On the other hand, A by the combined method remained 
von Tempsky (Beitr zur klin Chir free from these complications Twenty- 
144 170 (Sept 21) 1928) believes nine cases of thrombo-embohsm and 

that the apparent increase may be 4 of fatal pulmonary embolism fol- 
ascribed to better diagnoses rather lowed 1767 operations for appendici- 
than an actual increase Among 1458 tis, the majority occurring with per- 
laparotomies for carcinoma of the foratmg appendicitis Thrombosis of 
stomach, there were 45 cases of throm- the portal \ein occurred m 4 per cent, 
bosis and embolism (3 8 per cent ) of all types of appendicitis and 7 per 
Resection of the stomach was fol- cent of the acute type The author, 
lowed bj 17 cases of thrombosis and also, does not believe that intraven- 
embolism and 5 cases of fatal pul- ous injections or operative trauma 
monary embolism , gastroenterostomy, play any part No cases of fatal pul- 
by 13 cases of thrombosis and em- monary embolism occurred after 831 
bolism and 2 fatal cases of pulmonary operations for gastric ulcer, but 0 2 
embolism , exploratory laparotomy, by per cent follow ed operations for 
12 cases of thrombosis and embolism, hernia, restricted, however, to in- 
and 3 deaths from pulmonary embo- carcerated hernia Cachexia and ex- 
lism Death occurs on an av'erage cessive obesity are considered im- 
from pulmonary embolism on the portant factors, and infection, of less 
ninth daj" , the earliest, on the fourth, importance, although it cannot be dis- 
and the latest, on the twenty-first day regarded 

after operation Thrombosis of the Ten sudden deaths from pulmonary 
lower extremities occurs in only 1 per embolism and 15 cases of pulmonary 
cent of the cases and more often on infarctions after operations upon the 
the right than on the left, contrary to urinary tract are reported by H M 
usual observ'ations An appreciable Thomas, Jr , and A Alyea (South 
increase in pulse rate before the oc- M J 22 737 (Aug) 1929) In 8, the 
currence of thrombosis was noted in infarcts were unexpectedly found on 
30 3 per cent Thrombosis of the ex- autopsv , 6 of these patients d>ing 
tremities was not a forerunner of pul- from other causes In 1 there was 
monary embolism Thrombosis of a general colon-bacillus septicemia 
pelvic veins was discovered at necropsy Two cases followed cv stoscopy , 8, 
in 25 per cent of the cases After perineal prostatectomy, 1, retrovesi- 
506 operations for cancer of the rectum, cal abscess, 1, nephrolithotomy, 1, 
there were 27 cases of thrombo-embo- after excision of v aricocele with the 
lism with 17 deaths from pulmonary bottle operation Study of the fatal 
embolism Amputation and resection cases indicated that the embolism 
by the sacral route resulted m 23 nearly alw'ays originated in 1 of the 
cases of thrombo-embohsm with 15 femoral v^eins or its larger trunks 
deaths from pulmonary embolism. The thrombophlebitis of the pelvic 
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veins, which occurs m almost e\er> 
case, rareK \ields a fatal embolism 
The femoral phlebitis ma> result from 
an extension of the process from the 
pel\ ic \eins, the embolus arising in 
the femoral \ ein being usually dis- 
lodged befrire the phlebitis is recog- 
nized Small emboli, which cause 
merely pulmonarv infarcts, seem to 
come from the pel\ ic \ eins Obese 
patients about the age of 60 seem to 
be more susceptible to pulmonary 
embolism 

VARIETIES — Thromlxi-embolic dis- 
ease IS di\ ided b\ Iv H Giertz and 
C Crafoord < Acta chir Scandlna^ 
64 121, 1928) into the following 

t> pes (1) Obstructi\e pulmonar\ 
embolism, (2) non-obstructi\ e pul- 
monary embolism with manifest throm- 
Ixisis , (3) non-olistructive pulmonary 

embolism w ithuut manifest thrombo- 
sis, and (4) manifest \enous throm- 
bosis without pulmonar\ emlioli As 
to etiolog\ , the disease occurs chiefl\ 
in patients who have lieen operated 
upon, exceptionallv in those subjected 
ti> operations on the head and tiunk 
and rarelv after c^peiations iijnjn the 
upf)er extremities or the chest Pa- 
tients with varices thromljophlebitis 
m paiticulai, are v erv bkelv to de- 
veltjp thromb<.»-embolism -\s a rule, 
neither the thrombus nor the embolus 
liqueftes The action is not pre\ented 
bv raising the toot of the bed or other 
measures to establish better circula- 
tion of the V eins of the lower extremi- 
ties and the pelv is 

DIAGNOSIS — While thrombo-em- 
bolic disease ma 3 be present without 
clinical signs, as a rule there is sub- 
febrile temperature and less often a 
certain impairment of the pulse, a 
t\ pical feature being a subfebrile and 
febrile arched curve with or without 


Mahler’s sign, where such changes 
should not be expected This occurs 
almost regularly’ as a premonitory 
sign of venous thrombosis as well as 
of pulmonary embolism The attack 
of pulmonarv embolism may be 
ushered in bv a stitch-like pain or 
hemopt^ SIS follow ed by intense pallor, 
disappearance of the pulse, and loss 
of consciousness, often with sense of 
oppression, air hunger, mild cyanosis, 
and a tv pical v'enous pulsation above 
the clavicles, indicating spasmodic 
attempts at contraction on the part of 
the right v entricle In 50 per cent of 
the authors’ cases of obstructiv'e em- 
boli, the w hole thrombus became de- 
tached Death rarely occurs instantly, 
and in most cases there is sufficient 
time to allow a Trendelenburg opera- 
tion No prophv lactic treatment is 
know n Localization of the throm- 
bus in the left common iliac v'ein and 
Its roots, generallv considered to be 
primarv , w as not clearly borne out in 
the authors’ cases 

TREATMENT — A number of recent 
operations of the Trendelenburg type 
have been reported G N^’Strom 
(Acta chir Scandinav 64 110, 1928) 
operated upon 3 patients, all of whom 
left the operating table alive A 
woman of 48, who developed pulmon- 
arv embolism after an operation for 
hemorrhoids, lived for 30 hours A 
w Oman of 45, vv ith embolism after a 
cholecj stectom^', lived for 5 hours 
A man of 35 with embolism after an 
appendectomy was discharged well 
and has resumed his wmrk All were 
operated upon while in the agonal 
state In the first, a typical Trendelen- 
burg operation was done , in others, 
an extrapleural exploration in which 
an additional resection of the third 
costal cartilage was found advantage- 
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ous In 1 case there \\ ere small rup- 
tures of the intima of the pulmonary 
arter> on account of the tourniquet 
ha\ mg’ been pulled too tight The 
blood stream was cut off in the 3 
cases for 60, 65, and 104 seconds re- 
spectively In the last case the em- 
bolus was mostlv removed by the aid 
of a suction tube For reviving the 
heart, epinephrine was injected into 
the aorta in the last 2 cases, with the 
best results 

C Crafoord (Acta chir Scandinav 
64 172, 1928) reports 2 successful op- 
erations for pulmonarv embolism fol- 
lowing Trendelenburg's technic In- 
terference w ith the left pleura is not 
necessary and should be av oided, and 
after remov al of the embolus all ves- 
sels of the chest w all should be care- 
fullv ligated The rubber tube around 
the vascular pedicle should never be 
pulled tight Its purpose is merely 
to pull the artery into the wound 
The incision into the arterv should be 
about 2 cm long The stagnated 
blood should be let out m order to un- 
load the heart and to e\ acuate anj 
thrombi that maj^ be lodged in the 
heart or m the v essels peripheral to 
the heart A suction apparatus is of 
great adv antage Crafoord also rec- 
ommends injections of adrenalin di- 
rectlv into the heart or aorta in the 
efforts at resuscitation 

Three fatalities after the Trendelen- 
burg operation are reported bv J de 
Harv en (J de chir et am Soc beige 
de chir 27 291, 1928) These opera- 
tions weie done 9 to 12 days after 
various primarv operations The 
sternal end of the third rib was re- 
sected, the pleura pushed away, the 
pericardium opened, and through an 
incision in the w’all of the pulmonary 


artery near the bifurcation a long 
blood clot wa*; extracted in each case 

Examinatifms earned out over a 
period of 4 vears upon a patient op- 
erated upon successfullv by von 
Kirschner in 1924 are given by H 
Stegemanii (Mimchen med chnschr 
75 1165 (July 6) 1928) who, as he 
could find no pathogenic findings, 
concluded that a complete and per- 
manent cure had been obtained 

LYMPHATIC SYSTEM.— 

INFECTIONS — LYMPHANGITIS — 

Diagnosi <! — A case of primary lymph- 
angitis of the appendix- is reported by A 
Borchard ( Deutsche med Wchnschr 
54 1074 (June 29) 1928) There was 
an acute onset with chill, fever, mod- 
erate! v sev'ere abdominal pains, par- 
ticularly. on the right side, headache 
and constipation Three davs later, 
the abdomen was soft, not distended, 
there w as tenderness in the ileocecal 
region, •flight tenderness of the ab- 
dominal w all on the right, lc>w dow n, 
and moderate deep resistance The 
axillarv temperature was 38 8' C 
<1018^ F 1, pulse 12U, leukocyte 
count 17,000 with marked shifting to 
the lett A diagnosis of primary 
1\ mphangitis of the appendix w as 
made and the appendix with the ad- 
jacent mesenteriolum and neighbor- 
ing glands removed Pathologic ex- 
amination of the appendix confirmed 
the diagno'^is 

Tf catmint — The differentiation of 
acute infections of the finger with the 
production of a fch*n, acute Iv mph- 
angitis, or teiidon--.heath infection, 
depends t>n definite sv niptoms and 
signs, readily recognized if kept in 
mind and sought for For a felon, 
the infected finger should be opened 
at the earliest possible moment under 
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gfeneral anesthesia, according to S L 
Koch (JAMA 92 1171 (Apr 6) 
1929) A long lateral incision will 
suffice, provided it crosses the palmar 
surface so as to divide the fibrous 
septa that pass from the skin ver- 
tically to the periosteum The in- 
cision should not extend upward far 
enough to invade the sheath of the 
deep flexor tendon at its insertion on 
the base of the distal phalanx The 
horseshoe-'^haped incision, so fre- 
quently ad\ ocated, is unduly long in 
healing and leaves a painful scar over 
the finger tip and an anesthetic area 
distal to the scar It is, therefore, not 
advised With an early incision, 
curettage or excision of the bone are 
unnecessary Wedges of petrolatum 
gauze should be so introduced into 
the wound as not to interfere with 
drainage, and a hot wet dressing used 
until the infection is under control 
With acute lymphangitis, rest in bed, 
hot wet dressing from the finger tips 
to the axilla, and the avoidance of 
an\’’ acti\ e surgical treatment are im- 
portant To cut into the finger before 
definite localization of the infectious 
process has occurred is to court 
almost certain disaster If conserv a- 
ti\e measures do not bring about an 
arrest of the infectious process, sur- 
gical mter\ ention \\ ill only hasten a 
fatal outcome The characteristic 
signs of tendon-sheath tnfecHons are 
pain and s\v elling of the entire finger, 
with the swelling more pronounced 
111 the dorsum of the finger and ten- 
derness over the anatomical position 
of the tendon sheath The patient 
holds the finger semiflexed, and any 
attempt to flex it causes severe pain 
Successful treatment depends upon a 
correct diagnosis early in the course 
of the infection. 


— Diagnosis — Ninety patients who 
sought treatment because of enlarge- 
ment of the cervical lymph nodes are 
considered by D C Elkin (JAM 
A 93 : 146 (July 13) 1929) Of these, 
50 were classified as having primary 
lymphatic neoplasms In the remain- 
ing cases, the enlargement was due 
either to infections or to malignant 
metastases In nearly half, the pro- 
visional diagnosis disagreed with the 
final pathological diagnosis The 
diagnosis of tuberculosis was the 
most difficult, largely because other 
conditions, such as Hodgkin’s disease 
and lymphosarcoma, were incor- 
rectly considered as tuberculous 
Other lymphatic diseases often pres- 
ent the same characteristics, and 
unless there is lung involvement or 
chronic suppuration of the nodes only 
a microscopic section will establish 
the diagnosis In 15 cases of leukemia, 
the enlarged cervical nodes were the 
first noticed in about half of the 
cases In 7 cases of lymphatic leu- 
kemia, the first complaint was of the 
presence of enlarged cervical nodes 
In 4 of 8 cases of Hodgkin’ s disease, 
the cer\ ical nodes were the first in- 
\ol\ed Of 15 patients with lympho- 
satcoma, the cervical nodes were first 
involved in 11 In 2 cases, the dis- 
ease was rapidly fatal, but in 1 it has 
remained localized in the neck for 5 
years and has responded rapidly and 
favorably to treatment 

Localized enlargements of the 
lymph glands are usually the result 
of local infection, perhaps from a 
trifling wound, conveyed by the 
lymphatics The local enlargement 
of the glands of the neck may be 
metastatic from an internal carcinoma 
or the beginning of a Hodgkin’s dis- 
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ease Generalized enlargement may 
be due to an infection such as rubella 
or syphilis or an acute lymphatic leu- 
kemia The patient with chronic 
lymphatic leukemia may consult the 
physician for swelling on 1 side of 
the neck In lymphosarcoma, the 
glandular masses can be unequal in 
size, rather hard, and definitely fixed 
to the deeper tissues A E Gow 
(Brit M J. 2 972 (Dec 1) 1928) re- 
ports a case of lymphosarcoma in a 
woman of 20 years, which was ap- 
parently cured by x-ray irradiation 
In this disease, the glandular groups 
tend to be unequal in size, rather 
hard, and definitely fixed to the 
deeper structures 

LYMPH ADENOPATHY OF THE 
CHOLEDOCHXJS was found by A 
Most and J Severin (Beitr z klin 
Chir 145 613 (Feb 2) 1929) in a 
patient whose history and symptoms 
led to a diagnosis of duodenal ulcer 
Operation a’v as performed, but ulcer 
was not found , in fact, except for a 
slightly enlarged gall-bladder, free 
from adhesions, nothing was found 
until the search was extended to the 
common bile duct, where the lymph 
nodes w ere found to be considerably 
enlarged and w ere removed wuth com- 
plete recovery Microscopical ex- 
amination show ed only hypertrophy 
of the nodes 

On the basis of histones of a num- 
ber of families, G B Sa\ elli (Riv di 
dm pediat 26 172 (Mar 15) 1928) 
belie\ es that there is a hereditary 
transmission of exudative lymphatic 
diathesis 

INTRATHORACIC TUBERCULOUS 
LYMPHOMA — Diagnosis — Of 5 pa- 
tients reported by H Wessler (Am 
Rev. Tuberc 17 574 (June) 1928), 
the patients were all young adults 


L 

and, with 1 exception, females The 
symptoms were fever of moderate de- 
gree, weakness and loss of weight, 
and such less common evidences of 
toxemia as purpura hemorrhagica and 
rheumatic pains There was enlarge- 
ment of the mediastinal lymph nodes 
which, in some of the cases, were of 
massive proportions The duration 
of the symptoms was from 2 to 6 
months and in 1 case, 3 years Strik- 
ing features of the affection were the 
practically exclusive involvement of 
the intrathoracic nodes with their ex- 
treme hyperplasia 

NEWGROWTHS — CANCER — 
Treatment — As all of the cervical 
glands are enclosed in a sheath of 
cellular tissue, they can be removed 
en bloc by finding the anatomical 
planes of cleav’-age which he in the 
spaces that separate the muscles from 
the perimysium and the vessels and 
nerv'es from their adventitia In 
cases of cancer, removal of the glands 
should be very extensiv'e, ev^en when 
they are apparently normal Recur- 
rence of cancer of the mouth and 
pharynx is generally not a true re- 
currence but the development of a 
latent adenopathv With a submaxil- 
lary excision, the submental space 
should be cleaned and the carotid 
chain dissected in the space extend- 
ing from the posterior digastric to the 
middle tendon of the omohvoid Re- 
moval of the carotid chain ot glands 
should extend to the clav icle, sacri- 
ficing the sternocleidomastoid, and 
terminating at the trapezius 

R Bernard (J de chir 30 241 
(Sept ) 1927) for anesthesia, prefers 
the administration of ether by rectum 
or chloroform by Delbet’s pipe IMany 
American operators find the use of 
narco-local anesthesia v'ery efficient 
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Morestm’s large stellate incision is sponsible for the occurrence of can- 
useful ITovs.e\er, submaxillary ex- cerous metastases in the salivary 
cision or complete cervical excision glands and may be the sign of a 
may be used The submaxillary tuberculosis, apparently primary, in 
operation consists of liberation of the the submaxillary glands 
maxilla, cellulectomv , l>egmnmg along LYMPHOEPITHELIOMA — The par- 

the lower border <*f the maxilla, lib- ticular form of epidermoid carcinoma 
eration of the iiarotul . exposure of of the nasopharynx, designated by C 
the posterior belly of the digastric, Regaud and A Schmincke as Ijnnpho- 
dissection of the anterior digastric epithelioma, occurs at all ages but 
and the submental region, dissection especially between the ages of 30 and 
(\i the anterior digastric and the sub- 60 \ ears It arises from modified epi- 
mental region, dissection of the mylo- thehum overlying lymphoid tissue in 
h\oi<l, ligation of Wharton’s duct the tonsils, base of the tongue and 
and the facial artery, dissection of nasopharj-nx The tumors grow 
the omoh\oid, liberation of the slowly, remain small locally, and are 
sternocleidomastoid and spinalis , dis- often overlooked, but tend to produce 
section of the internal jugular, liga- early metastases to the cervical lymph 
tion of the th\ rolinguofacial trunk , nodes, and later, widespread exten- 
dissectuMi of the h\ oglussus, and hga- sions to h\ er and bone marrowy and 
tion of the external carotid In total arc generally fatal 

excision of the cer\ ical glands, the T Ewing (Am J Path 5 99 
sternocleiflomasto^id must be sacrificed (iMar ) 1929) notes the difficulty of 
whether the glands are adherent or distinguishing between a lymphosar- 

not The sacrifice of this, muscle does coma on the one hand and a transi- 

not in\ oI\ e anjt loss of function The tional-cell carcinoma on the other, 
<iissection is tarried back to beneath except b> the structuie which shows 

the anterior bor<ler ot the trapezius sheets C)f pale-stainmg epithelial cells 

and ttrminated at the h\ oglossus as often m s> nc^ tia and infiltrated with 
in the jirecefling operation E\ en this manv l\mphoc\tes, both in the pri- 
cxtciiNite prijcedurc requires only mart tumor and in metastases The 
about three-quarters ot an hour if it clinical appearance, the course, loca- 
ls not complicated bv adhesions Gen- tion and radiosensitivity does not 
tralK It IS, well borne bt the patient, ditfei entiate them from other tumors 
in spite ot its se\erit\, and the w’ound of the same region Anaplastic car- 
heals b^ first intention cinomas may be distinguished by 

D ]\I Blair (Brit AI J 1 441 their more rapid course and cellular 
('Alar 9) 1929) describes the lymphoid structure Since different writers have 
tissue occurring w ithin the capsule of included under the term “lymphoepi- 
the submaxillar^' gland which is in thelioma” various tumors, such as tran- 
direct relation to the sali\ ary acini sitional-cell carcinoma and Schneiderian 
Because of this tissue, it is impossible carcinoma, the exact definition of the 
to be sure of remo\ mg all submaxil- tumor cannot as j'et be made 
lar\ 1\ mph glands without remo\ing LEUKOSARCOMA — Pathology — A 
the submaxillary gland itself Blair case in which a primary retroperi- 
belie\ es that these glands may be re- toneal lymphosarcoma apparently ter- 
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mmated with leukemia IS reported by metabolism is usuallv elevated, not 
D H Flashman and S S Leopold only in chronic Iv mphatic leukemia 
(Am J M Sc 177 651 (Mav) 1929) but also in other tvpes of Ij mpho- 
A man aged 60 had a swelling in the blastoma when the disease becomes 
right inguinal region for 12 months, widespread The elevated basal 
shovv'ing at biopsy lymphosarcoma metalxilism, the associatefl svmptoms. 
After several months of x-rav treat- and untoward manifestations ma> be 
ment, he dev eloped leukemia, the reduced by the proper application of 
white-cell count rapidly increasing x-rays and radon. Leukopenia is not 
to 444,000 cells per c mm and from a contraindication to irradiation therapy 
90 to 96 per cent of small l^mpho- in cases which have an increased 
cvtes at the time of death Necropsv basal metabolism 

showed not only the inv asiv e Iv mpho- PERIOSTEAL LYMPHATICS. — 

sarcoma in the inguinal and retroperi- A definite plexus was found by K 
toneal regions but an extensive in- Campbell (Arch Surg 18 2099 (Mav) 
volvement, resembling leukemia, of 1929) in the periosteum and pen- 
most of the Ivmphoid system, the chondrium at the costochondral junc- 
liver, spleen, and bone marrow of the tions of certain animals The plexus 
right femur, and the metastatic nod- exists largely in the outer lav er of the 
ules 111 most of the organs Large periosteum and is drained bv valvular 
Iv mphoblasts and small Ivmphocvtes vessels which accompanv the blood- 
with intermediate tv pes v\ ere found vessels Within the plexus there arc 
in the tissues, and the patient is be- few, if an v , v alv es, the v’essels being 
liev ed to have had an intermediate freely communicating Lymphatics 
tv pe of the disease are thought to have been traced down 

LYMPHOBLASTOMAS — Twenty to the epiphv seal line but could not 
cases of lymphoblastoma, 10 vv ith surelv be traced from the periosteum 
autopsv , vv ere studied bv H L Keim into the cortex 

(Arch’ Dermat and Sv ph 19 533 PERITONEAL LYMPHATIC 
(Apr) 1929) The clinical pictures ABSORPTION — K P Brown (Brit 
are multiple, and various clinical J Surg 15 538 (Apr ) 1928) con- 

tv pes present interchangeable patho- ducted a series of experiments to de- 
logical observations The constant termine the value of lymphaticostotnx 
pathologic condition in all is a cell of In rabbits, absorption takes place 
the Iv mphoev te series L ntil a dis- very rapidlv by the 1\ mphatics of the 
tinct etiology is determined, Keim upper abdomen and CNpeciallv bv the 
feels that the term “Iv mphoblastoma” diaphragm The main path of ab- 
vvould seem to be justified on the sorption is the thoracic duct, the 
basis of the genetic i elationships ex- retroperitoneal Iv mphatics plaving a 
isting between the various members subsidiarv part In cats and dogs, 
of this group absorjition by the thoracic duct from 

Basal Metabolism — From a study of the peritoneal cavity is a very slow' 
30 cases of lymphoblastoma, I C and unimportant process The func- 
Krantz (Am J ISI Sc 176 577 (Oct) tion of the duct is to dram the chvle 
1928) concludes, exclusive of chronic from the intestines The internal 
lymphatic leukemia, that the basal mammarv Iv mphatics dram to the 
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anterior mediastinal glands The 
omentum has onl> a small, if any, 
part in the lymphatic absorption 
from the peritoneal cavity The 
paths of lymphatic absorption m cats 
and dogs are in certain respects simi- 
lar to those of man Therefore, 
lymphaticostomy cannot be recom- 
mended as a procedure holding out 
any hope to patients suffering from 
acute pentomtis. 

REGENERATION OF AUTO- 
PLASTIC LYMPH NODE TRANS- 
PLANTS. — From experiments in 
which \\ hole lymph nodes were trans- 
planted into the abdominal wall of 
the albino rat, H L Jaffe and M N 
Richter (J Exper Med 47 977 
(June) 1928) found that the trans- 
plants persisted in the muscles of the 
abdominal \\ all as a fully de\ eloped 
lymph node The necrosis following 
transplantation in\ol\ed mainl> the 
l>mphoc\tes which were preserved 
only at the periphery The reticulum 
cells plav ed an important part in the 
regeneration of the Iv mph node, and 
for the most part did not degenerate 
In the regeneration of the node, the 
marginal sinus and the hilus ap- 
parently regenerated from the same 
structures in the transplant Through 
the marginal sinus an important means 
W'as probablv preserved for lymphatic 
communication v\ ith the surrounding 
tissues The hilus of the regenerated 
node became the site of entry of the 
blood-v essels 

STATUS LYMPHATICUS —The 
skepticism shown in recent articles 
as to the existence of an unfavorable 
or fatal influence of a persistent thy- 
mus IS combated by G M Slot (Brit 
M J 1 450 (Mar. 9) 1929), who con- 
siders the post mortem findings in 
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status lymphaticus quite definite, in- 
cluding enlargement of the thymus, 
hyperplasia of the glandular tissue at 
the base of the tongue, usually some 
excess of the tonsils and oral lymph 
tissue, and hyperplasia of the lym- 
phatic tissue of the gastro-mtestinal 
system, the stomach having a char- 
acteristic “sago-hke” feel There was 
also usually enlargement of the ab- 
dominal lymphatic gland The author 
believes that the real cause of death 
in status lymphaticus is not yet 
known 

Two cases of status lymphaticus 
are reported by P M Zeek (Arch 
Path 6 1058 (Dec ) 1928), in which 
the cause of death was cerebral 
hemorrhage, resulting from hypo- 
plasia of the cerebral vessels The 
thinness of the vessel walls is accounted 
for by deficiency in the muscular las- 
ers, there being no decrease in the 
thickness of the intima and adventitia 
A corresponding decrease in the mus- 
culature in the V essels of other 
organs than the biain was not ob- 
serv ed 

LYMPHOCYTOSIS. — Lympho- 
cytosis, relativ’^e and absolute, has 
claimed much attention for many 
3 'ears without having had a consistent 
significance except in leukemia K 
R McAlpin (New York State J IMed 
28 1103 (Sept 15) 1928) states an 
increase in lymphocytes is found in 
lymphatic leukemia, mononucleosis 
or glandular fever, exophthalmic 
goiter, tuberculosis and occasionally 
in generalized carcinoma A relative 
increase occurs also in typhoid fever, 
malaria, syphilis and pernicious anemia 
No writer has claimed any great 
specificity for the condition 
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MAGNESIUM. — physiologi- 

CAL ACTION — The biolog'ic actions of 
the halogren salts of magnesium have been 
described by Pierre Delbet (M Press 128 
47 (July 17) 1929) Kleven guinea-pigs 

were fed on a diet deficient in antiscorbutic 
vitammes Five were magnesiated hypo- 
dermically and parenterally The control 
group on the average lived 9 days, the 
magnesiated group 16 da>s A further ex- 
periment with mice fed on a diet deficient 
m vitammes A, B and C, gave similar re- 
sults The average survival here was 19J<2 
days for the controls, and 28 da^s for the 
magnesiated ones, leading to the conclu- 
sion that halogen salts of magnesia have a 
favorable effect on general metabolism 
K Chabrol and M Maximm (Bull et 
mem Soc med d hop de Pans 52 1693 
(Dec 13) 1928) report on the inhibiting ac- 
tion of magnesium sulphate on the liver 
secretion of bile In experiments on dogs 
the gall-bladder was excluded by ligation 
of the c>stic duct and 0 15 mgm of mag- 
nesium sulphate per kilo of body weight 
was injected intravenously The amount 
of bile, which had varied from 7 to 8 c c 
per half hour, quickly fell to 3 or 4 c c in 
2 hours Its inhibiting effect was also 
shown m dogs which had been given bile 
salts and atophan 4 hours after the mag- 
nesium sulphate injection The very strong 
cholagogue action of the bile salts and 
atophan was completely inhibited Mag- 
nesium sulphate inhibits the action of bile 
salts and atophan also when it is gnen 
after their administration 

THERAPEUTICS — Magnesium has been 
found useful in infections of the biliary 
passages A case is reported of a man 
who had repeated attacks of cholecystitis 
and angiocholitis, painful and persistent 
intestinal attacks (diarrhea, meteorism, 
painful spasms after eating, etc ) Strict 
diet, diathermy and infra-red rays had 
failed to relieve him He placed himself on 
magnesium chloride, 2 tablets, % e , 12 Gm 
(19 grams) daily, and stopped all other 
medication These results were given in 
the patient’s own words *‘No more hepatic 
crises, no more pains in the region of the epi- 
gastrium, the intestinal trouble improved Af- 
ter a few weeks stools became normal, for the 


first time m 5 months In 2 mcmtfis the gam 
m weight was 10 kilos (22 pounds) 
Normal appetite, easy digestion in spite of 
returning to a much less stringent diet 
Able to resume my usual occupations with- 
out the slightest fatigue ” 

The effect on the stools is one of regu- 
larization, relie\ing constipation, or re- 
ducing the stools m diarrhea This effect 
IS supposed to be the result of stimulation 
of bile secretion A further effect of regu- 
lar and continued absorption of magnesium 
chloride is the deodorization of the feces 
Since MgCb is not an antiseptic, this action 
IS probably due to a modification of the 
epithelial cells and their secretions, %e , to 
a cytophy lactic action 

Delbet (^tbid ) feels that many nervous 
troubles are due to magnesium deprivation 
The sensation of fatigue, of asthenia, etc , 
which sometimes occur without apparent 
cause, disappear under the influence of 
magnesium chloride This salt gives calm 
and energy with a sensation of euphoria 
and optimism Magnesium also exercises 
good effect on muscular stiffness m its 
various forms It has been found to act 
on certain pathologic tremors^ In Parkm- 
son^s disease, the intention tremor is 
greatly alleviated It is said to relieve the 
painful contractions which are termed 
‘‘cramps Its action on certain forms of 
pruritus has been most encouraging A definite 
pruritus of senile ty pe disappeared com- 
pletely in a few weeks When the mag- 
nesium was suppressed it occurred again 
at the end of 5 dav s It disappeared again 
after the salt had been taken for several 
days Pruritus due to chronic icterus has 
been rehev ed “Washerwoman’s eczema,’* 
with Itching IS greatly benefited by mag- 
nesium Magnesium chloride has been 
found to cause the warts of adolescents to 
disappear 

MALARIA.— ETIOLOGY — 

Stud mg* congenital malaria, A G 
Alarcon (Bull Soc de pediat de Pans 
26 52 (Jan ) 1928) found the Plas-^ 
modtiim znz^ax in the blood of 1 child 
40 hours after birth, and m another 
child m 96 hours after birth Since 
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the incubation period of malaria is 8 appearance of the t\ pical attacks of 
da\ this c<»n\inced him of the cfm- tertian malaria The patient was 
fjenital form of the disease undergoing no specific medication for 

PATHOLOGY. — G A Piana (Clin the malaria but following the de- 

pediat 10 732 (Xo\ } 1928) shows \elopnient of the secondary lesions, 

that in the presence «*f malaria there there w^as ne\er a malarial parasite 

IS a tendenc\ toward the creation of found in the blood Thus on the 

a constitutional habitus of a t>pe that basis of this and 2 other cases, the 

fa\ors the e\oIution of lung disease author believes the benefit derived 

There is at the basis of this condi- from the use of malaria in the treat- 

tion, according to Piana, a profound ment of paresis is not attributable to 

alteration in the metabolism and also the action of the parasites, but the 

of the ductless glands combined treatment with arsphena- 

K E Surbek (Arch f Schiffs- u mine and quinine 
Tropen- H>g 33 461 (Sept) 1929), TREATMENT —R Ullman-Apos- 
stud\ ing the adult hospital patients, tolon and G Apostolon (Presse med 

noted a marked difference m the fre- 37 1137 (Aug 31) 1929) present 

quenc\ w ith w hich enlargement of their findings in treating hundreds of 

the spleen could be demonstrated cases in Macedonia They gave in- 

clinicalls in tertian malaria and in tra^ enousl> large doses of sodium 

tropical malaria In the former the cacodylate (from 1 to 2 Gm — 15 to 

spleen was palfiable in 64 per cent 30 grains) associated with a subcu- 

of cases, while in the latter form it taneous injection of strychnine sul- 

was palpable in onl\ 30 per cent of phate (2 mgm — 1>'^2 » during 

the cases Thus he believes that in the first 10 dav s of the treatment thej 

regKjns infected with the tiopical also gave quinine sulphate (from 15 

form the plasmodium indev should to 2 0 Gm — 23 to 30 grains) daily by 

alvv av s be determined regardless of numth The onlv disturbance which 

the result (>t the determination of the thev encountered was a diarrhea in 

spleen index about 15 per cent of cases In from 

COMPLICATIONS — A Fiorentmi 3 to 5 per cent of cases a parotitis de- 

( Policlmicu (sez med ) 36 520 (Oct ) v eloped, but the authors consider this 

1929) had occa''ion to observe 2 cases form of treatment far superior to 

of ^eiatic neuritis and 1 ot sciatic neu- splenectom v , as not onlj the attack 

ralgia due to malaria provoked re- but the entire course of the disease 

spectiv elv bv the estiv o-autumnal was modified 

parasite and bv the benign tertian J A Sinton and W Bird (Indian 
parasite He believes in manv in- M J Research 16 725 (Jan) 1929) 
stances a sciatic neuritis maj be pro- believe that the use of quinine and 
duced bv the injection of quinine m alkalis seems to be more efficacious 
proximitv' to a nerve than quinine alone in curing the fresh 

G J Perekropow (Arch f Schiffs- infections, but the results in the 
u Tropen- Hyg 33 432 (Aug ) 1929) chronic cases did not show any 
reports the case of a girl aged 19 years, marked benefit The 4 crystallizable 
m w hom the presence of a severe second- alkaloids of cinchona bark, quinine, 

ary sv philis was followed by the dis- quimdine, cinchonine and cinchoni- 
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dme, showed almost an equal value 
in pre\enting a relapse in the chronic 
infections Qtiinidine ga\e the worst 
result No e\ idence was found to 
confirm the opinion that quimdme 
was more eftecti\e than the other 
alkaloids in the treatment of infec- 
tions with Plasmodium znzrax 

P H Manson-Bahr (Lancet 2 496 
(Sept 8) 1928) belie\es strongly that 
plasmochm can act as an efficient 
substitute for quinine in patients who 
have been susceptible to, or intolerant 
of, large doses of the latter It is fre- 
quentH tolerated in severe cases with 
persistent vomiting when c|uinine is 
not, and the amount of the drug 
necessary to banish the parasites 
from the blood is much smaller The 
taste IS not disagreeable and there is 
no pronounced gastro-intestinal dis- 
turbance Occasional signs of rela- 
ti\ e intolerance to the drug de\ elop 
in the form of slight cyanosis, dys- 
pepsia, colic and splenic pain 

B Nissenbaum (Weiii k Wchnschr 
42 300 (Mar 7) 1929) administered 
daily doses of 0 06 to 0 1 Gm (1 to 
1] 2 grains) which were effective 
These amounts were gi\ en for 5 days, 
followed h\ a period of 1 w-^eek with- 
out drug therap\ The duration of 
the treatment w as 6 to 7 w eeks To 
the author, plasmochm is the first 
known pieparation capable of destroy- 
ing the gametes of tropical malaria 
In cases of quinine idios 3 ncras 3 % 
quinine resistant malaria, and preg- 
nancy , plasmochm has efficiently 
replaced quinine 

MALARIA-THERAPY.— J Wag- 
ner \ on Jauregg (Wein med Wchnschr 
78 275 (Feb 25) 1928) states that the 

malarial treatment of positive spinal fluid 
m late lues, seems to be a \aluable proph>- 
lactic measure against metaluetic diseases 


The best results are obtained in progres- 
sne tabes, with or without a pt)sitive reac- 
tion This IS again true for apparently 
stationar> tabes with a positive reaction 

1 he tertiar> malarial form is employed, 
and se\era! cubic centimeters of blood, 
from a malarial patient are injected intra- 
muscularb or subcutaneously After the 
desired number ot fe\er attacks have been 
obtained, 5 Gm (P 4 dram) quinine are 
given internal!>, withm S to 7 da>s In 
those cases endangered b> age or weak- 
ness, the malaria can be interrupted after 

2 to 4 fe\er attacks, and, alter a rest period 
of 6 wcek> with nec»sal\arsan treatment, it 
can be inoculated anew The \alue of the 
therapy for the S€Cundar> luetic has not 
been decided In treatment of genuine 
early and late s\phihtic diseases of the 
nervous s\ stem, the author doubts the ef- 
ficienc> of malaria therapy and ad\ises the 
use of specific treatment, eventually m 
combination with vaccine and protein body 
therapy 

MECHANISM OF INOCULATION- 
MALARIA —W L Brutsch and M A 
Bahr fj X and IMent Dis 67 209 (Mar) 
1928) report on the nccrops> done on a 
patient suffering from general parab 
who died about 1 week after intrav'enous 
inoculation of 15 cc (24 minims) of ma- 
larial blood During the parox:v sms ot the 
treatment microscopic changes are pro- 
duced in the brain Thc^e consist ot pro- 
liferative phenomena of the capillarv en- 
dothelium, which must be regarded as a 
part ot the reaction of the reticulo-cndo- 
thelial sv stem The reaction of the reticulo- 
endothelial s\ stem in inoculation-malaria is 
as intensive as m tv phuid, following which 
disease similar good results in genera! para- 
Ivtic patients have been frequcntlv re- 
ported The absence ot the perivascular 
infiltrations in the greater part of the cor- 
tex in a patient who died at tlu height of 
a paroxv sm tenvard the end e*r the course 
ot therapeutic malaria suggests the disap- 
pearance ot the infiltrating cells during the 
acute malaria During the course of ma- 
laria and particular at the time ot the feb- 
rile attacks, plasma cells probably immigrate 
into the brain vessels taking part in the 
phagoev tosis of the liberated 3 oung plas- 
modia After the retrogression of the peri- 
vascular infiltrations, normal conditions are 
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reestablished in the perivascular Ijmph 
spaces, resulting’ m a partial reco\ery of 
the ectodermal tissue fganglion and cells) 

INDICATIONS — G Stumpke (Deut« 
sche Wchnschr 55 865, (May 24) 1929) 
points out that in various forms of meta- 
s>philis, particularly m paresis, malaria 
therapy has brought good results In re- 
cent years its use has been extended to 
gonorrhea The author advises that it 
should not be used without discrimination, 
because it in\olves great dangers The 
mortality is comparati\eiy high, the infec- 
tiousness of malaria cannot be entirely dis- 
regarded, and It IS often difficult to check 
the malaria Malaria therapy should be 
limited to cases uf paresis and refractory 
cerebrospinal syphilis 

MALNUTRITION.— In a study 
of 400 malnourished children, H H 
Perlman (M J and Rec 130 148 
fAug- 7) and 197 ('Aug' 14) 1929) re- 
ported that 69 per cent \\ ere 7 per 
cent under a\erage weight, 12 75 per 
cent \\ ere 10 per cent undernour- 
ished and S5 per cent were 15 per 
cent or more undernourished Malnu- 
trition was present in about equal num- 
bers of bo\s and girls There were 
more instances of poor nourishment 
among children aged 8 jears than at any 
other age, possibly due, the writer 
suggested, to con\ alescence from 
recent illness, to o\er actiMty or in- 
discretions of diet He found mal- 
nutrition more marked in the summer 
months than in any of the other 
seasons of the year No correlation 
betw'een the nutrition of the parent 
and the malnourished condition of 
the child could be discovered, but it 
w as apparent that most children who 
w'ere markedly underweight had 
phj'sical defects, an improperly bal- 
anced diet, or insufficient rest The 
outstanding physical defects among 
the group of 400 were, in order of 
frequency, dental caries, cervical 


adenitis, diseased tonsils and ade- 
noids, secondary anemia, poor posture 
and defective vision 

The relation between malnutrition 
and nervousness was demonstrated 
by M Seham and G Seham (Am J. 
Dis Child 37*1 (Jan) 1929) With 
a pedometer, they measured the 
activity of 10 rats who were given in- 
sufficient amounts of food The 
activity of the malnourished rats was 
generally greater than that of a con- 
trol group They also noted that im- 
mediately following periods of in- 
creased activity, rats lost weight. 
W^hen the underweight animals re- 
ceived food, their symptoms of rest- 
lessness disappeared as their weight 
increased In a clinical investigation 
of children who were 10 per cent or 
more underweight, they found that 
symptoms of nervousness and fatigue 
were common Forced rest periods 
for 3 such patients resulted in gam in 
w’eight and a diminution of the 
se\ erity of the symptoms 

MASSAGE. — Kovindjy (Revue Gen 
de Clin et de Thera 42 330 (May 19) 
1928) found that by combining the actinic 
action of the arc lamp with the mechanical 
and reflex action of massage, he not only 
got better results but could cut the time 
of exposure in half The lamp is placed 
about 30 cm from the area to be treated 
White linen gloves are used to protect the 
hands of the masseur In actino-massage 
the patient should never be exposed to the 
action of the ra^s for more than 10 min- 
utes Actino-massage is indicated in the 
treatment of arthritis, neuralgia, sciatica, 
lumbago, myalgia, obesity, rickets and 
atomc wounds. It is contraindicated in 
skin diseases, cancer and tuberculosis Mer- 
cury vapor lamps are un suited to this 
treatment because they give the patient a 
cadaverous appearance which makes it im- 
possible to control the results of the 
treatment. 

A gynecological use of massage has been 
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reported by von Liebermann (Med Kim 
24 1749 (Nov 9) 1928) Pelvic adhesions 
and displacements may cause pains along 
the intrapeK ic course of the obturator 
nerve and the branches of the sacral plexus 
These conditions cannot be cured by 
treating only the pelvic organs, but by 
supplementing the more usual forms of 
treatment by a type of gynecological mas- 
sage 

MASTOIDITIS . — ^The mastoid 
cells, being a part of the middle ear, 
always suffer in some degree when 
an infection is present in the tym- 
panum The importance of this fact 
IS better appreciated in infants and 
young children where the antrum is 
often only in microscopic communication 
with the tympanum A middle ear 
infection therefore in an infant often 
goes on to involvement of the antrum 
with the pus more or less sealed in 
that cavity It either breaks through 
into the tympanum and drains out by 
way of a perforated drum, or it pro- 
duces destruction of the very thin 
lateral bony plate covering the an- 
trum, with the formation of a sub- 
periosteal abscess 

In infants who have severe gastro- 
intestinal intoxication, the ears are 
frequently overlooked as a possible 
etiological factor J B Sidbury 
(South M J 20 713 (Sept) 1927) 
reviews 40 surgically treated cases of 
mastoiditis in infants Twenty of 
these cases presented a picture of 
acute intestinal intoxication The 
primary examination of the ears was 
frequently negative Repeated ex- 
aminations demonstrated a gradual 
loss of normal luster of the drum with 
marginal injection Invariably there 
was some sagging of the posterior 
superior canal wall 

According to G Canuyt (Arch inter- 
nat de laryng 34*276 (Mar) 1928), 


of the many sudden deaths of infants 
after mas-toid operations, autopsy 
does not show anj lesions to account 
for the deaths In his opinion, there 
are 3 possible factors m the fatal out- 
come General anesthesia, shock, and 
septicemia Since !March, 1924, Conuyt 
has operated by large and sy stematic 
m3nnngotomy under local anesthesia 
of the skin of the mastoui region in- 
duced w'lth a jet of eth>l chloride. 
The incision of the retro-auricular 
abscess is made by the technic used 
for opening an abscess in general 
Simple drainage is established and no 
curettage is done In short, the 
amount of surgery is reduced to a 
minimum In 25 cases in which this 
method was used there were no 
deaths 

M Berger (Ann Otol Rhin and 
Laryng 38 275 (Mar ) 1929) calls 
attention to spasm and rigidit\ of the 
upper third of the Sternocleido- 
mastoideus as frequent mptoms of 
mastoiditis This finding is present 
especially in children and in adults 
whose mastoid cortex is thin or w'hose 
mastoids have been perforated Spasm 
and rigidity are found onl^ w hen the 
mastoid cells ha\e undergone necrosis , 
and the suppurative process has ex- 
tended downward The symptom is 
elicited best by gentb palpating wnth 
the fingers of both hands, and com- 
paring both sides It is onl\ of sig- 
nificance when present. 

O J Dixon (Ann Otol Rhinol 
and Larjng 37 1154 (Dec) 1928) 
points out the obser\ation ot scalp 
tenderness frequently as the chief 
complaint of patients with acute mas- 
toiditis According to him, the s\ mp- 
tom IS of value (1) As an indication 
for exposiire of the dura of the middle 
fossa at operation , (2) as assistance 
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in selecting the most extensivelj in- 
volv eel ear in bilateral mastoiditis , 
(Z) as an additional indication for 
mastoidectomy , (4) in the diagnosis 
and drainage of an extradural ab- 
scess, and possibly in the pre\ention 
of this complication 

I Friesner and S Rosen (Arch 
Otolaryng 7 317 (Apr) 1928), after 
examining the pus from discharging 
mastoid infections for calcium, found 
that the amount of calcium present 
ran a close parallel to the clinical ob- 
servations, indicating the necessity 
for either operati\ e procedure or ex- 
pectant treatment They found a 
high calcium content in the pus in 
those cases in hich necrosis of bone 
was present This procedure has 
helped them make decisions in cases 
which were clinically doubtful, espe- 
cially mastoid infections 

The x-ray in mastoid disease has 
become a \ er\ important part ot oui 
diagnostic armamentarium Accord- 
ing to H K Taylor (Am J Roent- 
genol 19 522 (June) 1928), patho- 
logical changes in the mastoid mani- 
fest thenifeelc es by \ariations in den- 
sity. the absorption of the bony 
trabecula and erosions of the tegmen 
and ->mus wall Slight caiiatnins m 
density may he due to erlema or other 
conditKiiis ot the s^tt tissues adjacent 
to the mastoids When marked 
clouding IS noted this points to the 
presence of an exudate and granula- 
tions within the cells Extreme cloud- 
ing usually* indicates new bone forma- 
tion or sclerosis He further states 
that cholesteatomata are manifested 
by destructic e and producti\e changes 
indicated by* dense linear shadows 
surrounding radiolucent shadow*s 
L E W’^hite, Jr (Arch Otolaryng 
8. 32 (July*) 1928) states that a radical 


mastoidectomy is successful when it 
prevents intra-cranial infection, stops 
or lessens aural discharge and offensive 
odor, relieves headaches and vertigo and 
preserves the hearing He found in 
an analysis of the end-results of 1(X) 
unselected cases, that the procedure 
IS largely* successful The poorest re- 
sults occurred in cases in which the 
discharge had existed for less than a 
y ear , and that the most favorable re- 
sults w ere seen in those cases w ith 
a discharge of from 5 to 15 years' 
duration 

MEASLES.— MORBIDITY —The 
age incidence of measles is influenced 
by housing conditions, according to 
J L Halliday (Med Research 
Council, London, 1928) In Glasgow 
w here many* families are crowded to- 
gether in tenements, the majority of 
children contracted measles in their 
pre-school y*ears In Birmingham 
and in country districts, families as a 
rule li\ e in individual houses and 
there measles w as most common 
among children aged 5 to 10 y'ears 
The age incidence is important be- 
cause mortality* from measles is 3 to 
4 times greater at the age of 3 or 4 
y ears than at 5 to 10 y ears , is 8 to 10 
times greater at 2 to 3 y ears and 10 
to 20 times greater under the age of 
2 than at 5 to 10 yeais 

ETIOLOGY— N S Ferry* (Am 
J Dis Child 37 573 (Mar) 1929) 
reported the agglutination of his 
“streptococcus morbilli” by human 
conv'alescent serum from 86 7 per 
cent of 83 cases of measles He 
asserted that this is a higher per- 
centage of agglutination than that 
reported for any* other micro-organism 
claimed to be the cause of measles 
and IS further proof of the specificity* 
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o£ his Strain o£ streptococcus He 
has presented evidence that this 
streptococcus produces a soluble 
toxin which g'i\ es skin reactions only 
in persons who have not had measles 
and IS ineffecti\ e w hen convalescent 
measles serum is added to it An 
antitoxic serum obtained from horses 
that had been injected with the toxin, 
protected susceptible exposed per- 
sons from the measles 

DIAGNOSIS — G F Abercrombie 
(Brit J Child Dis 26 15 (Jan- 
Mar ) 1929) emplo 3 'ed the term “ill- 
ness of infection” to describe certain 
early symptoms in patients with 
measles Within a few hours after 
exposure they developed a catarrh of 
the nose and eyes accompanied by 
{e^ er and occasionally by a slight 
rash These symptoms disappeared 
after 3 or 4 hours and 2 weeks later a 
typical attack of measles occurred 
H Jacobs (Nederl Tijdschr v 
Geneesk 2 3914 (Aug 11) 1928) 

described similar catarrhal reactions 
in his patients 

PATHOLOGY — Definite cell in- 
clusion bodies have been disco\ered 
b\ B Lipschutz (Wien klin Wchnschr 
41 365 (Mar 15) 1928) in the skin of 
patients with a measles rash Measles 
produced in monke\ s also had these 
cell changes Other effects of the 
measles virus w ere sw elling and 
\ acuolation of the epithelial cells, 
perivascular infiltration and cell pro- 
liferation, and inflammator 3 ’' changes 
in the corium 

G Roi (Pediatria 36 355 (Apr 1 ) 
1928) reported a diminution in the 
cholesterol content of the blood 
during measles A return to the normal 
amount accompanied convalescence 

The pathologic changes in the 
lungs during the course of measles 


were studieil b> J L Kf»hn and H 
Koiransky (Am J Dis Child 38 
258 (Aug ) 1929) Roentgenograms 
of 131 patients were taken e\er> 2 or 
3 days beginning in the pre-erupti\e 
stage and continuing through con- 
valescence The lungs of 20 per 
cent of these 131 patients were nor- 
mal, 111 74 per cent there were large 
and dense hilar shadovi & In 35 
patients the hilar shadow increased 
and decreased in size during the 
course of the disease Infiltration of 
the lung appeared more frequently 
among children under 4 3 ears of age 
than in those over that age It took 
the form of large triangles and large 
opacities near the hilum or dissemi- 
nated mottling, especially at the 
cardiophrenic angles There was no 
constant correlation between physi- 
cal signs and the roentgenologic 
findings In 47 per cent of those 
patients w ho had clinical signs of 
bronchial and pulmonary involve- 
ment, the roentgenograms showed 
lung pathologv^ As a rule the pneu- 
monic opacities occurred at the height 
of the rash and the fe\ er, but the 
lesions in 27 cases continued to progress 
after the temperature declined 

COMPLICATIONS — A rev lew' of 
the nervous complications of patients 
suffering from measles was made bv^ 
F R Ford (Bull Johns Hopkins 
Hosp 43 140 (Sept ) 1928), who 

claimed that these occurred in 0 4 
per cent Among 113 such patients 
reported in the literature and 12 more 
of his ow n he noted that the most 
common svmptoms of the onset of 
the complications w ere a secondarv 
rise in fev er, drow siness, conv ulsions 
and stupor Thev occurred usuallv 
from the fourth to the sixth daj’' after 
the initial fev er had fallen to normal 
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The prognosis for life is good but 65 
per cent developed some residual 
symptom such as weakness, mental 
defect, ataxia or mental disturbance 

TREATMENT. — Human conval- 
escent serum is still considered the 
most valuable method of treatment 
and prophylaxis by the majority of 
observers Because of the scarcity 
of supply, serum from adults who 
have had measles 2 to 25 years pre- 
viously, has been employed exten- 
sively G B Bader (J A M. A 93 : 
668 (Aug 31) 1929) gave whole 

blood in doses of 20 to 30 c c (% to 
1 ounce) intramuscularly to 30 chil- 
dren, 6 to 42 months of age, during 
the first 7 days after their exposure 
Twelve did not develop measles, 9 
had mild attacks without catarrhal 
symptoms and 8 had only mild 
catarrhal symptoms One had a 
typical attack 

C Leiner (Wien klin Wchnschr 
42 295 (Mar 7) 1929) also found 
human con\alescent serum much 
more efFecti\ e in the treatment and 
pre\ention of measles than the animal 
serums He used blood from adults 
who had had measles in childhood 
but found it only 50 per cent as 
effectiv e as serum from recent con- 
\ alescents 

L J Halpern (J A M A 90 1109 
(Apr 7) 1928j used serum from 

goats injected with the micro-organ- 
ism described b> Tunnicliff Sixty- 
three per cent of those children in- 
jected within 4 days of exposure 
escaped the disease and the remainder 
had light attacks 

A L Hoyne and S Peacock (Am 
J Dis Child 35 1021 (June) 1928) 
protected 43 exposed persons from 
measles with 10-c c (2j4-dram) doses 
of immune goat serum given within 


4 da> s of exposure When adminis- 
tered 5 days or more after exposure 
81 5 per cent of 138 persons developed 
mild attacks Five per cent of the 
treated group had complications, as 
compared with 40 per cent of a 
group of 27 untreated patients 

Similar results with the use of anti- 
serum from horses injected with the 
streptococcus morbilli of Ferry have 
been reported by N S Ferry, E J 
Gordon, F W Monro, A H Steele 
and L W Fisher (J A M A 91 
1277 (Oct 27) 1928) With 2 injec- 
tions of 10 or 20 c c (2j4 to 5 drams) 
they have protected 66 per cent of 
children exposed to measles 

MEDIASTINUM. -The principal 
lesions w hich may occur in the 
mediastinal spaces are (1) infections 
of lymph glands, connective tissue, 
thymus, blood-vessels and the tub- 
ular viscera which traverse the medias- 
tinal spaces, (2) tumors and (3) 
cysts Wagner (Ann Surg 87 511 
(Apr ) 1928) reports a case in which 
there was an abscess in the posterior 
mediastinum following a suppurative 
arthritis m the cervical vertebral 
column With the aspirating needle, 
pus was obtained from the posterior 
mediastinum and on rib resection a 
liter (quart) of purulent material was 
evacuated Following this procedure, 
the patient’s temperature fell to nor- 
mal and the general condition im- 
proved From a review of the litera- 
ture of the same pathological condi- 
tion, W’agner maintains that medias- 
tinal suppurative processes are rare, 
but that when they do occur they are 
serious complications and usually 
prove fatal According to this writer 
there is no other thoracic condition 
which IS so difficult to diagnose The 
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roentgenographs are not infrequently should be approached by nb rescc- 
perplexmg to interpret and the pain tion through the dorsal route ” 
of which the patients complain is of TUMORS.— T Shennan (J Path, 

a vague nature Wagner advises and Bact 31 365 (Apr ) 1928) re- 
exploratory puncture of the medias- ports a senes of 31 cases of tumors 
tinal cavity and repeated x-ray ex- found in the mediastinum and lung, 
amination of the entire thorax When 25 of which w ere carcinomas, 4 thy- 
the diagnosis has finally been estab- momas, and 2 sarcomas 
lished, treatment is surgical. In a study of mediastinal tumors 

H Fischer (Arch f klin Chir G J Heuer (Arch Surg 18 271 
150 656 (June 21) 1928) describes 3 (Jan ) 1929) states that the benign 
cases in which dysfunction of the type includes dermoid and other 
thymus gland due to adherent fnedias- cysts and connective tissue tumors 
tifio pericarditis may be the cause for One hundred and thirty-five der- 
both physical and mental maldevelop- moid cysts have been reported Many 
ment This may be the result of of these were found at autopsy, 
direct distortion of the thymic func- Total extirpation has the lowest 
tion but more probably it is caused operative mortality and has resulted 
indirectly by the interrelationship of m a cure in 90 per cent of the cases 
the thymus with the other endocrine Other t>pes of cysts of the medias- 
glands tinum are \ ery rare. The benign 

P Armand-Dehlle and Bertrand connective tissue tumors of the 
(Bull et mem Soc med d hop de mediastinum include fibroleiomj o- 
Paris 52 1705 (Dec 13) 1928) de- mata, xanthomata, chondromata or 

scribe a case of a child lOj^ years old, chondromyxomata, fibromata, lipo- 
who entered the hospital with fever, mata, ganglioneuromata, and hour- 
tachycardia and the clinical signs and glass tumors IMost of these are rare, 
symptoms of tuberculosis Advanced but hour-glass tumors arising from 
adenopathy was revealed by the the spinal nerv^es are not infrequent 
x-ray The diagnosis of mediastinal The latter produce symptoms of cord 
tuberculosis with involvement of the and mediastinum compression Op- 
pericardium was made and treatment eration for hour-glass tumors has 
of rest in bed and actinotherapy, arti- yielded onlj fair results 
ficial and natural, brought about a The malignant tumors of the medias- 
complete cure with a gain in weight, tinum include 1\ mphomata, lympho- 
disappearance of the pathological cjtomata, 1\ mphosarcoma, and Hodg- 
signs, and a return to normal of the km’s disease The simple lymphoma 
pulmonic and cardiac functions is rare The lymphocj toma is char- 

TREATMENT — Guadianii, cited acterized by a predominance of small 
by Wagner {loc cit ) has classified the cells resembling lymphocytes L\m- 
treatment of these cases of medias- phosarcoma is the most common of 
tinal suppuration as follows “The the mediastinal tumors It fills up 
abscess which gravitates not lower the space between the v essels, sur- 
than the fifth dorsal vertebra can be rounds the trachea and esophagus, 
successfully drained by a cervical involves the pleura and lungs, and 
mediastinotomy, while all others metastasizes early Hodgkin’s disease 
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rarel\ begins in the mediastinum *\s able to depress the vena cava These 
a rule, it is ea^iK recognized authors believe the increase of venous 

CYSTS. — Moller r Acta radiol 9 blood-pressure to be a \ aluable guide 
4b0, 1928) reports a case of congeni- the prognosis and treatment of 

tal cvst occurring in the mediastinum pneumothorax and especially as a con- 
w hich w as diagnosed from the x-ray trol in the cases where thoracentesis 
examination and later successfully and artificial pneumothorax are per- 
operated upon He describes 5 cases formed 
of congenital bronchiectatic cystic 

formations, 1 of which probably de- MELANODERMA (CHLOASMA, 
veloped from an accessory lung The LIVER SPOTS) is characterized by a 
diaffno<;ts of the c\ stic conditions may brownish or yellowish coloration of 
be difficult, due to the close resemb- skin occurring in patches of van- 

lance to that of cavernous tubercu- shapes and sizes 

losis The most notable x-ray fea- Loeper, Ravier and Lesure (Progres 
ture IS the peculiar arrangement of med 44 2.77 (Feb 16) 1929) observed 
the ca\ ities in relation to one an- ^ melanoderma in a patient with ad- 
other, each being sharply delimited vanced pulmonary tuberculosis The 

but irregularlj placed and separated face, axillse, lumbar region, genitalia as 

from the other caMties by a minute well as the oral mucosa showed hyper- 
network of consolidations without pigmentation Spleen and liver were 

an\ inters ening infiltrations or pul- definitely enlarged 

monic tissue No symptoms of suprarenal insuffi- 

Venous Pressure and Mediastinal ciency w'ere noted Autopsy showed 
Disease — M \ illaret and M Tvlartmy the spleen to be filled with ferru- 
( Pres->e med 37 249 (Feb 23) 1929) gmous and melanotic pigment and the 
the poipheial i-L nous pfe^siae in debris of erythrocytes The authors 

patients with mediastinal tumors, chronic conclude that the pigmentation of the 

me.hastinitis, pericarditis, pleuris 3 , skin and mucous membrane was 

empyema and in pneumothorax caused b> a special “melanodermic” 

The 3 K.tind the pressure inci eased m form of tuberculosis of the spleen 
all cases <jt mediastinal conditions 

and bcliexe this increase to be due to IMENINGITIS, IVIENINGO- 
the depresv,i,)n of the superior \ena COCCIC- W^ith the marked in- 

cac a b^ the mediastinal pathologc , crease in prevalence of cerebrospinal 

although in some rare cases of re- meningitis throughout the country 

tracts e fibrous mediastimtis, dilata- recent^', a number of reports have 

tion rather than depression of the appeared indicating a greater viru- 

superior \ena cava occurs In these lence than usual with an accompany- 
cases, the ^ enous pressure w'as nor- higher mortality rate nearing 50 

mal or subnormal The size of the cent 

mediastinal masses appears to be of Multiplicity of strains of menmgo- 
less importance in the regulation of cocci is noted by several, 22 different 
the pressure because the plasticity of strains being isolated from the cere- 
the tissues is sufficiently yielding brospinal fluid of 200 patients re- 

that even a large tumor may not be ported by A S Pope and J L White 
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(J Prev Med 3 63 (Jan) 1929) As (Aug- 10) 1929) isolated hve menm- 
recommended by R D Herrold (J gococci from the spinal fluid obtained 
Infect Dis 42 79 (Jan ) 1928). they 26 hours after death of a girl 8 , d>ing 
isolated meningococci m 92 per cent the fourth da> of illness 
of the cases by the addition of 0 5 to TREATMENT —With the unusual 
1 c c of freshly drawn cerebrospinal fulminance and extreme virulence 
fluid to a tube of phosphate blood noted in nianj cases, the serum vtas 

sometimes thought to be of little 
Fulminating cases of meningitic a\ail, but frequentlj progress of the 
septicemia, with and without menin- infection was ti>o rapid for any treat- 
gitis, were reported by R Middleton ment to be etTectual and multiplicity 
and W Duane, Jr (Am J M Sc of nieningococcic strains lessened the 
177 648 (May) 1929) , Dusolier (Arch benefit to be deri\ed from sera 
med d’ Angers 32 41 (Mar) 1928), M P Bon.\sk\ (Am J :Med Sc 
A Sophian ( J Missouri M A 26 179 82 (Jan ) 1930) appro\ es, and 

207 (May) 1929), Cannon and Long Pope and White use<i the agglutina- 
(Trans Chicago Path Soc 13 18 tion test as a basis for selection of 
(June) 1928) and Irish (Trans Phila proper serum, I S Wright, A C 
Neur Soc (Nov) 1929) with a high de Sanctis and \ E Sheplar (Am J 
percentage of deaths occurring within Dis Child 38 370 (Oct) 1929), 
24 hours of the first signs of illness howe\er, felt that the agglutination 
Bache and Klemperer (Internat test was unreliable, as it did not gi\e 
Clinics 1 1/5 (Mar ) 1929) report ful- uniform results They claim that the 

minating bacteriemias with con- therapeutic test is the only method 
spicuous purpuric rash, wuth and -with- of determining the curati\ e value of 
out meningitis a specific serum and that potency 

DIAGNOSIS — Esselbrugge (Mo- rather than frequency of administra- 
natsch f Kinderh 43 45 (Mar ) tion is the essential determining 
1929) avers the uramn test, which he factor 

performed on 53 children, to be of R X Klemmer ( Atl A! J 31 242 
\ alue in early diagnosis and dififeren- (Jan ) 1*^28) successfulH treated a 

tiation of meningitis from other dis- patient by lumbar, cisternal and ven- 
eases w ith meningeal symptoms tricular routes. A’ Palcso (Wien 

J C Schippers and H J Peters klin Wchnschr 41 1182 (Aug 16) 

(Nederl Tijdschr v Geneesk 2 1928) and A Bennett (J A AI A 

4514 (Sept 15) 1928) found that in 93 1060 (Oct 5) 1929) approves of 
the presence of meningitis, fluorescein cisternal puncture as it giv es better 
sodium gi\ en orallj^ (20 mg per drainage and distribution of serum 
kilo of bodv weight) passes into the P F 8 to<»key, B L Elliott and F 
spinal fluid in concentration greater Teachenor (J Iowa AI Soc 19 447 
than 004 X 10 ^ and belie\e the test (Xo\ ) 1929), in reporting 183 cases, 
to be of value in differentiation of found serum used early was effective 
acute meningitis from other diseases and used cisternal puncture and treat- 
of the central nervous system ment frequently, paiticularlv in spinal 

H Williams, R A^an AA^'oert and block, with better therapeutic results 
AC Bergstrom (J A M A 93 437 The> also suggest change of sera if 

531 



SUPPLEMENT 




] 



results are not good in a specific case usually decreased with the extension 
With increased cerebrospinal pres- of the process, while the chloride 
sure they call attention to the value content may be slightly reduced, dif- 
o£ intravenous administration of 50 ferentiating cerebrospinal meningitis 
per cent glucose for dehydration from tuberculous meningitis where 
Tw^enty-four of their patients died the chloride content is usually low, 
within 24 hours and they mention that dropping at times to 40 to 60 mgm. 
only 18 cases were reported in per 1000 c c when it is diagnostic and 
American literature where meningo- the sugar content increased above the 
cocci did not invade the central ner\ous normal of 45 mgm per liter In epi- 
system, a condition which has been demic encephalitis the chloride con- 
disclosed frequently in the increased tent is increased above the normal of 
prevalence of the disease 75 mgm per 1000 c c , as is also the 

J B Neal, H W Jackson, E sugar content A return towards 
Appelbaum, and E J Banzhaf (J A normal sugar content is indicative of 
M A 91 1427 (Nov 10) 1928) pre- recovery from the meningococcic in- 
pared an antibody which gave a mor- fection 

tality rate of 12 5 per cent in 24 The general trend in treatment is 

cases so treated — in some where anti- toi\ ard more frequent spinal drain- 
meningitic serum had been used with- age, dehydration with intravenous 
out apparent results Less quantity administration of 50 per cent glucose 
was needed than the usual amounts solution when indicated and more 
of serum used, 20 c c each 24 hours, frequent use of cisternal puncture and 
pro\ mg to be sufficient treatment 

The constant plea in cerebrospinal Maintenance of nutrition at as high 
meningitis is for early diagnosis and a le\ el as possible is helpful as in any 
early use of serum Diagnostic spinal infectious disease 
puncture, whenever meningitic symp- 
toms are present or suspicion of MENSTRUATION. — MOR- 

menmgococcic infection arises, will PHOLOGICAL PROCESSES — A 
lead to earlier diagnoses Cerebro- considerable revision of the concept 
spinal pressure is probably increased of the histology of the endometrium 
in the majority of cases, the degree during menstruation is made neces- 
depending upon the progress of the sar> as the result of recent revelations 
infection The fluid is frequently ori the hormonal and chemical in- 
cloudy and the cell count \aries from fluences as well as recent observations 
se\eral hundred to many thousands, m the higher mammals and especially 
decreasing to below a hundred with m the monkey, 'macacus rhesus The 
successful treatment Polymorpho- morphological processes concerned in 
nuclear leukocytes are 100 per cent menstruation are found to be closely 
m most cases and Gram-negative governed by these fundamental physio- 
intracellular diplococci should be logical activities 

found In the absence of positive MENSTRUAL CYCLE — The fol- 
findings in the fluid, blood cultures lowing is a brief summarization of 
should not be omitted The sugar the present view of the various 
content of the cerebrospinal fluid is phases of the menstrual cycle 
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1 Post-menstrual phase (rest') — ing a raw wound, the base of which 

The post-menstrual characteristics of is formed by the unchanged basilar 
the uterine mucosa within the 4 or 5 layer The mature corpus luteum 
days after the menses are well recog- which accompanies the pregravid 
nized The uterus is small and pale, endometrium, is followed by degen- 
the mucosa is thin, containing straight erati\ e changes of the corpus luteum 
simple glands, and the surface and and death of the ovum. Menstrua- 
gland epithelium is of a low colum- tion then occurs by rhexis, with a 
nar or cuboidal type In the ovary r^eneration of the endometrium frcwn 
one finds a retrogressing corpus the basal layer, e\ident on the third 
luteum day. Fragments of the endometrium 

2 Interval phase — During the next may be found m the menstrual 
2 weeks there is a slow growth of the discharge 

mucosa without secretion The epi- 2 Menstruation by Dtapedests — In 
thelium becomes thicker from day to this type, described by Gebhard in 
day and the glands more tortuous 1899, there is an entire absence of 
In the ovary the corpus luteum ex- endometrial exfoliation Bleeding oc- 
hibits a more advanced retrogression curs from rupture of small subepi- 
In addition one finds the earliest thehal hematomata, the blood escap- 
stage of the new corpus luteum, re- mg through small fissures in the 
suiting from the rupture of the surface epithelium. This mechanism 
mature Graafian follicle is inferred from the presence of vas- 

3 Premenstrual Phase (^pregravid) cular engorgement as evidenced by 

— This stage reveals a secretory large quantities of blood lying free m 
activity of the epithelium and more the tissue and small accumulations of 
particularly of the tortuous glands blood immediately beneath the sur- 
The surface epithelium is thick and face epithelium (so-called subepi- 
edematous The stroma cells undergo thehal hematomata of Gebhard) This 
hypertrophy, especially in the super- process is of infrequent occurrence 
ficial stratum, with marked decidual 3 Menstruation ixnth Anotmlation — 
changes In the ovary there is noted In this type, described by Corner and 
a typical mature yellow body Hartman in 1927, menstruation oc- 

4 Menstrual Phase — There is still curs from an inactiv e or almost rest- 

a considerable difference of opinion mg mucosa Observ ations were 
as to the actual amount of endo- made on the monkey , macacus rhesus, 
metrial tissue cast off during the but no definite proof of the existence 
bleeding phase of this form of menstruation has been 

MECHANISM OF MENSTRUA- obtained in the human female 
TION.-— According to the modern TIME OF OVULATION. — The 
concept of menstruation, 3 types of time in the menstrual cycle at which 
uterine activity are possible in the the follicle ruptures has only' been re- 
human female, namely cently determined by studies in the 

1. Menstruation by Rhexts — In this primates Ovulation does not occur 
type, first described by Schroeder, in with menstruation, but rather in the 
1914, the functional layers (compacta interval 

and spongeosa) are exfoliated, leav- The presence of newly formed cor- 
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pora iutea m the human o\ary, 15 to 
17 da> s after the beg:innmg’ of the 
pre\ious menstrual c>cle, led Me\ er, 
Schroeder and No\ak and TeLinde 
to conclude that ovulation takes place 
between these times, i r , in the middle 
of the intermenstrual interval 

G W Corner (J A M A 89 1838 
(Nov 26) 1927b in a- study of the 
monkev , found ova in the tube on the 
fourteenth day, and in the uterus on 
the sev enteeiith day after the begin- 
ning" of the last menstruation C G 
Hartman (Am J Obst and Gv nec 

19 405, 1930) found a fresh, ruptured 
follicle on the eleventh day Allen 
and Pratt ft mnd human ov a in the 
tube on the tenth and fourteenth day 

E Allen, J P Pratt. Q U New e’ll 
and L Bland (J A M A 91 1018 
(Oct 6) 1928) have devised a method 
for recovering unfertilized human ova 
from the P'allopian tubes, m situ, bv 
irrigation ot the tubes after the ab- 
domen has been opened The tubes 
are iirii»ated with normal saline 'solu- 
tion bv a special technic ot clamping 
the hover segment of the uteru'> with 
special uteiine torceps. the tips of 
which aie co\ere<l with lublier tubing 
to avoid injiirv to the uterus With 
a svringt aiifl small caliber needle, 

20 c c of the iriigating scdution are 
injected into the uterine cav itv through 
the wall of the fundus while an assist- 
ant compresses the ojiposite tube at 
the uterine end w ith the thumb and 
f< irefinger 

The washings are collected in sev- 
eral small vv atch glasses and carefully" 
searched for extruded ova The ova 
are fixed, embedded in paraffin and 
sectioned for cv tologic studv 

The most recent corpus luteum is 
remov ed for histologic study and for 
quantitativ'e analysis of hormone con- 


I^Menstmation 

tent by injections or implants into 
ov ariectomized rats 

The best specimens were obtained 
from cases of mj’oma uncomplicated 
by pelv’^ic inflammatory disease or 
cystic ovarian formations 

More than 90 operations were per- 
formed at v'arious stages of the men- 
strual cycle The largest number of 
operations w ere performed between 
the twelfth and sixteenth day of the 
menstrual c>cle (dated from the first 
day of the previous menses) Nine 
specimens vv ere recov'ered from the 
Fallopian tubes, 5 of which vv’^ere suc- 
cessfully sectioned and definitely 
identified as tubal ova 

From observations made from a 
study of these 5 unfertilized tubal 
ov'a, ov ulation, they claim, takes 
place on, or 1 or 2 day s prior to, the 
fourteenth (morning of the fifteenth) 
day follow mg the onset of the pre- 

V lous menses 

MORPHOLOGY OF THE COR- 
PUS LUTEUM — The corpus luteum 
has 2 cy cles, an infertile or abortiv e 
cy cle, of short duration, and a fertile 
or pregnancy cycle 

I INFERTILE CYCLE — A primor- 
dial follicle matures at cy clical mter- 

V als and forms a Graafian follicle 
Formerly' it was believed that wuth 
follicular rupture there occurred marked 
hemorrhages into the follicle, form- 
ing the so-called corp>ns Jicinon Jiagi- 
ciini, which became cicatrized and had 
no further function According to 
the present v levv', hovvev er, after ov'u- 
lation the corpus luteum undergoes a 
definite dev'elopment and life history' 

Four successive periods of this tem- 
porary' structure are recognized, 
namely 

1 Prohferation — The collapsed fol- 
licle assumes an active growth of the 
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granulosa-epithelial cells and of the cavity is essentially concerned in this 
theca interna cells enlargement, the cystic cavities rc- 

2 Vasculartsation and Maturity — mainmg distinctly preserved to the 
Blood channels from the theca push middle of pregnancy Xhc second 
into and invade the lutein layer, with phase of scarring and transformation 
bleeding into the corpus cavity The into a corpus allncans dries not begin 
cav ity then contains a little straw - until the termination of pregnancy, 
colored fluid, often with a consider- although distinct signs of a gradual 
able hemorrhagic admixture Just be- loss of function appear as early as 
fore the onset of the next menstrua- the fifth month 

tion, the follicle reaches its greatest III ATRESIA OF THE FOLLIC- 
dev'elopment and the redness is grad- LES — Although thousands of ova are 
ually replaced by- a yellowish tinge contained in the ovaries at birth, at 
due to a moderate lipoid content of most, only 360 to 420 fully mature 
the lutein cells and rupture Thousands of ova 

3 Retrogression — With the onset of which do not rupture, develop, how- 

menstruation, a characteristic hemor- ever, to a moderate degree and then 
rhage occurs throughout the follicle regress and degenerate In preg- 
The menstrual hemorrhage brings nancy, this atretic process is even 
about a definite retrogression of the more rapid, with marked lutein 
follicle, forming the characteristic changes m the theca interna cells 
bright yellow’" color of the corpus Frank believes that much of the 
luteum The lutein cells show female sex hormone generated through- 
marked vacuolation, but are still out the cy cle is produced by^ the many 
secreting an active substance and growing follicles which early become 
storing it temporarily' atretic 

4 Cot fns Albicans— This T&pr&s&nts MENSTRUATION WITH ANO- 

the final inv'olution body', show'ing VULATION — The question of the 
fibrous hy^alinization of the intercellu- indispensability of ov ulation in the 
lar substance process of menstruation has been con- 

II FERTILE OR PREGNANCY siderably' clarified through the studies 
CYCLE — If fertilization of the ov'um made by Corner and Hartman of the 
occurs, the resulting corpus luteum is sex cycle of monkey s These animals 
larger and more persistent Accord- menstruate to a large extent like 
ingly only 2 dev'elopmental periods human beings In many' instances 
are evident, namely' a period of w hen the ov anes w ere remov td from 
grow th and a period of retrogression, menstruating monkey s w ith normal 
since the period of diffuse hemorrhage menstrual histones, they failed to re- 
with the following period of yellow v'eal anv ev idence of preceding ov ula- 
coloring is absent in pregnancy At tion No preceding follicle or corpus 
the beginning of pregnancy, there- luteum w as discov ered, nor w as there 
fore, the corpus luteum, instead of any other evidence of follicular 
being deep y ellow', as seen in normal activ ity 

menstruation, is a much paler body, C G Hartman (loc cit ) observed 
showing marked growth of the entire that m the summer months, ovulation 
lutein cellular tissue The follicular ceases in some of these animals, but 
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menstruation continues, nevertheless 
with periodic regularity This appar- 
ently represents a non-breeding non- 
o\ ulating season 

Robert Me>er claims that this 
periodic bleeding is not a genuine 
menstruation, because it is not asso- 
ciated with the characteristic prepara- 
tory endometrial changes nor with 
extensile endometrial desquamation 

No definite proof has been obtained 
in the human female to show that 
menstruation occurs without ovula- 
tion In se\eral patients near the 
time of an apparently normal men- 
struation, Mazer noted an absence of 
premenstrual endometrium and of 
“female sex hormone ” 

E No\ak (JAMA 94 833 
(Mar 22) 1930) believes that certain 
pathologic forms of hemorrhage which 
retain a slight degree of periodicity 
are to be Mewed as human analogues 
of menstruation without ovulation 
The endometrium m these instances 
fails to show the markedly hyper- 
trophic and secretory changes charac- 
teristic of the human premenstrual 
phase 0\ ulation does not occur, 
since corpora lutea are absent, but 
there is. instead, a persistence of the 
unruptured Graafian follicle No\ak, 
therefore, terms this a “follicle type 
of menstruation ” It is his opinion 
that the “tollicle type” of menstrua- 
tion without ovulation is a form of 
pseudomenstrual bleeding and occurs 
m many women for a short time at 
puberty and the menopause 

THE CAUSE OF MENSTRUA- 
TION. — According to Frank, no mat- 
ter w hich type of menstruation exists, 
bleeding does not seem to occur until 
the endometrium has been activated 
by means of the female sex hormone. 


followed by the abrupt withdrawal of 
this activating agent 

The problem of the origin of the 
stimulus essential for menstruation 
in the light of modern research in 
endocrinology opens up numerous 
avenues for speculation 

Robert Meyer’s theory of the 
"Prtmat der Etselle^* or “primacy of 
the ovum” long held sway Accord- 
ing to this theory, the ovum exercises 
a protective influence over the corpus 
luteum The death of the ovum initi- 
ates the retrogressive changes of this 
structure, after which menstruation 
occurs This theory is, however, no 
longer tenable 

C G Hartman Qoc c%t ) found that 
the removal of the Fallopian tubes 
with their ova in the opossum, did 
not interfere with the sexual cycle 
In a monkey, he washed an egg from 
the uterus per -vaginam on the six- 
teenth day of the cycle The animal 
menstruated later on, just as though 
the egg Itself had not been disturbed 
Similarly, Allen, Pratt, Newell and 
Bland (Am J Obst and Gynec 19 181, 
1930), successfully removed human ova 
from the tube by washing, but the 
menstrual cycle remained undisturbed 
These in\ estigators noted definite 
signs of degeneration in the ova 
which were washed from the tube a 
few days after ovulation This prob- 
ably indicates that the ovum is short 
lived and is therefore, not the under- 
lying factor in menstruation 

G A Wagner (Zentralbl f Gynak 
52 10 (Jan 7) 1928) believes that the 
ovum, like the corpus luteum, is an 
inhibitor of ovulation and menstrua- 
tion but is effective only when com- 
bined with other body cells, as be- 
fore the rupture of the follicle or after 
its implantation 
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The stimulus leading to those changes 
in the uterus in preparation for preg- 
nancy, which, in the absence of fer- 
tilization, terminate in menstruation, 
arises probably in the ovary, although 
not in the ovum 

A S Parkes and C W Bellerby 
(Proc. Roy Soc 101 71 (Feb 1) and 
102 51 (Aug 2) 1927) suggest a 

stromal secretion of the ovary They 
succeeded in maintaining the men- 
strual cycle in animals, even though 
the alternating growth of follicle and 
corpus luteum in the ovaries had 
been supposedly destroyed experi- 
mentally by irradiation They be- 
lieve, therefore, that the menstrual 
cycle IS independent of the ovogenic 
parts of the ovary 

According to Frank, however, these 
supposedly “sterile” animals are only 
temporarily sterilized This effect is 
followed by regenerative processes 
which in turn, produce “female sex 
hormone ” Full regeneration of the 
follicle elements, he claims, will fol- 
low from the downgrowing epithelium 
from the surface of the ovary In- 
vestigations were carried out in 
women whose ovaries were subjected 
to x-rays Although an early disap- 
pearance of a threshold amount of 
female sex hormone was noted in the 
blood of those who received sufficient 
radiation, a reappearance of the hor- 
mone was observed later when the 
ovarian activity returned 

To be considered also, is the vicar- 
ious function of some other gland, 
probably the pituitary, in maintaining 
the menstrual cycle 

It is apparent from these observa- 
tions that the cause of menstruation 
may have to be looked for outside the 
Graafian follicle and corpus luteum, 
perhaps outside the ovary itself 


Hartman (loc at ) claims, however, 
that the ovary is essential to the con- 
tinuation of menstruation, even though 
it IS merely an intermediary link in 
the endocrine chain The interrela- 
tionship of these endocrine glands is 
especially evident in the search for 
the cause of menstruation 

MERALGIA PARESTHETICA. 

— ^This condition is characterized by 
paresthesias, pain and some objective 
sensory disturbance over the antero- 
lateral surface of the thigh Accord- 
ing to J H Huddleson (Am J M 
Sc 175 823 (June) 1928), it develops 
as a result of various types of lesions, 
which may be irritative and par- 
tially destructive, “acting on the peri- 
pheral nerve, dorsal root or its gan- 
glion — or within the dorsal horn on 
the cell bodies The extent and 
exact location of the skin area af- 
fected varies markedly in different 
cases ” These variations are ex- 
plained by the peculiarities of ner\e 
distribution The treatment consists 
in finding the cause and removing it ; 
and since there are many causes an 
exhaustive study in each case is indi- 
cated Symptomatically, the usual 
remedies for neuralgic conditions are 
effective in some instances In other 
cases surgery is required 

B>ron Stookey (J A M A 90 
1705 (Alay 26) 1928) gi\es a compre- 
hensi\e re\iew of meralgia paresthetica 
He defines the affection as consisting 
of paresthesia or pain in the distribu- 
tion of the external cutaneous ner\e 
of the thigh While a great many 
causes are assigned, there is agree- 
ment on the much greater prevalence 
in the male sex 

The pain usually apjiears on standing 
or walking and is relieved by lying 
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down Stookey describes a case in 
which the pam on walking or standing 
was so intense that the jiatient, a man, 
was unable to work The external 
cutaneous nerve was exjxjsed at its exit 
from the pelvis and was found to be 
sharply angulated beneath the origin of 
the sartorius muscle The nerve passed 
in a sharp angle o\er a slight bony 
ridge on the ilium and at this point it 
appeared slightlc thickened and con- 
gested The nerv'e w as cut and the 
ends left m alignment between smooth 
fascial planes and it was thought that 
spontaneous bridging might take place, 
m which case the ner\e w'ould be suffi- 
ciently lengthened to make recur- 
rence of pain improbable 

SuhsequentK , the writer dissected this 
nerve in many cada\ ers and noted a 
marked frequence of angulation of 
the ner\ e as it emerges from the pel- 
\ IS. medial to the anterior spine This 
abrupt angulation is considerably in- 
creased be extension and lessened by 
flexion of the thigh beeeral earia- 
tions m the manner of its emergence 
fn nn the pcleis ee ere encountered 
The nere c mae pass superficial to the 
t»rigin ot the sartorius muscle, or 
through thi'' muscle, piercing it ob- 
lK[ueIe , or it mae pass altogether be- 
neath the muscle. King on a ridge of 
the ilium . m 1 instance it ee as found 
to cross the crest ot the ilium mime- 
diatele lateral to the anterior superior 
spine In some instances, eehen the 
nere e passed beneath the sartorius, 
it lae ee ithin a shalloee bony ridge or 
grooee just beneath the anterior 
superior spine of the ilium When 
these conditions obtained, the angle 
formed as the nere e left the pelens 
ee as extremely sharp evith definite 
tension on the nere e at this point, 
which was eisibly increased with the 


leg in extension Stookey compares 
it to those cases evhere the inner cord 
of the brachial plexus passes over a 
cere-ical nb, or the ulnar nerve m 
cases of fracture of condyles of the 
humerus 

Stookey (loc cit ) prefers the term 
“neuritis of the external cutaneous 
nerve" to meralgia paresthetica, and for 
treatment, he recommends section of 
the nerve at the exit from the pelvis 
without excision, the nerve ends being 
left in alignment so that spontaneous re- 
generation and subsequent nerve 
lengthening may take place 

MERCUROCHROME.-That the 

intravenous use of mercurochrome is 
associated wnth a not inconsiderable 
number of reactions such as vomiting 
and diarrhea, suggesting mercurial 
poisoning, has been mentioned b\ 
H \V S Wright (Practitioner 122 
371 (June) 1929) During a period 
of 3 3 ears in China, the author used 
the drug in doses of 10 c c (2J^ 
dramsj of a 1 per cent solution and 
reports that he seldom saw an^ symp- 
toms In a series of 5 cases of acute 
gonorrhea, he ga\e 1 injection e\ery 48 
hours A severe reaction followed in 
each case after the third or fourth in- 
jection He belie\es the action of the 
drug IS not due to its antiseptic proper- 
ties but rather to the fact that it pro- 
duces the ordinary^ reaction of a protein 
shock If glucose be added, the action 
tends to be cumulative The benefit de- 
rived IS x^roportional to the se\erity' of 
the reaction While its action at times 
in septicemia appears little short of 
miraculous, again one is left uncon- 
vinced, as at times it produces no 
reaction wdratsoever, and the patient 
recovers Likewise, in renal infection 
It does good in some cases, although 
538 


SUPPLEMENT 



SUPPLEMENT 


Mc«rciiro€jIirome 






other patients get equally as well 
■without its use In a senes of 13 
patients L Martin and J H Hill 
(Am J M Sc 177 710 (May) 1929) 
administered mercurochrome orally 
to the point of salivation and noted 
that the bile was ne\er bactericidal 
or inhibitory. In 8 cases of chole- 
cystitis, there was no alleviation of 
symptoms After intravenous admin- 
istration, the drug may be demon- 
strated in the bile within 18 to 23 
minutes, and wuthin 18 to 24 hours 
the drug can be recovered by duo- 
denal drainage This bile is bacteri- 
cidal and contains mercury In an- 
other series of 8 cases of cholecystitis, 
3 w ere not benefited, 5 w'ere clin- 
ically cured and their bile specimens 
were sterile Because of the storage 
of the dj e in the gall-bladder, it is 
possible to obtain a shadow on x-ray 
films 

In a series of experiments, testing 
the comparative \ alue betw een mer- 
curochrome and iodine upon the skin 
m so far as bactericidal action w’’as 
concerned, J S Simmons (J A M. 
A 91 704 (Sept 8) 1928) and F E 
Rodriguez (ibid 91 708 (Sept 8) 
found that iodine definitely was 
superior On the contrary, G F 
Reddish and W E Drake (xhid 91 
712 (Sept 8) 1928) found no differ- 
ence, but since iodine is more irri- 
tating, very \ olatile and of high 
toxicity, thej conclude that for pre- 
operati\ e disinfection of the skin, 
mercurochrome is preferable 

In an experimental study of the 
antiseptic value of the drug, B 
Douglas, R C Averj and C Pilcher 
(J Lab and Clin Med 14 822 (June) 
1929) produced infections in a series 
of 12 dogs, all locally, in the extremi- 
ties Eleven of the 12 cases did not 


show an\ definite therapeutic ad\an- 
tage as compared with the lesion of 
a similar untreated infection 

That the toxicity of the drug bears 
a direct relationship to the purity of 
composition is the opinion of J Eyre, 
H E F Notion and \V J Pope 
(Brit M J 2 238 (Aug 11) 1928) 
after a thorough studj 

IVIercurochrome was fountl not to 
be locally anesthetic by D I !Macht 
(Surg , Gynec and Obst 47 123 
(July) 1928) 

That mixtures td mercurochrome 
and dextrose in zntro began to inter- 
act and cause precipitation of metal- 
lic mercur\ within 24 hours w'as 
found by D I Macht and W C 
Harden (J Pharmacol and Exper 
Therap 32 321 GMar ) 1928) They, 
therefore, ad\ ise the mixing of the 2 
preparations only immediately be- 
fore the injection 

MERCURY. -ADMINISTRATION 

— L Jona fLancet 2 15 fjnb 7) 1928) 
introduced a new method of administra- 
tion of heaw metals He used the blood 
corpuscles as a t ehicle for the metal 
When a patient’s bhtod is dra'w n off into 
sodium citrate solution, the corpuscles are 
centrifugahzed off, washed, combined with 
the metal, washed 2 or 3 times until the 
supernatant fluid is tree of metal, and then 
re-introduced intra'v enousK in a saline 
suspension Animal experiments showed 
that It was possible to administer intra- 
\enousl\ in this waj doses of lead, cop- 
per, mercur\ and other metals from 3 to 
5 times as great as would kill the animal 
if the> were introduced intravenously in 
ordinarj solution under the same conditions 

PHYSIOLOGICAL ACTION— H X 
Cole, J A Gammtl, J E Rauschkolb, X 
Schreiber and T Sollniann ( Vrch Der- 
mat and S>ph 17 t>25 (!Ma> ) 1928) found 
that after treating patients with intramus- 
cular injections of mercuric sodium bro- 
mide (.10 mg — gram — dail> ) over a 
period of 4 weeks, about 21 mg (^4 gram) 
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was excreted, of which 15 mg^ (J4 grain) 
was m the urme 

K I Melville and R L Stehle (J Phar- 
macol and Exper Therap 34 209 (Oct ) 
1928) noted that mercuric chloride dis- 
solved in serum has an extremely marked 
diuretic action when injected intravenously 
The diuresis is due to an extrarenal action 
Except for the latent period before diure- 
sis begins, the action of mercuric chloride 
IS identical with that of merbaphen 

POISONING— E L Harmon (Am J 
Path 4 321 (July) 1928) observed 4 cases 
of mercuric chloride poisoning from intra- 
venous injection The dosage in the in- 
jections was more than 5 mg (%2 gram) 
per kilo (2^, pounds) of bod> weight 
Two t>pes of necrosis were found m the 
kidne> s of each of the 4 patients Calcifi- 
cation was observed only in the epithelium, 
the seat of coagulation necrosis, and the 
calcified cells were seen tn stfu as well as 
free m the lumen of the tubules The liver 
injury consisted of a mild parenchymatous 
degeneration in contrast to the se\ ere 
hepatic changes observed after mercury 
poisoning bv mouth Epithelial necrosis 
and mucosal ulceration of the colon were 
noted m the 4 cases 

A Ruther (Ztschr f Kreislauflforsch 21 
313 (June 1) 1929) observed a case of fatal 
poisoning with mercuric chloride showing 
calcium deposits m the heart muscle He 
believes that the calcium was deposited in 
the muscle fibers that had been injured by 
the mercuric chloride 

S Goldblatt (Am J M Sc 176 645 
(Nt_»v) 1928) reported that 38 patients were 
admitted to the Cincinnati General Hospi- 
tal, over a period of 15 months, with a 
diagnosis of acute mercurial intoxication 
Thirty-four made a frank avowal of suicidal 
intent In all the cases, the drug \\as taken by 
mouth His conclusions were (1) The 
history of bichloride ingestion w^as insuf- 
ficient evidence for the assumption of a 
mercurial toxemia (2) The prognosis as 
to fatality when the drug was taken orally 
rarely depended upon the emesis interval 
(3) A persistent high leukocytic count, 
steady increase m the urea nitrogen, 
marked low’^ering of the chlorides and a 
continued decrease m the alkaline reserve, 
were unfavorable prognostic signs (4) A 
secondary aplastic anemia was noted dur- 


ing the acute toxemia This was associ- 
ated with a marked decrease m the clot- 
ting and bleeding time (5) The relation- 
ship of dose to fatality or to organic in- 
volvement could not be demonstrated (6) 
The intravenous use of Fisher’s solution 
did not prevent death from acute mercuri- 
alism (7) The therapeutic value of intra- 
venous glucose and of alkalies by mouth 
could not be demonstrated 

TREATMENT— J M Haymen, Jr, 
and J T Priestley (Am J M Sc 176 510 
(Oct ) 1928) note a case of acute mercuri- 
alism with anuria and urea retention, show- 
ing marked increase in urinary output, with 
a prompt fall in the blood urea nitrogen 
and marked clinical improvement, after in- 
fusions of physiologic solution of sodium 
chloride were given 

E Cenini (Gazz d osp 50 373 (Mar 
24) 1929) states that early injections of 
sodium hyposulphite and hypertonic solu- 
tions of dextrose give good results m the 
treatment of acute poisoning from mercuric 
chloride 

Decapsulation of 1 kidney has been re- 
ported as a means of treatment for mer- 
curial poisoning, after other methods seem 
to fail After decapsulation, venesectioiis 
and infusions of dextrose solution are re- 
sumed 

T E McMurray and C G Gibson (M 
J and Rec 129 519 (May) 1929) report 
good results from the use of sodium thio- 
sulphate in treatment of mercury poisoning 

MESENTERY.— ANATOMY 
AND PHYSIOLOGY —The blood 
supply of the intestine consists of the 
vasa recta arising- from the last series 
of mesenteric arcades and passing 
directly to the bowel but alternating, 
one anterior, the next posterior to the 
bowel Numerous lateral offshoots 
anastomose freely with branches from 
adjacent arteries In the duodenum 
there is an occasional arcade , m the 
jejunum they are more numerous and 
in the terminal ileum a plexus is 
formed W S Rothschild (Ann 
Surg 89 878 (June) 1929) studied 
the effect of ligating mesenteric ves- 
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sels in various locations in dogs 
Aseptic precautions and amytal anes- 
thesia were used The results showed 
that interference with the superior 
mesenteric artery results in gangrene 
of the bowel, while interference with 
the circulation of the small intestine 
between the mesenteric attachment 
and the superior mesenteric artery is 
not usually accompanied by gangrene 
Detachment of the mesentery from 
the bowel may not result in gangrene. 
Severance of the mesentery of the 
large bowel with preservation of the 
marginal artery does not interfere 
with the viability of the bowel In 
dogs the reestablishment of circula- 
tion may take place through an 
omental graft, through the marginal 
artery of the segment, or through the 
formation of new vessels communi- 
cating with the severed vessels Ad- 
hesions are not important in re- 
establishing the circulation except in 
the case of omentum AA^hen omentum 
IS wrapped around the intestine from 
which the blood supply has been 
ligated, gangrene will not occur if the 
area affected does not exceed 3^4 
cm Because of the anatomical ar- 
rangement of the ’vessels the degree 
of safety in mesenteric ligation is 
much greater in man than in animals 
When the viability of the gut is 
doubtful, conser\ati've measures are 
justified as radical procedures may 
pro\ e fatal 

Studies of the mesenteric circula- 
tion in the frog lead Landis (Am J 
M Sc 175 450 (Mar) 1928) to be- 
lieve that the passage of fluid through 
the capillary walls depends upon the 
balance between the capillary pres- 
sure and the osmotic pressure of the 
plasma proteins, in agreement with 


cerebrated rats and guinea-pigs the 
mean blood-pressure in the mesen- 
teric arteries was about 100 cm of 
water. In the finest arterioles, the 
a\erage pressure was 50 5 cm of 
water in the rat and 76 in the 
guinea-pig The pressure fell in the 
capillary network of the rat from 30 
cm at the arterial end to 17 at the 
venous end and in the gumea-pig 
from 38 5 to 18 cm The colloid os- 
motic pressure m 3 animals ranged 
from 22 to 27^2 cm of water Thus, 
fluid IS filtered from the blood in pass- 
ing through the arterial end of the 
capillary network and is absorbed 
from the tissue spaces in the \enous 
capillaries 

In an investigation of the mesen- 
teric glands in dogs, C. Cassano 
(Policlinico sez med 35 93 (Feb 1) 
1928) found they contained not only 
neutral fats but also soaps and fatty 
acids Two hours after the ingestion 
of a fatty meal the glands showed 
conspicuous activity in building up 
the large fat molecules at the expense 
of the soaps and other lipoids After 
12 hours’ digestion, the neutral fats 
prevailed in greater quantity than the 
soaps and there w ere deposits of neu- 
tral fats inside the blood-vessels 
Thus, there appeared to be a gradual 
passage of these fats into the blood 
circulation, contrary to the former 
opinion that they pass wholly by the 
lymphatics From 24 to 48 hours 
after the last meal there remained a 
large quantity of fat in the glands, 
indicating storage characteristics 
E\en during fasting for from 7 to 15 
days, the mesenteric glands still con- 
serve part of the deposited fats wnth a 
certain amount of separation into 


the hypothesis of Starling In de- fatty acids and soaps 
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MALFORMATIONS —According 
to G K Waugh ("Brit J Surg 15 
438 (Jan ) 1928j, the s\ndr<jmes aris- 
ing from congenital malformations of 
the mesenter\ cannot be explained by 
any well known abdominal surgical 
disease, nor any purely functional dis- 
ability which may be included in the 
term “indigestion ” The most im- 
jjortant phy*sical sign is emptiness of 
the right iliac fossa, sometimes asso- 
ciated w ith asy mmetrical enlargement 
of the abdomen on the left side 
These signs are due to the failure of 
rotation and fixation of the embryonic 
mid-gut after reduction from the um- 
bilical sac By using the opaque 
enema shortly after ingestion of the 
opaque meal, x-rays often give defi- 
nite diagnosis without necessity tor 
exploration These defects may fre- 
quently be remedied by operation 
VOLVULUS —AT1\ ulus may ap- 
pear in any of the mo\able \ iscera, 
but is nut-t ctiinmon in the sigmoid 
cecum and spleen 0\ arian cy st-^ and 
pedunculated fibroids ami occasion- 
ally a lav li\er or stomach may be- 
et >me riitated The chance of oc- 
currence Is fhiectly proportional to 
the length of the mesentery ^Moist 
cases occur in young adults and in 
males ( )\er-eatmg, dietetic indis- 
cretions exercise and by perperistalsis 
are important etiological factors The 
symptoms are those of intestinal ob- 
struction, acute, subacute, oi chronic 
and there is often a history of previ- 
ous attacks The x^^-thology v'aries 
from simple torsion to complete gan- 
grene and IS due to the interference 
w ith circulation and the bow el lumen 
The 3 special conditions necessarily 
present before tw isting of the sigmoid 
will occur are (1) A dohchocolon 
lengthening the intestinal segment. 


j^Mesentery 

(2) a Lane membrane fixing the 2 
ends of the elongated loop, (3) a cer- 
tain degree of retractile mesenteritis 
approximating the 2 ends of the seg- 
ment According to J P Pratt and 
L S Falhs (JAMA 89 1225 
f Oct 8) 1927 l early diagnosis de- 
pends ujDon the recognition of dis- 
turbed development as a cause of re- 
curring attacks of abdominal discom- 
fort The present mortality of volvu- 
lus of the cecum is about 50 per cent 
The simplest type of operation which 
w ill sav'e the patient’s life should be 
done, with a secondary^ corrective 
procedure at a more appropriate time 
This IS emphasized also by’" R P 
Rowlands (Brit M J 1 287 (Feb 
16) 1929) v\ ho reports 4 cases The 
first, a v\ Oman aged 45 y^ears, gav’^e a 
history of chronic indigestion and 
V isceroptosis w ith hy'dronephrosis 
In 1922 she had a gastroenterostomy 
for duodenal ulcer and an appendec- 
tomy Five years later she experi- 
enced a sudden attack of severe ab- 
dominal pain vv ith sy mptoms of bowel 
obstruction At opeiation the next 
day the cecum v\ as found greatly dis- 
tended It had made 2 complete rota- 
tions to the left, obstructing the as- 
cending colon The volvulus was un- 
tw isted, the cecal contents expressed 
into the transverse colon, and a cec- 
ostomy performed, suturing the ce- 
cum to the parietal peritoneum The 
patient was m perfect health 3 years 
later 

The second case was that of a 
woman diagnosed chronic appendici- 
tis She had suffered, since child- 
hood, from very sev ere constipation, 
with attacks of abdominal pain with- 
out fever At operation the appendix 
was edematous and white, the cecum 
greatly dilated and in a low position 
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On the ascending- colon there was a 
white mark indicating- the site of 
former t\\ istings of the ileum on the 
colon The anterior surface of the 
cecum -was anastomosed to the de- 
scending part of the transverse colon, 
completely relie\ing all symptoms 

The third case w as a woman, aged 
61, who was operated upon for acute 
intestinal obstruction When the 
greatly distended colon was accident- 
ally opened by the surgeon, gas and 
feces escaped with a loud report 
Malignant stricture of the sigmoid 
w'as diagnosed, a Paul tube inserted, 
and the abdomen closed After op- 
eration the patient gradually reco\- 
ered and the bow els moved naturally 
Six y ears later she suddenly de- 
veloped intestinal distention and 
se\ ere pain in the low^er abdomen 
With a diagnosis of voKulus of the 
sigmoid the abdomen was reopened 
The sigmoid was longer and larger 
than a coat sleeve, was rotated upon 
itself, and occupied the pel\is The 
distended gut was drained bj tro- 
car, closed, and sutured to the line 
of incision in the abdominal wall 
She w as w ell w hen last seen, 3 years 
ago 

The fourth case w as that of a boy 
14 3 ears of age, who suffered repeated 
attacks of pain in the left loin Fi\e 
3 ears pre\ lousK-, acute appendicitis 
w as treated medicalK* At operation 
the cecum, trans\ erse colon, and sig- 
moid w ere greatl 3 ' dilated The ap- 
pendix was remo\ed Two months 
later a pendulous, tw isted sigmoid 
was resected and the ends anastom- 
osed w ith good reco\ er 3 ’- 

A girl aged 17 years seen by V 
Pauchet and P Mornard (Bui et 
mem Soc de chir de Pans 20 53 
(Jan 20) 1928) had suffered from 


chronic intestinal infection with 
symptoms of intermittent obstruction 
since the age of 2 y ears During an 
attack of complete obstruction, of 2 
days’ duration, she was operated upon 
for the relief of sigmoid \olvulus 
The sigmoid was enormously dilated 
and twisted at its base by a quarter 
turn There was also a well de- 
veloped Lane membrane between the 
base of the mesocolon and the abdom- 
inal wall and a retractile mesenteritis 
w-hich approximated the beginning 
and end of the iliac colon The mem- 
brane was divided, the colon mobil- 
ized, and the twisted, dilated dolicho- 
colon was resected Temporary col- 
ostomy was done and was closed at 
a later operation The patient made 
a complete recoverv Simple untwist- 
ing of this t 3 pe of \ol\ulus is inade- 
quate since It IS difficult to fix so 
long a loop as to prevent recurrence 
In addition, the chronic absorption 
from this loop continues Resection 
IS the logical treatment and should 
alwa 3 s be done in 2 stages 

Various unusual t 3 pes of volvulus 
ha\ e been reported W A Cochrane 
(Brit M T 1 193 (Feb 2) 1929) cites 
a case of \ olvulus of the ileo-cecal 
segment m a clockw ise direction 
through more than half a circle It 
occurred around the axis of the ap- 
pendix, which was adherent to the 
lett side of the peKis Good recov- 
er 3 ’- follow ed correction of the \ ol\ u- 
lus, appendectomy, and cecal plica- 
tion 

In the case recounted b 3 ' M Makkas 
(Zentralbl f Chir 56 786 (Mar 30) 
1929), the \ol\ulus was limited en- 
tireK to the cecum below' the ileo- 
cecal val\e Hence there was no oc- 
clusion of the intestine The patient 
w as 3 months pregnant and presented 
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symptoms of an atypical appendicitis 
The cecum was found slightly ad- 
herent to the pouch of Douglass and 
twisted to the left for 180“ When 
untwisted it w as 10 cm long A 
normal appendix was removed with 
complete reco\ery Of 42 cases of 
cecal \ol\uIus in women, 10 occurred 
during pregnancy 

A case of prenatal volv'ulus of the 
small and large intestine, caused by a 
mesenteric cyst, in a female colored 
child, is reported by A M Sala and 
I Nachamie (Arch. Path 8. 180 
(Aug) 1929) The cyst was micro- 
scopicalK enterogenous It had a 
mucosa, an inner circular and an 
outer longitudinal layer of muscle 
and a serosa Of the muscles, the in- 
ner circular la> er of the cyst split to 
encircle the adjacent intestine and 
the outer longitudinal layer was com- 
mon to both 

P Bertrand and C Clavel (Lyon 
chir 26 351 (Alay-June) 1929) de- 
scribe a case of \oKulus of the small 
intestine on its mesenteric axis, in a 
man aged 50 a ears A right inguinal 
hernia, s\ mptomless for se\eral years, 
became irreducible, caused painful 
tension, and was associated with sud- 
den intense abdominal pain and 
\omiting The hernia was reduced 
the following day by the patient and 
pain subsided for a short while Soon 
the temperature and pulse rate rose 
rapidly , the w hole abdomen became 
painful and the feces contained 
blood Operation revealed uniform 
distention of the small intestine with 
a complete volvulus down to, but not 
involving, the cecum The intestine 
was untwisted and an ileostomy per- 
formed The symptoms were not re- 
lieved, the patient grew steadily 
worse and died 2 days later. 


DIAGNOSIS — Volvulus of the 
stomach can often be diagnosed by 
the x-rays A case so diagnosed is 
reported by R Choisy and L Babai- 
antz (Acta radiol 8 410, 1927) The 
symptoms were intermittent pain and 
vomiting, intestinal stasis, and pneu- 
matosis, the retention of urine and 
amenorrhea Laparotomy in this case 
revealed no pathology Volvulus not 
exceeding 180° may cause no func- 
tional disturbance and may become 
reduced spontaneously Such a case 
IS described by H Kohn (Mitt a d 
Grenzgeb d Med u Chir 41 220, 
1929) Because of extreme cachexia, 
a man aged 77 years, who complained 
of chronic arthritis, was unsuccess- 
fully searched for malignancy The 
x-ra 3 s revealed volvulus of the stom- 
ach Seven months later he died of 
carcinoma of the bronchi and pleura 
Autopsy revealed complete atrophy 
of the left lobe of the liver, causing 
a transposition of the transverse colon 
betw een the stomach and diaphragm 
This appeared to be the cause for 
the A oIa ulus 

On the contrary, E Breitkopf 
(Beitr z klin Chir 140 297, 1927) 
reports a case showing marked symp- 
toms wuth only 70° of volvulus The 
patient Avas a man aged 40 years, 
who suffered recurring attacks of 
gastric disturbance for 11 years 
After a heavy mid-day meal he de- 
veloped a very severe attack of pain 
without vomiting and took several 
doses of sodium bicarbonate Follow- 
ing the last dose, pain was increased 
and the abdomen became progres- 
sively distended In 4 hours there 
was cyanosis of the extremities and 
face, drum-like tenseness, and great 
distention of the abdomen He was 
thought to have a perforated gastric 
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ulcer At operation the stomach was 
greatly distended, the bod\ and 
fundus rotated about 70 ° around the 
long axis of the organ, forming a fol<i 
in the wall of the fundus on a 1 ne 
parallel with the lesser curvature 
This extended from the cardia and 
presented a valvular effect Attach- 
ments of the duodenum were mark- 
edly relaxed and in the descending 
portion of the duodenum there w as a 
whitish vascularized opacity suggest- 
ing an underl> ing ulcer The stom- 
ach was emptied through a gastros- 
tomy w hich w'as then closed and the 
V olv ulus untw isted After a stormv 
convalescence recovery resulted X-rav 
examination suggested a stenotic con- 
dition of the pv lorus, not sufficiently 
pronounced to explain complete clos- 
ure, but apparently causing gastric 
stasis This, w'lth relaxation of the 
gastro-duodenal attachments, would 
seem to be the etiologic factors 

PATHOLOGY — Peculiar pathology 
occurred m a case of gastric v olv ulus 
reported by A Lawen (Deutsche 
Ztschr f Chir 206 319, 1927} The 
pv lorus and the antrum vv ere stretched 
out like a tube This, with the duo- 
denum, was drawn along the greater 
curvature of the stomach toward the 
fundus, then across the anterior sur- 
face of the stomach to the right side 
of the cardia where it was slightly 
adherent The stomach w as tw isted 
180° on its longitudinal axis and the 
transv erse colon w as markedly draw n 
upward The stomach was large, 
containing over 3 liters (quarts) of 
fluid Marked gastroptosis and re- 
laxation of the diaphragm appeared 
to have etiologic significance Tw^o 
ulcers w ere present on the posterior 
wall which now' presented anteriorly , 
due to the abnormal curv'ature One 


of thes-e had perforated into the trans- 
verse colon Both ulcers were ex- 
ci>.e<l, the perforation of the colon 
close<l, and the stomach elevated by 
means of ruffling sutures in the lesser 
omentum The abdomen was closed 
w ithout drainage, and unev entful rc- 
co V e ry f ol 1 o w ed 

LYMPHADENITIS — \ R Short 
(Lancet 2 909 ( Xov 3) 1928) states 
that lymphadenitis is comnitm in the 
mesenteric glands There are about 
200 such glands arranged in 3 sets 
between the layers of the mesentery 
One set is close to the bowel, another 
along the loojis of the arterial arcade, 
and the most numerous set distrib- 
uted along the main trunk of the 
superior mesenteric artery The 
glands draining the ileocecal angle 
are ( 1 ) the ileal glands m the mesen- 
tery of the ileum, (2) the anterior 
ileo-colic glands, (3) the posterio- 
ileo-colic glamls m the angle betw een 
the ileum and cecum, and (4) the ap- 
pendicular gland (not constant) in 
the mesoappendix Those draining 
the large intestine are ( 1 ) the epicolic 
glands lying on the bowel wall, (2) 
the paracolic glands along the arterial 
arcades, (3 ) the intermediate glands 
along the course of the mam colic 
vessels, and (4) the main group at 
the origin the major colic arteries 
Some of the nodes draining the colon 
he veri close to the ureters In simple 
ly'inphadenitis the nodes are enlarged, 
soft, white or pinkish on section and 
usually nut adherent It is <litficult 
to say w hat degree of enlargement 
constitutes the pathological state 

^Mesenteric 1\ mphadenitis is very 
common in children Pain may re- 
sult from enlargement, but more espe- 
cially from adherence to the peri- 
toneal tov ering It may be v lolent. 
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simulatingf renal colic or appendicitis, 
or occur as mid-abdommal pain, not 
related to food, and with, or without, 
a rise of temperature Fever without 
obvious cause may alone be present 
In a few cases, tuberculous glands 
may form easily palpable swellings in 
the abdomen which are rounded, 
slightly tender, and fairly firm On 
rare occasions they may rupture 
Spontaneous cure results in a majority 
of cases Operation is indicated when 
pain is v'ery violent or recurs fre- 
quently, when appendicitis cannot be 
excluded, when a large lump of un- 
certain nature is found in the ab- 
domen or w hen abdominal catas- 
trophe de^ eU»ps 

CYST. — Up to 1924, only 250 cases 
of mesenteric cv st w ere reported The 
most probable theory of origin is that 
they are congenital, resulting from 
intestinal diverticula or inclusion of 
tissue from the genito-urinary tract 
Thev dev el op betw een v erv v^ascular 
folds of peritoneum, aie abundantl 3 . 
supplied with blood-vessels, and their 
posterior pole lies close to the mteiior 
vena cava and the ureter The plane 
of cleavage is often obliterated b_> 
pressure or inflammation The mesen- 
teric vessels sometimes are greatly 
dilated Due to these factors, re- 
mov al IS generallv difficult and often 
impossible Diagnosis is seldom made 
until the tumor grow s quite large, in- 
flammation occurs, or intestinal oc- 
clusion develops A case in a woman 
of 49 j ears, is recounted by L Des- 
gouttes and A Ricard (J de chir 32 
269 (Sept ) 1928) The cyst had de- 
v'eloped between folds representing 
the primitive mesocolon and the pos- 
terior parietal peritoneum The chy- 
lous fluid in the cyst contained no 
cells and produced sterile cultures 


The only symptoms were a feeling of 
heav mess in the lumbar region and an 
abdominal tumor of several months 
duration Operation revealed a cyst 
at the root of the mesentery Due to 
adhesions, removal was very difficult 
and ligation of branches of the mesen- 
teric artery was necessary Unevent- 
ful recovery resulted The mortality 
of 25 to 40 per cent from extirpation 
has led some surgeons to advise mar- 
supialization, but this should not be 
done unless extirpation is impossible 
A somewhat similar case of spon- 
taneous chylous mesenteric cyst is 
reported by G I "Wilson (Brit M J 
1 102 (Jan 19) 1929) Diagnosed as 
tuberculous peritonitis, operation dis- 
closed a soft, wffiite, cystic swelling of 
the mesentery, across which was 
stretched a band of small intestine of 
rather a bluish color The swelling 
extended upward, pushing the trans- 
V erse colon, great omentum, and 
stomach well up under the diaphragm 
and extended laterally behind both 
the ascending and descending colon 
It was trilocular, but all parts com- 
municated freely Four and a half 
pints of milky fluid were drained, 
leaving a small quantity Convales- 
cence was uneventful, but 9 weeks 
later a flaccid cy st was palpable, sug- 
gesting slow re-accumulation of the 
fluid 

A case is recounted by T Pederson 
(Hospitalstid 71 857 (Aug 9) 1928) 
of a girl aged 7 years, with a history 
of occasional abdominal pain Fol- 
lowing a fall, symptoms were exag- 
gerated At operation the omentum 
was found to be attached to a tumor, 
the size of a fist, developed from the 
small intestine and completely em- 
bedded m It The tumor had ruptured 
Recovery followed its removal with 
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20 cm of the small intestine The 
growth was an unilocular cyst with 
w'alls of lamellar, fibrohyahne con- 
nective tissue almost without cells 
For 2 weeks after removal of a 
cystic ovary, I I Genkm’s patient 
(Arch f klin Chir 151 646 (Sept 
19) 1928) had fever as high as 104° 
F (40° C ) She was discharged 1 
month after operation, apparently in 
good health A year and a half later 
she developed pain in the right side 
of the abdomen and noticed a movable 
swelling Both increased, but there 
were no other symptoms At opera- 
tion a chylous cyst of the mesentery 
w as removed It was found to con- 
tain a gauze tampon rolled into a ball 
and adherent to the cyst wall in places 
The patient made an uneventful re- 
covery and is symptom-free 

TUMORS — Of 216 solid tumors 
of the mesentery previously reported, 
113 were benign, 103 malignant Of 
the benign, 49 w^ere fibromata of the 
pure or mixed type, 44 lipomata of the 
pure or mixed type, 3 myxomata, 1 
pure m 3 -oma, 3 neuromata, 10 lymph- 
angiomata, and 4 hemangiomata 
Fibroma is usually' single, highlj' vas- 
cular, most frequently occurs in the 
distal portions of the ileum, and may 
attain great size In 40 per cent of 
the cases re\ lewed, the tumors were 
closel} adherent to the intestine from 
w hich they may arise, according to 
Brunetti Clinically fibromata may 
be latent for months or years, sud- 
denly' causing sy'mptoms of compres- 
sion The majority, however, are 
associated with digestive symptoms 
including a sensation of weight in the 
abdomen, pain at some particular 
point, diarrhea, crises of pain with 
vomiting, discomfort m the epigas- 
trium, asthenia with emaciation, and 


slight urinary disturbances The in- 
creased size of the abdomen may be 
mistaken for that of pregnancy. The 
tumor IS dull on percussion and is 
usually found in the right iliac fossa, 
occasionally in the left, rarely in the 
right h> pochondrium or umbilical 
region L Courty and C Falava 
(J de chir 33 473 (Apr 1929) report 
a case of fibroma with histologic con- 
tinuity between the tumor and the 
fibromuscular coat of the small intes- 
tine This appearance has been mis- 
taken for inoperable carcinoma on 
occasion In this case, the tumor was 
latent, disco\ ered m a routine exami- 
nation, and necessitated the resection 
of 30 cm of ileum 

Early extirpation is indicated to 
avoid greater technical difficulty 
Enucleation often interferes with the 
intestinal blood supply, necessitating 
resection Of 14 cases m which 75 
cm were resected, all were cured 
Whereas, of 5 in w'hich from 1 to 2 
mm w ere resected, only 3 reco\ ered 
The operation is often laborious and 
hemostasis difficult Usually a large 
raw surface remains w'hich easily be- 
comes infected Mikulicz tamponade 
is particularly indicated and appar- 
ently' sa\ ed the life of the reported 
patient Because of possible peri- 
tonitis and retro-peritoneal cellulitis, 
the operatl^ e prognosis is aKvays 
gra\ e Of 12 cases of enucleation 
w ithout resection, there were 10 suc- 
cessful results and 2 deaths , and of 
22 cases of enucleation with resection, 
IS recovered and 4 died 

Another case of latent fibroma of 
the mesentery is related by J M 
Grigorowsky (Deutsche Ztschr f 
Chir 210 390, 1928) Examination 
revealed a mobile abdominal tumor 
the size of 2 fists, which at operation 
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was found adherent to the cecum and ('2^, pounds) of body weight Since 
ascending colon premature children of necessity manu- 

A case is described b> A Fornero facture less heat than the full-term 
(Arch di ostet e genec 14 593 (Dec ) infants, they should have more pro- 
1927) of a \v oman aged 60 > ears She tection than at any other period of 
complained of pain and a sensation of infancy The average normal infant 
weight in the hypogastrmm, tenes- requires approximately 100 calories 
mus of the bladder, and a slight even- for the first 6 months Potter re- 
ing fever, the latter of 6 months' dura- marks that the basal metabolism of 
tion Examination revealed a cer- sick or fasting infants is higher per 
vical polyp and a somewhat enlarged kilogram of body weight than that of 
and irregular uterine mass diagnosed normal infants Therefore, unless 
fihromyoma uteri At operation the additional calories are added, no gam 
small intestine was so adherent that in weight will ensue Potter finds a 
separation was impossible and was definite association between metab- 
abandoned The patient died 24 hours olism and pulse rate With an m- 
later w ith s> mptoms of m\ ocardial creased metabolism there is, of course, 
insufficienc\ At autopsy a pasty, a more rapid pulse, which he believes 
elastic tumor was found, originating is not due to the mere mechanical 
in the lower part of the mesentery work of the circulation but rather 
It rested on the uterus and adnexa indicates muscular activity and gen- 
but was not adherent to them It eral body function 

w^as about 9 cm in diameter, con- According to the age, size and 

tamed hemorrhagic areas, and a ca\ - habits of each child, the caloric needs 
ity m w hich w ere found putrid masses with reference to muscular activity 
with a fecal odor The ca\ it\ com- v ar\ from 10 per cent to 100 per 
municated with one ot the adherent cent above the basal requirements 
loops of intestine The wall of the This must be accounted for in plan- 
intestine was not infiltrated, but the nmg sufficient diet Potter adds 15 
mesenterv was thickened and retracted per cent of the calculated calories for 
IMicroscopic diagnosis was round cell a quiet child, 25 per cent for a nor- 
sarcoma malK activ e infant, and 40 per cent 

for an unusually active child Fur- 
MET ABOLISM. PROBLEMS ther than this. Potter suggests an 
OF METABOLISM P S Potter additional 15 per cent for energ^y lost 
(Arch Pediat 45 410 (Julvj 1928) m waste matter and 20 per cent for 
remarks that food requirements for grow'th 

infants and children have to supplv C C Wang, M Frank and M 

sufficient energ> for the basal metab- Kaucher (Am J Dis Child 36 979 
olism, grow'’th, muscular activity and (!Nov ) 1928) in their observations on 
\\ aste Premature infants require metabolism of undernourished chil- 
very little food Small infants which dren and comparing 10 normal with 
are premature, according to Potter, 26 malnourished cases, could deter- 
may need but 50 calories and large mine no differences in the power to 
premature infants may require as utilize food material or in the caloric 
high as 150 calories per kilogram assimilation of the 2 groups. The 
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percentage of absorption was the 
same regardless of the degree of 
undernourishment or of the actual 
caloric intake Utilization, accord- 
ing to these obser\ers, \aries directK 
with intake, the ratio between the 2 
being constant with a numerical 
value of 1 09 Fecal loss of heat is 
proportional to the intake, the per- 
centage utilization remaining the 
same in all cases, independent of the 
weight of the feces or the fecal heat 
loss 

CALCIUM AND PHOSPHORUS 
METABOLISM — The same ob- 
servers fAmer J Dis Child 55 856 
(Ma^) 1928) found wide individual 
\ ariations regarding calcium metab- 
olism betw een 2 groups of children, 

10 control cases and 50 undernour- 
ished children A slight tendency to 
increase calcium storage was noted in 
the undernourished infants 

Numerous researches have been 
made on the influence of cod-liver 

011 and irradiated milk on calcium 
and phosphorus metabolism A L 
Daniels, G Stearns and M K Hut- 
ton (Am J Dis Child 37 296 (Feb ) 
1929) find that m infants who are 
gi\ en modifications of cow’s milk, 
there ma> be a failure of absorption 
of a sufficient amount of calcium and 
phosphorus to meet the ph\ siologic 
requirements of the body In their 
experiments, the absorption of these 
elements w as influenced b 3 ' the anti- 
rachitic pow er of the food mixture 
Cod-li\ er oil was less eff ecti\ e as a 
means of supplying radiant energy 
in the form of vitamin D than w’as 
irradiated milk or irradiated olive oil 
There is a greater difference betw'een 
the calcium retentions than between 
the phosphorus retentions in in- 
fants on simple feedings of pas- 



teurized and boiled milk as compared 
with breast-fed infants Of those 
infants who received additional cod- 
liver oil, there was less variation in 
the phosphorus retention than in the 
calcium This is especially evident 
in those cases receiv mg pasteurized 
milk From these observations, 
Daniels and his co-workers suggest 
that rickets is related to an imbalance 
in the amount of calcium and phos- 
phorus retained With those cases 
who were given modifications of 
cow’s milk, this appears to lie due 
more frequently to a deficiency of 
calcium A calcium-phosphorus re- 
tention ratio of approximately 2 (that 
is, calcium-phosphorus equals 2) is 
apparently normal for infants under 
1 year of age For optimum growth, 
infants betw een 2 and 9 months of 
age should retain betw een 40 and 50 
mg of calcium and between 20 and 
25 mg of phosphorus per kilogram 
of body w eight A high percentage 
of phosphorus in the stools of in- 
fants receiv mg cow’s milk has been 
found to be correlated with a low ab- 
sorption of calcium By determining 
the percentage of phosphorus m the 
urine and feces, it is believed that 
early metabolic disturbances incident 
to the dev elopment of rickets m the 
infant receiving modifications of cow ’s 
milk may be ascertained 

NITROGEN METABOLISM. — 
C C Wang, J E Hawks and B B 
Hays (Amer J Dis Child 35 968 
(June) 1928) found on investigation 
of the nitrogen metabolism of 2 
groups of 10 normal and 39 under- 
nourished children that the percent- 
age of absorption w as practically- the 
same for both groups but that the 
nitrogen retention in the body as w-ell 
as the nitrogen retention per kilo- 
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gram of body weight increased with requirements of the body, the study 
the degree of undernutrition They of water metabolism has become one 
conclude that the protein require- of the important problems of the day. 
ments of undernourished children H Goldstein (Arch Ped 46 371 
should be calculated according to the (June) 1929) has studied the water 
standard rather than the actual weight of metabolism in healthy children as 
of the child well as those in whom some disease 

Wang, Hawks and Kaucher (Amer was present Diet modifies water 
J. Dis Child 36 1161 (Dec ) 1928), m balance to a great extent Water re- 
another report concerning the caloric tention occurs with carbohydrate and 
and nitrogen balance of normal and protein ingestion If carbohydrates 
underweight children on high and low are less than 3 5 per cent in the diet, 
protein diet, arri\ ed at the following acidosis may occur A high fat diet 
conclusions (1) Caloric loss through predisposes to water loss, and in- 
the urine is directly proportional to the directly to weight loss With severe 
protein output and therefore w’lth the cases of vomiting and great loss of 
protein intake (2) The ratio of water and gastric juice (especially 
calories to nitrogen m the urine also hj drochloric acid) alkalosis, as is 

vanes with the protein ingestion (3) well known, occurs Goldstein re- 

Nitrogen retention is proportional to marks that changes in water balance 
nitrogen intake (4) Percentage utili- affect the alkaline reserve Since 
zation of the calories of a person on a compensation is adequate, however, 
low protein diet is greater than in one the change is but temporary and the 
on a high protein diet o\\ ing to the alkaline reserve remains fairly con- 
greater coefficient of digestibility of the stant 

food mixture of the low protein intake According to G E Simpson and 

(5) Undernourished children appar- A H Wells (J Biol Chem 76 171 

ently utilize the nitrogen of a low pro- dan ) 1928), any condition which 

tein diet more efficiently than do nor- causes a marked difference in the 
mal children (6) There is striking ie\ el of w ater excreted by the body 
weight gam after an increase of the should ha\ e its mechanism elucidated 
protein in the diet, even in normal since it is of significance in the water 
children but it is more marked in the balance of the organism These 
malnourished cases (7) These ob- w'orkers ha\ e observed that during 
ser\ ers recommend 4 Gm (1 dram) o\ er-breathmg the urinary excretion 
of protein per kilogram (2)/^ pounds) of w'ater and chlorides is increased 
of body w'eight for undernourished When high concentrations of carbon 
patients (8) They would suggest 1 dioxide are breathed these excretory 
quart (liter) of milk for all children, products are decreased These changes 
normal or undernormal, because of together with the increased excretion 
the protein content as well as the of water and chloride which occurs 
calcium and vitamins which milk on waking from sleep, suggest that, 
contains in general, when other factors are 

WATER METABOLISM. — "With excluded, the alveolar carbon dioxide 

our increase in knowledge of energy tension is inversely related to the 
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amount of water and chloride ex- 
creted in the urine When hig-h con- 
centrations of carbon dioxide are 
breathed, the amount of water in the 
red blood corpuscles is increased 
When water is g-i\ en to rabbits in 
the proportion of about 66 per cent 
of the total blood \olume, a dilution 
of the blood occurs amounting to but 
2 per cent This is accompanied by a 
fall of about 5 per cent in the plasma 
nitrogen and by a subsequent greater 
fall in the nitrogen of the corpuscles 
These observations ha\e yet to be 
explained in pragmatic terms When 
the body is exposed to warmth (40^ 
to 50° C — 104° to 122° F ) for 15 to 
30 minutes, a dilution of the blood is 
exhibited When the exposure is to 
cold, the blood tends to concentrate 
These experiments bear out the pop- 
ular belief that people who li\ e in 
warm climates are thin blooded and 
those w ho live in cold countries are 
thick blooded 

Water elimination b> the skin in 
conditions of disease w as studied by 
J !Me\er (Presse med 36 66 fjan 
18) 1928) He concludes that m 

tez'ct the most actl^ e agent in dehy- 
dration is perspiration Perspiration 
runs a parallel course with basal 
metabolism in nutritional disorders 
Where w ater retention exists per- 
spiration is as important a factor as 
diuresis The 2 eliminating processes 
are usually parallel in eczcr^ia, with 
1 of them predominating and w ith 
large daily \ ariations Perspiration 
remains high in cat d me edemas re- 
gardless of the diuretic acti\ ity Per- 
spiration is constant and meagre in 
certain cases of edematous and albu- 
minuric nephritis This fact raises the 
question of extra-renal phenomena in 
these diseases 


METABOLISM OF NERVOUS 
CHILDREN.— H C Cameron (Brit 
M J 1-185 (Feb 2) 1929) beliei.es 
that normally the peculiar liability of 
the nervous child to the derange- 
ments of metabolism, especially acid- 
osit, IS a direct result of undue sensi- 
tiveness to emotional excitement or 
physical fatigue, but also that the 
state of disordered metabolism so 
produced, of itself, adds to the rest- 
lessness and irritability The nervous 
child is predisposed to acidosis Ex- 
amination of these children preceding 
a nervous attack rev-eals a low blood 
sugar w ith ketonemia and diminution 
of the alkali reserve Rational treat- 
ment, therefore, according to Came- 
ron should include a reduction of fat 
intake and larger intake of easily 
digested carbohy drates and the pro- 
vision of a daily depot of alkali He 
suggests a mixture of cream and cod- 
liver oil and restriction of eggs and 
butter in those cases where these rich 
foods have been pushed for purposes 
of w eight gain Chocolate especially 
should be withheld Meat, fish, vege- 
tables, fruit are given as usual and 
likewise the cereals, wholemeal bread, 
oat cake, sugar, jam, jelly and boiled 
sweets Cameron advises dextrose in 
the form of a drink fiav-ored vv ith 
fruit juice Dextrose has several ad- 
V antages ov er cane sugar as a means 
of replenishing the carbohy drate re- 
serves It is only- one-half as sweet 
as sugar and it is absorbed rapidlv' 
into the blood stream and has not the 
same tendency to cause fermentative 
diarrhea In some cases, it may- cause 
slight urticaria Cameron advises a 
daily- dose of some alkali, such as 
sodium bicarbonate For constipation, 
a little carbonated alkaline water or 
saline laxative is added to the morn- 



in^ ckc'C of fiextrose B\ dietetic 
g-ov ernment along these lines and 
with the free administration of dex- 
trose with a small amount of alkali, 
the child should be less disposed to 
develop nervous symptoms Almost 
alvvavs the more direct symptoms of 
actdo'iis, such as vomiting, diarrhea 
or pv rexia, mav be controlled If 
allev lation dcjes not occur, Cameron 
maintains that a focal infection is 
probably present Encouragement, 
rest, elimination, free lorn from infec- 
tion, and a high intake of sugar 
appear to be the especial require- 
ments of neurotic children 

LACTID ACID METABOLISM 
IN ATHLETES — I Snapper and A 
A Grunbaum ( Dent med Wchnschr 
54 1494 (Sept 7) 1928) made obser- 
V ations on 55 football plav ers and 
found that large quantities of lactic 
acid disappeared from the organism 
in the form ( »f sweat on hot dav s 
from 1 1 to 2 2 Gm per person Loss 
through the urine was correspond- 
inglv Ic'ss m hot weather than in cold 
weather Thcv toiinfl that the lactic 
acul content m sweat was 10 times 
gi eater than the concenti ation in the 
blood “"^econtl wind ' according to 
the-'C inv e-'tigators mav be partiallv 
dei>endent on the excretion of lact c 
acid in the '>w eat 

E Burge and D J A'erda 
(J Pharmacol and Exper Therap 
34 299 (Nov ) 1928) studied the 

ettects of various alcohols and anes- 
thetics on sugar metabolism They 
found that methvi and ethv 1 alcohol 
increase the utilization of sugar to a 
marked degree w'hile glv cerol pro- 
duced onlv a moderate increase 
Chloroform and ether produced a 
significant decrease in sugar utiliza- 
tion and deep anesthesia Ethylene 
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decreased the utilization of sugar and 
caused slight anesthesia, vv'hereas 
nitrous oxide had practically no 
effect on sugar utilization and did not 
produce any anesthesia 

EFFECTS OF SUN AND WIND 
ON METABOLISM. — W Jakowenko 
(Ztschr f Hjg u Infektionskr 108 
259 (Jan 30) 1928) states that cer- 
tain reflexes in the autonomic nervous 
sv stem on which normal health de- 
pends, are controlled by climatic fac- 
tors, chiefly sun and wind In a 
series of 40 experiments each lasting 
3 dav s, performed at the sea-side, he 
found the basal metabolism wms in- 
creased bv the w ind and b> diffused 
ultra-violet rav s and that it was de- 
creased bj an excessiv^e amount of 
rav s from the sun Increase in basal 
metabolism observ ed during sun-and- 
air baths is due, according to Jako- 
w enko, to irritation of the sympa- 
thetic nerve endings by the ultra- 
violet rav s diffused from a wide ex- 
jianse of skv and bv the cooling effect 
of the wind This metabolic increase 
produced bv the action on the sympa- 
thetic nervous system is the aim of 
all i limafo^hcrapy To obtain an 
optimum result, the wind v elocit;> 
and the heat from the sun’s rays 
should be moderate, with low wind 
velocitv and great heat from the 
sun’s rav s, the basal metabolism is 
lowered and there are sv mptoms of 
stimulation of the parasv mpathetic 
ADMINISTRATION OF SALT AND 
RESTRICTIONS IN ACID-BASE 
METABOLISM — L Schoenthal (Am 
J Dis Child 37 244 (Feb ) 1929) 

studied the effects of the administra- 
tion of sodium chloride and of water 
restriction on the total metabolism 
and acid-base equilibrium of the body 
Administration of sodium chloride in 
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addition to a reg^ular diet and m the 
absence of water restriction, pro- 
duced (1) an increase m the chloride 
concentration of the plasma, (2) a 
mild reduction of plasma bicarbonate, 
(3) a tendency of the pla-.ma to shift 
toward the acid side, (4) chanj^es in 
both directions in the water content 
of the plasma as re\ealed bj the pro- 
tein concentration, (5) a constant in- 
crease in excretion of bicarbonate m 
the urine with a shift m reactum 
toward the alkali, (6) a relati\e in- 
crease in excretion of fixed base o\ er 
fixed acid, (7) a decrease in G\urf^\\ 
coefficient in the urine, (8) a slij^ht 
or moderate febrile reaction in the 
infants in most cases studied Feed- 
ings of concentrated food w ith re- 
striction of water produced the same 
changes in metabolism as w ould the 
administration of sodium chloride 
The blood concentration, however, 
was marked and the fever was high 
Characteristic s> mptoms of alimen- 
tar\ intoxication appeared The re- 
sults suggest the possible danger ot 
indiscriminate administration of salt 
S(->lutions to infants suffering from 
anh\dremia This ma> increase the 
degree of acidosis and pre\ ent the 
restoration of a normal acid-base 
equilibrium 

METRAZOL. — C Johnston ( 
Johns Hopkins Hosp 44 32 (Jan ) 1^2*^ » 
gwes the tollowmg report on the use cu 
metrazol Pentameth\ lenetatrazoi, or met- 
razol, was introduced originalU as a ‘sub- 
stitute for camphor It apiJarcntK pt»^- 
sesses se\ era! ad\antages o\ er camphor 
owing to the fact that it is water-soluble 
can be sterilized, keeps indefiniteH and 
acts ver> rapidb after peroral, subcutane- 
ous or intravenous administration The re- 
sults of experimental work indieate that 
metrazol acts maml> by stimulation of the 
vasomotor and respirator> center and ac- 
cordingly should be of definite clinical 


value in the treatment of cases ot csrcmla- 
tory collapse or in poii^mmg by mocphtoc. 
Definite evidences of aii> direct action on 
the heart have been studied h> Johnston 
chieflv in cases of chrcmsc myocardial in- 
sufficiency Xo effect was seen m the 
niajorit> <»f patients, but 3, erne of whe>m 
had advanced toberculosis, were apparently 
improved b> the drug fit these J the 
blnod-pre ssure was raised in 2, skming ot 
the pulse rate occurred in 2, slight diiirt sis 
e>ccurr€d in 1, and all were subjectively 
improved In no case was there an^ etfect 
on the** elect rocardmgraphic reec^rd, either 
when taken dailv rluring the perit»d ot ad- 
ministration the drug or when takt n at 
trequent intervals lollowmg the adniinis- 
tratuui lU a single dose \o harmiul etfects 
were ntited Johnston eoneludts that al- 
though the chief field of use mint ss tor 
metrazed is probable in the treatnunt of 
acute cireulatorv collapse, it mav occasion- 
all v be used to advantage m cases of 
m> ocardial insuftieienc> 

MIGRAINE, OPHTHALMIC. 

— In bpite of much research it cannot 
be said that an\ 4 jreat simphficatuni 
has been bn>uj^ht about in iccent 
\ ears concernin^^ this. uni\ er^-al dis- 
turbance The mure carefullx one in- 
quires mto the ca^e hi=.t<iries the more 
fiequentK one hnds it to ha\ e uc- 
curre<I FrequentK l»ecause ot the 
incomplete de\elopment ot the syn- 
drome, or b\ reason ot its mildness 
some few indi\iduals will deny they 
ha\e had migraine Close question- 
ing tor the many aborti\ e or irregular 
t\pes, howe\er, c<»nfirms the belief 
expressed most persistently by Jellitte 
and White (Diseases ot the Xer\*<us 
System, 5th Cd . 204-220, 1929), that 
practically e\ ery one after puberty has 
had one or more, fre<iuently more — 
attacks i.>f migiaine m either fully de- 
\el(*pe(.l classical form or in one of its 
numcious iriegular e\ol\ed types 
K Morabito ( Pediatria 34 1139 fOct 
15) 1920) and Debre ha\ e made 
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special survejs of the occurrence of 
migraine m children 

If what IS here statetl for adults be 
true then the studies on heredit> as 
an etiologic factor are interesting ex- 
amples of proving the ob\ious — “since 
heredity runs in every famiK ” 

KTIOLOGY. — The most satisfac- 
tory hypothesis still remains the gen- 
eral idea of Dtibois-Re\ mond that 
vascular spasm influencing the men- 
inges, brain cortex, or hypothalamic 
and medullary vasomotor centers w as 
the most general direct producing 
cause The factors underly ing the 
\asomotor disturbance ut \a'=cular 
spasm are multitudinous They are 
best summarized in Poliak’s new 
work on “Headache” (E Poliak 
Monograph f Deuticke, Vienna, 
1929J, and in the studies of the 
authors already here mentioned m a 
paper by A ZMonbrun ('Re\ d’oto- 
neuro-opht 6 701 ('Xo^ ) 192S j and 
in a paper by C D Leake, A S 
Loe\ enhart and C V IMuehlberger 
(J A M A 8S 107o (Apr 2) 1927) 
on cerebral \asomutetr disturbances 
These autln trs ha\ c studied a series of 
16 anesthetized dogs, in which the 
meninges were exposed Definite 
dilatation ot the pial \essels was ob- 
served within five minutes after the 
intra\ enous injection of from 1 to 5 
c c of 10 per cent gly eery 1 trinitrate 
in 95 per cent alcohol Aleasure- 
ments of enlarged photographs re- 
\ealed an increase of from 14 to 40 
per cent (a\ eraging 21 per cent ) in 
the diameter of representatn e vessels 
The probable error in the measure- 
ment of these \essels was plus or 
minus 11 per cent Subsequent injec- 
tions into the same dog were usually 
w ithout such marked results As a 
control, the injection of glyceryl 


trinitrate into an animal was preceded 
by’ the injection of an equivalent 
amount of the solvent used (95 per 
cent alcohol) This did not have a 
significant effect on the diameter of 
the vessels photographed 

Beauvieux, F Piechaud and C 
Rudeau (Rev d’oto-neuro-opht 7 
619 (Oct ) 1929) report on observa- 
tions of 6 cases w ith marked spasms 
of the retinal vessels H Cantilo 
(Rev de laryng 50 428 (June 30) 
1929) would localize the vascular 
spasms in the meninges and dura of 
the cuneus region The soreness of 
the orbital branch of the trigeminus, 
so frequently found, is referred through 
the nervus recurrens Arnoldi, the 
meningeal connection with the trige- 
minus 

The literature of migraine is rich 
in autobiographical records Jelliffe 
and White in their textbook mention 
a few Of recent years F Schultze 
(Deutsche Ztschr f Ner\enh 100 1, 
1927 ) has added an account of his own 
headaches These began in his four- 
teenth y ear They w ere nearly always 
marked by’ scotomata Headaches 
\ aried in intensity during the attacks, 
becoming milder as he grew older 
Paraphasic or aphasic disturbances 
were not infrequent, at times only 
one sided scotomata, in\ol\ing the 
side opposite that of greatest pain 
None of the various knowm hypoth- 
eses discussed by the author offer 
satisfactory’ explanations He does 
not enter into the psy'^choanalytic 
hy potheses There is no inner rela- 
tionship with epileptic seizures ac- 
cording to this study 

Baumler (Deutsche Ztschr f Ner- 
venh 83, 1929) has also contributed 
an interesting autobiographical ac- 
count, more particularly devoting 
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himself to the scintillating- scotomata, 
still a bafHing problem He refers the 
hemianopsias to in\ol\ement of the 
primary optic neurones near the 
chiasm, and the flickering to occipital 
cortex disturbances 

Etiology may be discussed under 
the heads of indirect and direct caus- 
ation, or underlying and acute fac- 
tors As mentioned, heredity is as- 
sumed by a number of observers to 
play a role and some have even made 
the effort to apply Mendelian hypoth- 
eses W Allan (J Nerv and Ment 
Dis 68 591 (Dec ) 1928j speaks of it 
both as a recessive trait and as a sex- 
linked dominant trait (Jens Smith) 
This problem is here attacked statis- 
tically Allan finds an incidence of 

60 per cent in the general population 
and from this figure the frequency of 
migraine in parents, sibs and children 
was calculated, considering migraine 
first as a dominant trait then as a 
recessive trait (Jelliffe reports it to 
be prevalent in 98 per cent of the 
population ) 

W Allan (Arch Int IMed 42 590, 
1928) also reports migraine as more 
common than is usually taught These 
frequencies have been compared with 
the incidence of migraine in parents, 
sibs and children as given b\ a number 
of migraine patients He concludes tbis 
inconclusive study as follows (1 ) When 
both parents have migraine (56 fam- 
ilies) 83 3 per cent of the children 
had it, calculated incidence 84 9 per 
cent if dominant, 100 per cent if re- 
cessi\ e , (2) when 1 parent has mi- 
graine (240 families) 61 per cent of 
children had it , calculated incidence 

61 2 per cent if dominant, 43 7 per 
cent if recessive , (3) when neither 
parent has migraine 3 7 per cent of 
children had it , calculated incidence. 


0 per cent if dominant, 19 1 per cent, 
if recessive, <4> a history of migraine 
was found in 1 or both parents in 
91 4 per cent of 382 migrainous pa- 
tients , calculated incidence 100 per 
cent if dominant, 95 per cent if re- 
cessiv'e, (5) both parents migrainous 
in 26 per cent of 243 migrainous pa- 
tients, calculated incidence 51 per 
cent if dominant, 60 per cent if re- 
cessive, (6) 1 parent migrainous in 
60 per cent of 243 patients, calculated 
incidence 49 per cent if dominant, 35 
per cent if recessiv'e , (7) neither par- 
ent migrainous m 8 6 per cent m 382 
patients, calculated incidence 0 per 
cent if dominant, 5 per cent if reces- 
siv’e , (8) among 1538 siblings of mi- 
grainous patients 67 2 per cent had 
migraine , calculated incidence 77 8 
per cent if dominant, 78 7 per cent if 
recessive, (9) among 633 siblings of 
non-migrainous persons 118 per cent 
had migraine , calculated incidence 
33 4 per cent if dominant, 32 per cent 
if recessiv’-e 

J C Moloney CArch Xeurol 
Psv chiat 19 684 (Apr ) 1928) offers 
the phrase “submerged intrinsic physio- 
pathic mechanism” as the causative 
factor, and links it vv ith the as > et 
totally unexplained phenomena of 
allergy Hereditv again is the “pooh- 
bah,” but hereditv is unlv partially 
selective m its regional expression 
This stud> disregards the well recog- 
nized fact that certain migraines and 
certain epileptic con\ ulsiv e phenom- 
ena are fundamentallv related to a 
single vasomotor distuibance There 
IS no real proof here ottered as to the 
allergia and the vasomotor disturb- 
ance In a more popular exposition 
the same author does not dwell much 
on vasomotor and allergic phenomena, 
but remains fairly consistent to the 
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vasomotor disturbance etiobjgical fac- 
tor, especially m its \ ar> ing cerebral 
topographical localizations 

At the annual meeting of the Brit- 
ish Medical Association held in 1926, 
the whole subject was re\iewed by 
Bramwell, Spriggs and others (Brit 
M J (Oct 30) 1926) Dr Edwin 
Bramwell in opening the discussion, 
spoke of the classical attack of mi- 
graine as comprising “an aura w hich 
is characterized by \ isual, and it maj 
be other phenomena, indicati\ e both 
of local and general disturbance of 
cerebral function , headache w hich is 
t\ picalK frontal and predominantK 
unilateral , nausea and vomiting ” 
But he had at once to qualify this b\ 
stating that the headache might occur 
alone, that, in children particular!}, , 
\omiting might be the only s> mptom, 
and that the ^ isual disturbances, the 
paresthesiae, and the palsies, anj, or 
all of which ma\ attend the headache 
and \omiting, may occur without 
either, but in circumstances which 
point to their migrainous nature Dr 
E I Spriggs, who made an interest- 
ing practical contribution to the dis- 
cussion. took as a working definition 
“a periodic headache usual!} with 
some kind of aura, going on to \oniit- 
ing, beginning m childhood or \ outh, 
and often hereditarj, ” 

As to the etiolog} of true migraine, it 
seems to be agreed that there must be a 
predisposition, usually hereditary, which 
enables a rather long and diverse list 
of determining causes to act, but as 
to the actual mechanism of the attack 
there is no such unanimit}' Dr 
Bramw'ell sees in it a \ascular de- 
rangement, a localized spasm of the 
cerebral arteries during which the 
aura and other prodromal symptoms 
occur, followed by a relaxation, when 


C Migrraine, 
Op!ht halmii! 

the headache, due to engorgement of 
the meningeal vessels, is the chief 
symptom Dr Gordon Holmes would 
not accept this \ iew% and sought an 
explanation in a local swelling of the 
brain due to a temporary disturbance 
of the osmotic relations of its sub- 
stance to the fluid in w’hich it is 
bathed , this sw^elling could be sup- 
posed to produce the aural palsies, 
and by pressing on the meningeal 
ner\ es to cause the headache Dr 
Timme advocated the hypothesis 
which is no longer tenable that the 
symptoms are caused by growth m 
size of the pituitary body raising the 
intracranial pressure locally and gen- 
erally, but he said also that migraine 
w as a term which covered a number 
of conditions 

Among other avenues of approach 
one finds many openings J I Mar- 
gohs (Am J M Sc 177 348 (Mar) 
1929j would associate the s> ndrome 
with pentosuria Beecher would 
haA e it, A\ ith many another, as a pro- 
tein sensitization S Ivl Oxengandler 
(Klin med 6 1204, 1928) names pep- 
tone as one possibility W Berg 
(Klin Wchnschr 7 844 (Apr 29) 
1928) blames it on tar anaphylaxis 
H Rogers, A Cremieux and Robert 
(Progres med 2 1569, 1929) add a 
paresthetic case to the now \ olumin- 
ous literature Here an old otitis 
media play’^ed some role in an 18-y ear- 
old youth G H Laing (Ivl Clin 
North America 11 49 (July) 1927) 
holds the intestines responsible, as 
does J Forman (Ohio State M J 24 
115 (Feb ) 1928) Few obser\ers can 
get away from constipation O IMuck 
(Klin Wchnschr 6 693 (Apr 9) 
1927) argues that fasting stops mi- 
graine Finally some surgeons are 
incriminating the gall-bladder and 
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draining* it J S Diamond fAm J carefulK examined to rule out cither 
M Sc 174 695 (N^o\ ) 1927) discusses patholf>g\, especially biliarv and 

at length the relation of liver d>s- hepatic x»athologj Other t>x>es 
function to migraine Thirt\-fi\e headaches including tho^e of endo- 
cases of cephalic and abdominal mi- crme origin, were also excluded 
graine in whom liver-function tests Man\ patients would attribute their 
w'ere carried out are reported b> him attacks to the ingestion of red meats. 
The tests comprised the \an den goose, duck, turkey, or salmon, espe- 
Bergh reaction of bilirubin in the cially so when partaken of during a 
serum, and the urobilinogen m the period of constipation Some analog> 
urine The results seem to point to a is here made to Widal’s hemoclastic 
definite liver disturbance In 91 per crises, the migraine being regarded as 
cent of the cases, there was a state of an allergic manifestation due to the 
latent icterus with a bilirubin reten- inability of a deficient In er to detoxi- 
tion of 1 to 5 units The urobilinogen cate the substances brought from the 
was also found to be increased from 1 intestinal canal 

to 35 up to 1 to 200 giving the highest Toxic substances such as histamine 
figures in cases with high bilirubin and t\ramine are capable of produc- 
retention Such cases may be classed mg marked \ascular changes, and if 
as hepatic migraine There were 21 the meningeal or splanchnic vessels 
females and 14 males, with ages varj- are affected, the resultant exudate and 
mg from 19 to 46 v ears, most all gi\- edema of the nerve bundles can give 
ing familial histones Hemicranial rise to an anaphv lactic manifestation 
pain of the periodic tvpe was present somewhat analogous to Quincke’s 
in all Tvvelv’e cases were purely of edema which is responsible for the 
the cephalic tv pe w ithout digestiv e headaches and abdominal attacks 
disturbances In 15 cases, the head- Diamond is quite catholic in his 
ache w as associated w ith nausea and remedial ideas He w'ould hav e the 
vomiting, manifesting the so-called “bil- patients avoid intestinal putrefaction, 
ions attack ” In 8 cases, the gastric and bv abstaining from animal protei is, bv 
abdominal svmptoms were very severe changing the intestinal flora bv the 
simulating, in some instances, gall- use of the acid bacillus milks, by 
bladder colic or gastric crises Three relief from spastic constipation, and 
cases of the latter were subjected to bv avoiding emotional strain 
laparotom 3 ' with negative findings Chirav' and A Lomon (Bull et 

and subsequent persistence of sv mp- mem Sue med d hop de Pans 51 
toms The last group mav' be classed 932 (June 23 J 1927) are suspicious of 
as abdominal migraine The cases the gall-bladder and have recommended 
bear a strong analog^” to the ordinarv biliarv drainage, as do P Vallerj -Radot 
tv'pes of migraine Heredity, period- and P Blamoutier ( Pans med 2 465 
icit 3 ' of the attacks, and the onset of (Dec 3) 1927) also 

the attacks with hemicranial or ophthal- Acids and salt, alkalosis, etc , are 
mic pain, somnolence, etc , all bear a studied bv A Simon { Alunatschr f 
striking resemblance to the ordinarv' Psvchiat u Xcurrd 68 544 ( klar ) 
migraine Spastic constipation was 1928) and O ISIuck respectiv elv* The 
present in most all All cases were former states that eating too much 
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salt or too much acid causes migraine ceive attention, but the adoption of 
and O Muck (Munchen med surgical measures to relieve symp- 
Wchnschr 73*982 (June 11) 1926, toms without careful forethought is 
Klin Wchnschr 6 693 (Apr 9) 1927) deprecated 

has contributed an interesting paper Naturally, the endocrines are not 
showing how hyperventilation can in- neglected as possible etiological factors 
duce migraine in the migrainous Our From Timme’s early speculation about 
personal experience has been that the pituitary, taken up more recently by 
everybody is potentially migrainous Zeiner-Henrikson (Tidsk f d Norsk 
and every hyperventilation experi- Laeger , p 250 (Mar IS) 1928), down 
ment carried out has caused headache through the numerous polyendocrine 
in e\ery case There is also little new etiologies, -various authors implicate now 
in the general study of C W McClure this, now that gland of internal secre- 
and M E Huntsinger (New England tion Thus, N C Stevens (New Eng- 
J Med 199 1312 (Dec 27) 1928) of land J Med 201 801 (Oct 24) 1929) 
78 patients in whom the etiology, symp- after wisely cautioning against unwar- 
tomatology, and treatment are discussed wanted rhinological and dental opera- 
The onset of migraine at periods other tions, blames the thyroid, and if the pa- 
than adolescence is said to be more com- tient is a woman the ovaries may also be 
mon than is generally recognized, and at fault A 1 to 2 years’ program is 
paroxysmal headache is frequently the laid out, with rest and luminal for the 
only symptom The occurrence of posi- “nervous” cases Apropos of the 
tive cutaneous food protein reactions analsadistic regressions of menstrua- 
points to the ad\ isability of withhold- tion which psychoanalytic study is 
ing reacting proteins from the dietary revealing, J Sedillot (Bull et mem 
Disturbances in lipoid metabolism, Soc de med de Pans, No 1, pp 22- 
abnormal In er function, and positive 24 TJan 13) 1928), reports an inter- 
protein sensitization reactions were esting menstrual migraine with vaginal 
definite pathological findings, sug- ulceration after each attack Four- 
gesting that hepatic dy*sfunctiun play s nier (Rev^ neurol 32 934, 1925) also 
an important part in the production holds the thyroid responsible Two 
of symptoms, and that the condition cases are reported Levi (Rev’^ neurol 
bears some relation to the etiology* of 32 936, 1925) makes 2 kinds of thyroid 
chronic cholecy*stitis and peptic ulcer migraines, 1 with menstrual attacks 
The authors point out the value of and 1 with anaphydactic attacks G 
intraduodenal therapy — namely, the Lyon (Bull med 43 1145 (Oct 
introduction into the duodenum through 31) 1929) speaks of a hypo-ovarian 

a tube of 30 c c (1 ounce) of 33 per group, as well as an anaphydactic 
cent magnesium sulphate solution at group and a gall-bladder retention 
weekly intervals, and the importance of group Duodenal sounds with 30 cc 
keeping the patient well nourished, the (1 ounce) of a 33 per cent mag- 
degree of relief being often in direct nesium sulphate solution are to be 
proportion to the gam m weight and used in this latter group D Paulian 
strength The correction of eye (Rev neurol 32 947, 1925) adds pep- 
strain, working conditions, and other tone to this He blames migraine on 
underlying causative factors must re- cholesterine Deslandres (These d. 

558 



^iipraine^ ”1 
Ophthalmic J 


SUPFLEMEXT 




Pans, 1928) contributes an interesting’ 
thesis on the menstrual migraines 
and falls back on corpus luteum 
therapy Sterling (Flatau Festschritt, 
828, 1929) belie\es that the pituitary 
thyroid and gonads are all in\ol\ed 
in migraine 

SYMPTOMATOLOGY —Practic- 
ally nothing new has been added to 
the symptomatology although certain 
authors ha\e rediscovered much that 
older observers had described \ ery 
minutely In calling attention anew 
to the richness of symptomatology , 
especially aborti\e types of migraine, 
they have been of service To call 
e\ ery symptom due to \asomotor in- 
stability^, migraine, when such occur 
in the \essels of the arms or legs fm- 
termittent claudication) or in the ab- 
dominal viscera, and may e\ en be 
accompanied by the classical head 
symptoms, is unreasonable Yet a cer- 
tain number of obser\ers ha\e been writ- 
ing such articles on “abdominal mi- 
graine,” "kidney migraine,” etc If 
these w idely distributed disturbances 
can be show n to start primarily trom 
\ egetati\ e diencephalic center in- 
^ ol\ ements (diencephaloses as it 
w ere ) then there is some reason in the 
eftort to correlate, but few of these 
w riters think in terms ot the 
diencephalon Certain of these studies 
are w ell w orth reading, thus one 
by L Blitzsten and \V A 

Bram (J A M A 86 675 (]Mar 6) 
1926) gi\ es a clear presentation of 
the situation They’ rightly’ call at- 
tention to the fact that migraine may 
be accompanied, or rather be a local- 
ized expression, of a more w idespread 
vasomotor disturbance, sometimes with 
predominant \ isceral localization, and 
these may be mistaken for gall-blad- 
der or other visceral affections 


As noted the scotomata ha\e always 
been difficult to explain satisfactorily 
\t the British Association meeting 
W H McMullm and K Bramwell 
(Brit M J 2 765 (Oct 30) 1926) 
offered some suggestions along the 
\asumotor lines One patient studied 
for 30 years showed marked migraine 
and scotomata and aphasia for many 
of her younger years, then for several 
years she had urticarial attacks and 
no migraine and then after 40 the mi- 
graine and no urticaria Khen (Brit 
M J (Oct 30) 1926) at the same 
time described a rare hexagonal net- 
work and ocular scotoma, interpreted 
by him as a retinal projection, since 
this is the shape of the retinal pig- 
mented epithelium That the retinal 
fundus IS involved has been known 
for years, Higgens (Brit J (Oct 
30) 1926) notes the marked contrac- 
tion of the v’essels of the fundus dur- 
ing the onset of the -.cotomata and their 
engorgement as the scotomata and mi- 
graine pass At the Pans Neuro- 
logical Reunion, Lapersonne (Rev 
neurol 32, 1925 ) discusses the 

scotomata chiefly' as retinal 

Vestibular migrainous equivalents 
or accompaniments, such as vertigo, 
ringing in the ears, staggering, w ith 
nausea and v omiting vv ere discussed 
by Hev eroch (Rev neurol 32, 1925) 
at the Pans Neurological Reunion 
Facial forms vv ith periodic tic-like ex- 
pressions w ere dealt w ith by Meige 
( Rev neurol 32, 1925 ) at the same 
reunion 

J L Halhday (Glasgow M J 106 
281 (Nov' 1 1926) emphasizes from 

the clinical point of view the marked 
sensibility’ to pressure of the cuta- 
neous nerv’es, especially’ the supra- 
orbital His study’ of 40 cases is of 
interest as illustrative of what he 
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calls “overflow” or what m ps\ch<)- “-pasms as pro\ ocative of epileptic 

anaU MS IS called displacement Hal- con\ulsionh Here there was a left- 

lKla\ reg-ards headache as the jiroduct sided lung tuberculosis, and a pneu- 

of 2 \ ariable factors — an alteration in mothorax reflex irritati\ e focus is 

the equilibrium of the primari si n- held responsible for the general trend 
apses, and the o\ erflow ing of impulses of events 

from a neightboring neurone He To the already large literature of 
considers them analogous to cases of aphasic and other paretic accompani- 

referred pain occurring in such con- ments, L Morenas and J Dechaume 
ditions as appendicitis, and dilTering CJ de med de Lyon 10 259 (Apr 20) 
therefrom onl\ in the ease with which 1929) add an interesting case history 
the\ can be pro\ oked The fre- of a man, aged 66, who had attacks of 
quenc 3 ' (»f headaches as a symptom is migraine e\ery 2 or 3 months since 
attributed to impulses from cerebral as the age of 29 They w ere accom- 
w ell as organic causes readiU gaming panied by aphasia and Jacksonian 
access to the pain tracts of the scalp , epilepsy with subsequent transient 
the low resistance of the s> napses monoplegia The hemicrania was not 
guarding the pain tracts of the ophthal- always on the same side and the epi- 
mic di\ ision of the trigeminal ner\ e leptic disturbances with monoplegia 
accounts for the majority of head- occurred either in the legs or in the 
aches being frontal arms The attacks were preceded or 

\s bearing upon the important accompanied by \arious \ isual dis- 
probleni discussed b\ \ on Bergmann, turbances (amblyopia or scotomas 
Jellifie and others, that functional i c but ne\ er diplopia) , thej ne\ er lasted 
re\ ersible processes femotional ) , tend more than half a day and aKva3's 
with time to become fixed and irre- ceased after bilious \ omiting The 
\ersil)It, ir organic disease, iistialb Wassermann reaction was negative, 
after 40 K Pako7<l\ ( Khn Monatsbl and onl\ slight alkalosis, bradycardia 
f Kngenh 82 (k8s 1429, Klin (pulse from 56 to 58), high blood- 
\\chn''chr 8 21f> (Jan 29) 1929) ^iressure and slight \asomotor dis- 

repoit^ an mteie-ting ca^e of se\ ere turbances (cyanosis and coldness of 
migraine with later de\ eloping retro- the feet and hands) were found on 
bulbar neuritis Like all cases, if physical examination Tw'o children 
sufficiently and minutelc investigated, of the patient had had convulsions 
her family als<i had migraine \t 17 (tetany m 1, epilepsy in another) 
she began to have lett-sided attacks Seven days before death, the patient 
rarely' with recognizable scotomata developed a right-sided hemiplegia 
definite organic lesion ultimately (without Babinski’s sign), aphasia, 
developed in the papillomacular bun- delirium and semicoma All the sy^mp- 
dle as a result of the frecpient sev'ere toms disappeared in 48 hours but re- 
V ascular spasmodic states appeared again a few hours before 

A Strobl (Monatschr f Kinderh death At necropsy only slight cere- 

45 68, 1929) adds an interesting case bral congestion was observ^ed w'lth 
to the migraine, tetany*, epileptiform congestion of the small v'essels, sev- 
medley* so frequently brought up on eral leukocytic thrombi and enlarge- 
the related problem of vascular ment of the perivascular spaces with 
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small, circvim scribed henmrrhapfes in 
the |)eri\asctilar sheaths The aiithnrs 
consider this case as a transition form 
between mipfraine and epilepsy 

Hilpert fZeit f X P, 97,’ 1927) 
also offers an interestinff aut<jps\ re- 
port in a marked mif^-rainoiis patient 
with aphasic, hemipleg-ic and hemi- 
anopic accompaniments Here attain 
there is traced a relationship between 
chronic irreversible chanj^es and so- 
called functional parox\ smal states 
Other related ophthalmoplegic t\ pes 
are described b> H Cantilo (Re\ de 
Iar>ng 50 428* (June 30) 1929) G 
Ca<jcci (Boll d’ocul 8 221 (Alar ) 
1929), H Roger (Rev d'oto-neuro- 
opht 6 709 (Xo\ ) 1928), with 

aphasia-paresthesije of upper extremi- 
ties , C Behmack (Ztschr f d ges 
Xeurol u Psv chiat 114 264 1928) 
and F W Alarlow (Am J Ophth 
11 222 (Alar ) 1928) with convergent 
paralv sis 

Status hemicranicus is a name given 
bv AA Allan (Arch Int Aled 42 590 
(Oct ) 1928) to the general situation 
in this interesting communication 
Psv chotic accompaniments are vv ell 
discussed bv G Alingazzini (Ztschr 
f d ges Xeurol u Psv chiat 101 
428 1926) and bv Aloersch ( Rasscje s 
Year Book, p 41, 1924) 

(General clinical resumes are found 
in manv of the studies heie cited 
Certain ot them go \ erv extensi\elv 
into the whole storv , see the British 
Societv and Pans Societv Reports 
G R Kamman (Almnesota Aled 11 
231 and 411 (Apr -June) 1928) deals 
vv ith the larger subj ect of headaches 
illuminatingly 

TREATMENT — Alany of the 
older lines of treatment are to be 
found in the more recent literature 
Diet still is a bulwark of the careful 
3G 


T (t Schnabel (Ann Int Aled 2. 
341 (Oct » 1928) develfjps a keto- 

g< nu diet with low carliohv drates 
and high fats Some patients were 
rtfractorv llollken (Alunchen med 
AAchn-chr 75 2<^1 (Feb 17) 1928) 

falls Iiack upon the nitrous com- 
Iiounds m pursuance of the \aso- 
mcftor h_\p<jtheses F K Ball ( \m 
J AI *Sc 173 781 (June) 1927) 
tries peptones and in his studv of 
10(X) familv hi-tories he would show 
an es-ential relationship between mi- 
graine asthma, hav -fev er, urticaria, 
epilepsv and eczema S (">xengand- 
ler {lor Lit i has tried peptones intra- 
muscularlv in 11 cases He advises 
caution The endocrine shot gun 
therapv has been commented upon 
AA Leibbrand ( Dent med AWhnschr 
54 2064 (Dec 7) 1928) would em- 
plov procaine A Tzanck (f de 
med de Pans 48 335 (Apr 18) 1929), 
ergotamine tartrate, also ( ) Aluck 
(/er cif ) has trierl it to inhibit the 
sv mpathetic Bouche (Rev neurol 
32 944 1925) advises a vv ecklv injec- 
tion of 1 c c of horse serum with 0 2 
nig lo.i grain) of crotalm It must 
be kept up a v ear 

\t the Pans conference Sicard and 
Haguenau ( Rev neurol 32 944, 
1925) suggested several methods of 
treatment which had given them good 
results The administration of pow- 
ders of peptone before meals , the 
intravenous injection of sodium bi- 
carbonate solution, and the subcuta- 
neous injection of milk in doses of 3 
to 5 cc (48 to 80 minims) twice a 
week for 10 doses and rejieating the 
senes 2 or 3 times In addition to 
this treatment directed toward the 
migraine diathesis the writers also 
suggest the injection of adrenalin m 
small doses (0 25 mg — grain) 
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in the vicinity of the temporal artery 
or the injection of dilute alcohol in 
the same region 

The duodenal sound and mag- 
nesium sulphate lavage are the latest 
addition to the already formidable 
list of therapeutic suggestions for 
migraine 

MITE FEVER.— B M van Driel 
reports a case (Arch f Schiffs- u 
Tropen-Hyg 32 363 (July) 1928) 
which occurred m a Ja\anese work- 
man on a Sumatran tobacco planta- 
tion. The onset was sudden with 
fever and headache There was a 
typical ulcer at the site where 1 year 
previously the patient had been bit- 
ten by a mite Enlargement of the 
spleen and an indistinct maculo- 
papular exanthem of the trunk were 
noted Bronchopneumonia dev eloped 
in both lungs A few days later a 
clinical picture of acute paralysis 
agitans dev'eloped The patient w as 
unable to sleep and was wholly help- 
less After 10 da> s, improvement be- 
gan and 4 w eeks alter the onset of the 
illness, his eves were inspected in the 
dark A specific neuroretinitis, as 
described b\ Haab, was noted with 
indistinctness m outline, redness ot 
the papilla, dilatation of the v an- 
ous V eins, choroiditis, descemetitis 
Diminished vision occurred in both 
eyes It is interesting to note that 
the patient had no complaints regard- 
ing his vision during the illness Im- 
prov^ement was gradual and the ev e 
symptoms declined On discharge, 
the patient showed a slight tremor of 
both hands Van Driel advises eye 
examination in all cases of infectious 
diseases Such a procedure would 
often be a diagnostic help in the tem- 
perate zone as well as in the tropics 


[^Morphine 

MOLLUSCUM CONTAGI- 
OSUM.— C G Crowley (Brit J Der- 
mat 41 192 (May) 1929) reports 
cases of molluscum contagiosum 
occurring within a fortnight in 3 in- 
dividuals after they had taken a Turk- 
ish bath at the same establishment 
Distribution in each case w^as on the 
chest and abdomen 

MONILIA. — J G Hopkins and 
Rhoda W Benham (New York State 
J Med 29 793 (July) 1929) discuss 
the morphology of these organisms 
Their characteristic iv'ory color, smooth 
surface and pasty consistency dis- 
tinguish them from many related 
organisms met with in skin lesions 
They do, however, indicate a close 
relationship to the organism occur- 
ring in thrush of the mouth and to 
the monilia psilosis isolated by Ash- 
ford from sprue The absence of 
ascospoies separate them from the 
endomjces and the presence of my- 
celium from the cryptococcus so that 
if we accept Castellam’s classification, 
they belong to the genus monilia 
jMonilise vv^ere recovered from 10 pa- 
tients vv ho had an erosia associated 
with paronychia, from 13 with erosia 
alone, and from 9 with paronychia 
alone 

Dishvv ashing and handling fruit 
have been shown to be predisposing 
features 

MORPHINE. — C F Schmidt and A. 
E Livingston (Proc Phys Soc Phila 
(Jan 21) 1929) found that dogs do not 
readily become tolerant of small doses of 
morphine Apparently dogs show toler- 
ance to morphine more rapidly if the con- 
centration IS increased or is higher from 
the start, and as far as the narcotic (cere- 
bral) effects are concerned, within 24 hours, 
if the animal is given an initial overwhelm- 
ing dose 
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PHYSIOLOGICAL ACTION — J T Carboci <iK»xid« lohalatson in morphine 
Gwathme> (JAMA 91 1774 (Dec 8) poisoning: is also reported by J R Mc- 

1928) stated that v^ith the addition of mag« Curdj, (JAMA 92 1927 (June 8) 1929) 
nesmm sulphate, the analgesic action of A mixture of 10 per cent carbon dioxide 

morphine could be enhanced He states and 90 per cent oxygen is used for relief 

that magnesium sulphate synergizes -v^ith of respiratory fmlmre of almost any rnyurce, 

almost any drug with which it is compat- such as surqtcai shock, anesthesm, cardtoc 

ible, by prolonging its action, deepening conditions^ pneumonm, carbon monox^o 

Its effect and reducing fever or acting in sonmg^ and ‘morphine potsanmg 
other wa>s 

The effect of morphine on the metabo- MORPHINISM-— The effect of mor- 

hsm of 4 rabbits was studied by C C Lund phine on the physical fitness of the drug 

and E B Benedict (New England J Med addict has recently been studied in an ex- 

201 345 (Aug 22) 1929) and each rabbit cellent piece ot investigative work by A 

was observed m the normal, hyperth>roid B Light and E G Dorrance (JAMA 

and h>poth>roid states A large dose of 92 2102 (June 22) 1929) The studies 

morphine caused a drop of about 10 per consisted m measuring the weights, heights 

cent in the metabolism of the normal rab- and \ital capacities, making thorough phys- 

bit The same dose caused a drop ot 20 ical examinations and subjecting the pa- 
per cent m the metabolism of a h>poth>- tients to Schneider's test of physical fitness 

roid rabbit, while no change was produced during the administration of sufficient 

on the metabolism of the h>perth>roid amounts of morphine to supply their needs, 

rabbit and comparing these observations with 

EXCRETION — W A Wolff, C Riegel normal standards The patients, number- 

and E G Fry (Proc Phys Soc Phila mg nearl> a hundred, were addicts, for the 

(Dec 17) 192S) found that tolerance to most part, of the ^‘underworld” type, and 

morphine is not characterized by signifi- consequently likely to exhibit the more 

cant increase in capacity to destroy mor- se\ere symptoms They have been unable 

phme Normal dogs, when given a single to detect any marked physical deterioration 

dose of morphine the size of which varied or impairment of physical fitness aside 

between 25 mg and 200 mg (^ to 2 grams) from the addiction per se m the series of 

per kilo ( 2^5 pounds) of body w eight, ehmi- cases of opium addiction studied during 

nated 11 to 23 per cent m the urine, feces the administration of morphine They be- 

contained from traces up to 7 per cent A lieve that the existence of considerable 

senes of 4 dogs tolerant to doses ranging emaciation in certan cases is caused by the 

from 25 mg to 60 mg to % gram) unhvgienic and impoverished life of the 

which had been kept on a morphine regime addict rather than any direct effects of the 

for periods varying from 7 to 543 days, drug The encouraging feature lies m the 

gave 10 to 14 per cent elimination m urine, indicated possibihtv of excellent physio- 

2 to 6 per cent in the feces logical restoration if all the psychologic and 

POISONING TREATMENT K1 H sociolugic antagonisms can be corrected 

Erb (Munchen med Wchnschr 75 1376 effects of abrupt withdrawal of mor- 

(Aug 10) 1928) found that inhalation of human addicts w^as studied by A 

carbon dioxide would stimulate respiratory ® Light and E G Dorrance (Arch Int 
centers m cases of alkaloid poisoning A ^l^d 44 1 (July ) 1929) Abrupt with- 

case IS cited of a man, aged 23, with mop- draw al of morphine for a period of 24 

erable cancer of the pharymx, whose res- hours in 4 addicts resulted in the appear- 

pirations were markedly depressed by ot mild withdrawal svmptoms These 

overdoses of morphine High-grade cya- symptoms were accompanied by negligible 

nosis appeared, the pulse became small and changes m the pulse rate, leukocytic count 

rapid, and breathing ceased Artificial res- und basal metabolic rate Changes m be- 

piration was not successful, and lobeline havior and irritability would indicate that 

had no effect Insufflation of carbon di- mental suffering hog;ms before physical suf- 

oxide through tracheotomy tube was started fermg In 10 addicts prompt withdrawal 

and patient was revived morphine resulted m the appearance of 
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se\ere ithdrawal s>nipt<inis \ definite 
leukocytosis ^as found in 8 ot the 10 
cases, concentration of the blood in all 
cases and a slight rise m the choksterol 
of the blood in 7 of the 10 cases Albumi- 
nuria -was found in 2 cases The />H of the 
blood, the urea nitrogen and the su|?ar 
sho^wed no changes Considerable loss in 
weij^ht occurred durinpr the 48-hour v^ith- 
dravtal period 

TREATMENT — Xarcosan has not been 
found of an> added \alue to the treatment 
of drug" addiction hy G S Johnson (Colo- 
rado Med 24 347 ( Xt>v > 1927) 

A Scheuer (Med Welt 2 458, 1928) 
states that a good acti\e sex gland prepa- 
ration, when correctly eniplo>ed, is of use 
in the treatment ot morphinism The ad- 
ministration ot the medicament o\er a lung 
period of time — at least for 2 months — is 
essential for the result 

MORTALITY STATISTICS ~ 

PrubabK the greatest exponent of 
mortality statistics in the United 
States toda> is Ra\ mond Pearl of the 
School of Hygiene and Pulilic Health 
at Johns Hopkins Uni\ersit\, Balti- 
more This life-long orker in the 
hiulog\ of li\ mg matter has con- 
tributed more to plotting out the 
cour'-e ot ma-'S life than aiiN othei 
American in\estigator One ot the 
commonest problems in the United 
States toda\ is that of the effects ot 
indulgence m alcoholic stimulants on 
life duration ]Man> statements are 
to be found in the public utterances 
of those for and those against the 
present situation It has remained 
for Pearl to make a statistical anal\ sis 
of the relation betw een the use of 
alcohol and longeznty Some 5248 per- 
sons comprise the raw data from 
which the following conclusions 
emerge The\ are quoted from a 
paper by Pearl printed in the Inter- 
national Clinics, \olume 3, series 38, 
p 28 (Sept ) 1929, in an article en- 
titled, “Alcohol and Life Duration ” 


PMortality 
LStatistics 

The moderate ingestion of beverages 
containing alcohol did not shorten 
life m a fairly large and homogeneous 
sample of the w'orkmg class popula- 
tion in the city of Baltimore On the 
contrary , somew^hat low er mortality 
rates and greater life expectation was 
exhibited by the moderate steady 
drinkers While the superiority is 
not great in the male drinkers, and 
may hence not be statistically sig- 
nificant, it certainly gives no support 
to the idea that alcohol alw a.\ s 
shortens life, e\ en when ingested in 
moderate amounts On the other 
hand, it was found that those persons 
w ho w ere heavy drinkers show ed 
significantly increased rates of mor- 
taliW as well as lessened longe\ity 
w hen compared w ith the group of 
moderate drinkers or total abstainers 
When the 2 groups, heavy and mod- 
erate drinkers, are pooled together, 
the resulting mixed group shows 
higher mortality rates and low^er life 
expectation than the abstainers as a 
class This agrees w ith the life in- 
surance companies experience This 
result, howe\er, onlj occurs because 
risks of the hea\ \ drinkers which are 
impaired are mixed with the actually 
superior moderate drinkers, thus 
bringing down the a\ erages The 
foregoing obser\ ations w^ere con- 
firmed Pearl from autopsy material 
from the Johns Hopkins Hospital 
Here again moderate drinkers and 
total abstainers had the same average 
duration of life Pearl concludes b> 
stating that experimental evidence 
adduced from several workers and on 
w idely different species of animals 
agrees in showing a beneficial effect 
of alcohol upon the race It seems 
that alcohol has a selective action on 
germ cells and developing embryos 
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m that the weak and defecti\e are 
killed off w hile the sound and strong 
are allow ed to li\ e and perpetuate the 
race It has long been thought that 
the use o£ alcohol by the parents tends 
to produce w eak and defective prog- 
eny This idea is not supported by 
the experimental w’ork which has been 
done Pearl examined e\ idence from 
human families w ith this m mind and 
came to the same conclusion 

MORVAN’S DISEASE.— 

While most neurologists limit the 
conception of Mor\an’s disease to the 
form of s>ringom> elia with marked 
trophic disturbances in the fingers, 
some, including Oppenheim w'ould 
broaden the meaning of the term to 
include other agencies, such as lep- 
rosy, w hich produce similar lesions 
That meningeal adhesions as w ell as 
intramedullary cavitation may be fac- 
tors in the pathogenesis of this condi- 
tion w as emphasized by J J Puente, 
R Orlando and E Dowling ("Rev 
Soc de med int y tisiol 3 370 
(Nov) 1927) report a case Their 
patient, a girl w ith anesthesia of the 
hand, weakness, ulcerations and Hor- 
ner’s syndrome, made a good reco\- 
er\ follow mg surgical release of 
arachnoid adhesions The site of the 
lesion w as localized b\' lipiodal ex- 
amination Aspiration of the s\rmgo- 
m\ elic ca\ ities has also been sug- 
gested as a radical therapeutic meas- 
ure (See S\ RINGOM\ELIA ) 

MUMPS.— BLOOD PICTURE — 

F Tahn (Deutsche med Wchnschr 54 
1974 (Nov 23) 1928 j reported obser- 
vations made on 7 cases of uncompli- 
cated mumps The patients, w'hose ages 
ranged betw'een 2 and 17 years, were 
kept in the hospital until recovery was 


complete B]«K>d counts v% ere made 
e\ erir second day In no instance was 
a leukfipema found Two of the pa- 
tients had a nornral white hlotrd count, 
and 5 had a moderate leukocj tosis, 
which disappeared m the fourth week of 
the illness Fic^e of the patients had a 
l>mphoc>tosis and 2. an eosinophilia 
COMPLICATIONS.— \ /-aro- 

iui aftrrc?? following mumps was re- 
ported b> S Wahl ( Am J Dis t hild 
36 177 (JuK ) 1928) m an infant 

aged 20 months Fluctuation of the 
jiarotid gland was obserceil 15 da\ s 
after the initial swelling (33 da\ s 
after exposure to mumps) When 
the gland was incised, a considerable 
amount of blood and some gas 
escaped There is a disagreement in 
the literature as to whether suppura- 
tion of the parotid gland is e\ er a 
true complication of mumps, or 
whether the etiologc is entireK dis- 
tinct from this disease 

Orchitis is generally recognized as 
a common ctunplication of mumps 
How e\ er, the condition may occur 
without pnmar\ in\ol\ement of the 
sali\ar} glands IM Rabinowitz and 
\’ Seligman (M J and Rec 130 21s 
(Aug 21) 1929) reported a case of 
primarc orchitis in\ol\ing the left 
testicle, 14 dac s alter exposure to 
mumps R Danielson ( J A ^1 A 
89 2041 (Dec 10) 1927 )' rep< .rted a 
similar case of mumps orchitis in an 
adult who gac e a Instore of ha\ mg 
had mumps in childhood This ])a- 
tient had been repeatedK exposed to 
mumps occurring in his own famiK 
While mane t>b&er\ers bcliece that 
the \irus <»£ mumps reaches the 
testicles through the blood stream, I- 
Antupit (Tr Sect Obst , G\nec and 
Abel Surg, A M A 1927 ; T A ZVI 


A 92 411 (Feb 2) 1929) believes 
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that the testicle becomes invol\ed by 
an ascending’ infection through the 
urethra 

Neurologic complications occurring 
in mumps may be classified as fol- 
lows (1) meningitis, (2) enceph- 
alitis, and (3) neuritis The last 
form may be demonstrated clinically 
by involvement of the second, sixth, 
seventh, eighth, eleventh and twelfth 
cranial nerves, by diffuse polyneuritis 
or by localized neuritis W S Col- 
lens and M A Rabinowitz (Arch 
Int Med 41 61 (Jan) 1928) re- 
ported a case of mumps, complicated 
by polyneuritic quadriplegia, bilateral 
facial paralysis and meningitis, which 
ended in complete reco\ ery L 
Moretti (Gaz d osp 49 524 (Apr 
29) 1928) described a bilateral facial 
paraljsis in an adult which developed 
during convalescence from an attack 
of mumps While improv ement \\ as 
slow’’, ev entually the function of both 
facial nerves was completelv restored 

MYOPIA — F A Newman (Am J 
Ophth 12 714 (Sept ) 1929) adiances 
a theorv' of the etiology of acquired 
axial mv opia and makes definite 
recommendations for its ynevention 
He suggests that the primarv lesion 
in this disease is to be found in the 
elastic membrane of the choroid , that 
this membrane nia^ be weakened 
either by heredity or bj*^ poor condi- 
tions of nutrition in earlj" life, either 
prenatal or postnatal , and that the 
“exciting cause” of the m> opia, act- 
ing on this weakened elastic mem- 
brane, is excessive accommodation 
and the use of the eyes under poor 
conditions Children of myopic par- 
ents demand extra care 

According to the author, not more 
than 60 per cent, of the accommoda- 


tion should regularly be employed 
This means, that in writing or read- 
ing, the eyes should be distant from 
the work, at 7 years, 23 cm , at 9 
years, 26 cm , and at 11 years, 28 cm 
Home lessons should not be given 
before the age of 12 years, and dur- 
ing the critical age of puberty exces- 
sive study IS to be avoided Fre- 
quent routine examinations are neces- 
sary to detect commencing myopia 
When static refraction is -j- 1 00 
diopter or under, or when a low grade 
of myopia is already present, active 
treatment is indicated This includes 
rest of the eyes by avoidance of close 
work and by paralysis of accommoda- 
tion for the space of 2 months, atten- 
tion to nutrition, and the prescription 
of physical exercise By these means 
It is hoped that many children may be 
sav’-ed the necessity of a life-long 
addiction to corrective lenses 

MYXEDEMA —DIAGNOSIS — 

Incipient myxedema should be con- 
sidered when signs of lessened physical 
and mental activity are complained 
of, particularly in cases of degenera- 
tiv e arthritis, hyperesthetic, rhmitic, 
and angioneurotic edema For in- 
stance, a case is reported in the litera- 
ture of a girl with thick voice and 
occasional dysphagia A general 
thickening of the soft palate and 
uv ula, and much infiltration of the 
epiglottis existed Tuberculosis was 
eliminated A diagnosis of localized 
myxedema was made, and small 
doses of fresh thyroid brought about 
great improvement Menorrhagia 
may be also a symptom of myxedema 
When myxedema develops before 
the natural menopause, menorrhagia 
IS present in a high percentage of 
cases Further, myxedema is a com- 
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mon sequel to artificial menopause 
when this has been induced for 
menorrhag-ia without apparent local 
cause In addition to the usual cere- 
bellar symptoms occasionally present 
in myxedema, Westphal’s paradoxic 
contraction and the myodystomc 
electrical reaction of the anterior 
tibial and long peroneal muscles have 
recently been found Kraus, Brock, 
and Sloane (Am. J M Sc 178 548 
(Oct ) 1929) have made a critical 

anal> sis of the association of con- 
genital myxedema with mental and 
neuro-muscular disorders, particu- 
larly a condition they define as thyro- 
neural dy strophy It is a familial, 
possibly congenital, disorder affect- 
ing the central neuro-muscular con- 
trol It IS exhibited as chorea, ataxia, 
athetosis, static fits, rigidity, abnor- 
mal reflex changes, postural defects, 
and signs referable to disturbed func- 
tion of the \egetati\e ner\ous system 
associated \\ ith a \ ariable degree of 
mental and thr;\ oid defect 

The disorder may imitate advanced 
cerebral diplegia Nystagmus, squint, 
and stuttering may exist It is sug- 
gested that the unknown cause is 
common to both the thyroid and the 
neural d\ stroph> When thyroid 
gland is administered early, benefit 
accrues Holzman (Am Heart J 
4 351 (Feb) 1929) belie\es that 
there are probably 2 groups of cases 
of myxedema heart, those in w'hich 
permanent changes in the myocar- 
dium have been produced by the dis- 
order and which consequently fail to 
improve under thyroid medication , 
and those responsive thereto because 
of negligible involvement 

It IS not unknown for myxedema 
to appear following treatment for 
thyro-toxicosis This may be either 


permanent or temporary The for- 
mer reaction is not of frequent occur- 
rence, according to the Thompsons 
(J Clm Investigation 6 347 (Dec. 
20) 1928), somewhat less than 1 per 
cent , following subtotal thyroidec- 
tomy and about 4 per cent after 
x-ray therapy It may occur follow- 
ing untreated toxic goiter A note- 
worthy feature is the tendency for 
the post-x-ray myxedema to be de- 
layed in appearance up to 5 days 
after treatment A myxedema of 
temporary duration may be delayed 
from 1 to lYz years 

TREATMENT. — Thyroid therapy 
should be periodically' discontinued 
so that information may be had 
whether the disturbance is temporary 
or permanent Grigsby (Texas State 
J :^red 24 562 (Dec ) 1928) is of the 
opinion shared by' many that thyroid 
IS dangerous in myxedema unless the 
patient is constantly supervised He 
begins w ith 0 016 Gm (0 25 gram) 
fid increasing by 0016 Gm (025 
gram) every' 3 or 4 day s until 0 065 
Gm (1 grain) is administered Mo^t pa- 
tients do w'ell on 0 065 to 0 19 Gm 
fl to 3 grains) fid If more than 
0 3 Gm ( 5 grains) are taken without 
change in metabolic rate, thyroxin 
beginning with 0 5 mg (Kao gram) 
daily' and gradually increasing is in- 
dicated In cases occurring at or 
near the menopause, better results 
are occasionally obtained by combin- 
ing the thyroid w ith ovarian extract 
This replacement therapy must con- 
tinue indefinitely To prevent over- 
stimulation, the thy roid can be omit- 
ted 1 w eek of e\ ery' month Nobel 
and Kornfeld (Ztsch f Kinderh 48 
216 (Aug 12) 1929) obtained striking 
results in the treatment of congenital 
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my^i^dema with thyroxin in a ^irl 
ag^ed 17 jears Growth was increased 
7 inches <liiring 18 months, ossifica- 
tion of the carjial and tarsal bones 


went on to completion, the character- 
istic changes m the soft parts disap- 
peared, and the mental condition 
inipro\ ed 


N 


NAIL, INGROWING TOR— 

TRBATMENT —Fraser (Brit M J 
1 383, 1929) takes an o\al piece of 
soft tin foil and glues it to the nail, so 
that the edge of the tin foil wraps 
around and projects under the irri- 
tating edge of the nail , he then treats 
the skin ulcer [This treatment would 
seem to be quite coiiser\ ati\ e, but 
hardl\ applicable to some of the cases 
that come under obser\ ation, where 
there is so much soft tissue o\ erlap 
and exquisite tenderness, that the manip- 
ulation required would hardh be accept- 
able to the patient The nail does 
not grow m, the soft tissue o\ erlap-> 
the nails, h\ pertrophies ulcerates and 
becomes infected Our best result'-^ 
ha\ e been ol^tained b\ resection of 
the concealed or overlapped nail, re- 
moval ot the jiiece and packing back 
the resulting cav itv and overhanging 
tissues with small piece ot gauze wet 
with tincture of iodine, changed evei\ 
third dav This causes rapid shrink- 
ing of the hv pertrophied skin and 
gianulatiun tissue When thoroughlv 
healed, a broad shoe should be ordered 
as the shoe is the cause in nearK all 
of the cases The nail should be care- 
fuIK watched for several months 
—Ed] 

NARCOTIC ADDICTION^— 

TREATMENT.— A Lambert (J A M 
A 93 1297 (Oct 26) 1929) reports that 

(1) none of the substances forming the 
basis of the so-called specific cures for 
drug addiction bring about amelioration or 


shortening of the withdrawal symptoms 
Such drugs as narcosan, belladonna, atro- 
pine and scopolamine, have been thought to 
be specific cures The results from sco- 
polamine are similar to those from atro- 
pine a slight lessening in the diarrhea but 
no amelioration of other symptoms Rest- 
lessness and prostration are more marked, 
and some patients show^ symptoms of de- 
lirium when taking atropine or scopola- 
mine The craving for narcotics after the 
withdrawal stage is not stopped 

(2) Depressants of the central nervous 
system are ineffective or not practical as 
substitutes for opium derivatives 

(3) The quickest and simplest method 
oi stopping the addiction is that of abrupt 
withdrawal of the narcotic taken Among 
the advantages of this method are the 
shortness of time involved, 3 da>s as a rule, 
the avoidance of any complicated system 
of medication, an easier prevention of the 
addict surreptitiousl> obtaining narcotics 
during the period, with a striking feeling of 
relief when the withdrawal stage is over 
The disadvantages are the suffering in- 
volved, niiid in manv instances but \ erv 
sev ere in others, and the prostration and 
collapse, which ma> cause death As has 
been pointed out, the abrupt withdrawal 
treatment should be limited to those ad- 
dicts who on careful examination are found 
to have no serious organic degeneration or 
disease, are not of advanced age, and are 
not suffering from marked malnutrition 

(4) The most humane form of treatment 
IS that of givnng progressiv ely decreasing 
doses of morphine Two w’^eeks at least 
should be allowed for this reduction treat- 
ment The advantages of this method are 
the absence or great diminution of severe 
suffering and its safety as regards collapse 
and danger to life The disadvantages are 
the time involved, the absence of the favor- 
able psychologic effect of the abrupt with- 
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drawal, and the greater and more pro- 
longed \igilance required to present the 
addict obtaining his narcotic 

With this summary, the committee rec- 
ommends that all addicts undergoing treat- 
ment be under capable medical super\ision, 
that those whose general condition war- 
rants It be subjected to abrupt withdrawal, 
and that those not included in this class be 
given the reduction treatment 

NASAL CAVITIES.— F^.r/ora- 

tion of the nasal septum in chromium 
workers is quite common In the 
process o£ plating-, chromic acid par- 
ticles are carried into the air and are 
deposited in the nose on the mucous 
membrane F W Dixon ( T A A 
93 837 (Sept 14) 1929) 'reports 18 
cases of perforation, m 1 industrial 
plant In other establishments where 
the same process was employed, but 
where ventilation was adequate, this 
trouble was not encountered In 
Dixon’s cases, most of the w orkers 
w ere unaw are of the perforation 
Bleeding was not se^ ere and this oc- 
curred only w hen the crusts w ere 
forcibly expelled In all cases the per- 
foration w as limited to the cartilag- 
inous portion of the septum 

The first s> mptoms experienced on 
entering the chrome room were sneez- 
ing and a burning sensation in the 
nose After a few da\ s, bleeding was 
encountered , later, blocking and crust- 
ing became the final factors of dis- 
comfort In the cases in which per- 
foration w as encountered in those 
emplo\ ed less than 6 w eeks, all hail 
been employed in similar work in 
other plants pre\iousl\ 

In regard to proph\ laxis and treat- 
ment the follow ing measures are 
helpful 

1 Proper ventilation of the tanks 
and rooms Thereby a\oiding the 
irritation 


r HMMki 

LogiTtti«w» 

2 Kmj>lo\ee- must l>e -Wcimed not 
to pick at the nose 

3 The -wearing of masks and 
gloves Is helpful 

4 In those already afflicted the free 
use of white petrolatum to the sep- 
tum causerl all unpleasant symptoms 
to disappear 

H I Shulinan f '\m J Dis C hihi 
36 352 < "^ug ) 192Kj reports a case 

of l~inccnl’s infection of the nose m a 
bo;v aged 3 \ ears The symptoms of 
Vincent's infection <>i the nose are a 
jiersistent mucopurulent discharge 
and a greenish membranous slough 
The discharge has a fetid odor an<l 
tends to excoriate the skin He ob- 
tained results bv swabbing the nose 
with half-strength hydrogen peroxide, 
followed by 5 i»er cent chromic acid, 
which IS kept m the nostril for a full 
minute 

X Dott and ID Guthrie < Proc 
Roi Soc IMed ( ^ect Lar\ ngol and 
Sect Otol I 20 85 < '-^ept ) 1627 ) make 
a difterentiation between normal glial 
tissue in the nose due to an emhr\ - 
onic rest an<I ne< >plastic ghomatous 
tissue which has eroded through the 
cribriform plate The authors report 
a case ot erosion of the cribriform 
plate 1)\ a spi ingioblastic frontal 
(jhonta In cases ot long standing 
intracranial tensnm, cerebral hernia* 
into the minute natural spaces of the 
dura are comnum The authors be- 
lieve that if these heriiuc become in- 
volved in a neoplastic jiroct^'S, the 
latter will almost eertainlv penetrate 
the dura and bv preNt,ure erode the 
cribriform plate inti> the nose 

C) Bartoli and L Bianchi (Arch 
ital di otol 38 t»09 ( <4ct ) 1927) have 
made an extensiv e studv of polypi 
from 20 patients Thev found that 
the covering epithelium vanes from 
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columnar, through cuboidal, to squam- 
ous epithelium In polypi of recent 
formation, and especially in single 
polypi, the epithelium retained the 
typical nasal columnar formation, but 
as the pol>pi increased in age, these 
cells became flatter until in very old 
polypi a single layer of flattened cells 
covered the poH pus The connective 
tissue appeared normal except that 
plasmocytes were found near the 
periphery and especially near the 
glands The \essels often showed 
thickening of the walls w ith hyaline 
degeneration Glands were certainly 
present in young polypi, but tended 
to degenerate in poljpi of older stand- 
ing Elastic fibers w ere limited to the 
walls of the vessels The pedicles of 
the pol> pi consisted of bundles of 
fibers with \essels which did not 
show any h\ aline degeneration , there 
were no traces of glands in the pedicles 
The authors found no excess of leuko- 
cytes in the poK pi, but considered 
that a number ot them passed through 
the co\ermg epithelium to enter the 
mucus which co\ ers the pol\ pi and 
bathes the interior uf the nose They 
do not consider that there is anj e\ i- 
dence that these poU pi are neoplas- 
tic, but are con\ meed that the\ are 
entireK inflammator\ Recurrences 
are behe\ ed to be due to incomplete 
treatment originally, and the absence 
of metastases or of cachexia confirms 
this opinion The authors think that 
the bleeding poK pus of the septum, 
the nasopharyngeal fibroma, and cho- 
anal cy Stic pol> pus may be neoplastic, 
but that all other nasal polypi are 
inflammatory 

Fissure of the nose, according to 
Richard L Sutton (J A M A 91 ; 
567 (Aug 25) 1928), is comparatively 
common He has seen 27 cases in a 


period of less than 5 years Prac- 
tically all of his patients were women 
betw'een the ages of 35 and 55 years 
In the majority of instances only 1 
side of the nose was involved, the 
lesions occurring at the anterior angle 
of the opening and giving rise to con- 
siderable pain and discomfort 

In the author’s hands the most 
effective agent is a needle-pointed 
electric cautery With this modern 
“microbi enner'’ the raw surface, pre- 
viously put on the stretch by means 
of a nasal speculum, is carefully 
ironed out Afterwards, a dressing of 
ointment is applied 

NASOPHARYNX. — According to 
J. A Glover (Proc Roy Soc Med 
(Sect Epidemol and State Med ) 21 
95 (July) 1928), over 80 per cent of 
sickness occurring in school children 
is transmitted by droplet infection to 
the upper respiratory tract The in- 
crease in illness among children of 
school years he attributes to the pre- 
\alence of influenza following the epi- 
demic of 1918 and also to o\ ercrow d- 
ing from the increased demand for 
education Most frequently found 
among the diseases communicated by 
droplet infections are influenza, the 
common cold, chills, pyrexias of un- 
known origin, tonsillitis, and sore 
throat 

Glo\ er IS uncertain as to the value 
of vaccines for prophylaxis, but thinks 
that they may cause a diminution in 
the incidence of complications When 
vaccines are used they should be 
given before the period of suscepti- 
bility, te, not later than November 
In addition to prophylaxis by vaccine, 
the writer advocates (1) efforts to 
prevent children from going back to 
school with influenza or minor colds 
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after the mid-wmter holidays, (2) a 
checkup on the temperature of the 
patient for at least 3 weeks following 
the acute stage, (3) immediate isola- 
tion of all students exhibiting pyrexia 
or catarrh , (4) cutting down the 

duties of the student , (5) hot baths 
and showers taken during the day or 
after games should be followed by a 
cold shower, (6) avoidance of chill- 
ing , (7) increased provision for dry- 
clothing Since infection usually oc- 
curs in sleeping quarters, it is im- 
portant that the proper spacing of 
beds and thorough cross-ventilation 
in dormitories be cared for 

H Ernberg (Acta paediat 7 87 
(Nov 11) 1927) observed that there 
was an increase in the number of pa- 
tients in an infants’ hospital com- 
plaining of nutritional disorders, 
digestive disorders, and similar affec- 
tions which he believed W’ere primarily 
of pharyngeal origin He noted 
further that the cases occurring in 
the winter, compared with those in 
the summer, were both greater in 
number and more severe in degree 
The author stresses the importance 
of a full history and careful examina- 
tion in studying each case, with a 
search for information concerning 
preceding colds and similar disorders 
In addition to examination of the pos- 
terior fauces and retrophar> nx, it is 
important to examine the sides of the 
neck for possible lymphadenitis and 
the ears for any indication of otitis 
media 

Ernberg (^ibid ) suggests that infec- 
tions of the upper respiratory tract 
and complications are the most fre- 
quent and important causes of epi- 
demics among infants occurring in 
hospitals and also m homes He 
stresses the w-isdom of advising mothers 


concerning h>gienic and alimentary 
precautions Obstruction to breath- 
ing may be due to adenoids, polypi, 
cysts, mulberry enlargement of the 
pKisterior ends of the inferior turbin- 
ates, fibroid or malignant tumors 
F K. Hansel (Arch Otolar>ng 9 - 
12 rjan ) 1929) states that malignant 
tumors occurring m the nasal pharynx 
are usually located in the fossa of 
Rosenmuller and from this region 
they soon in-vade neighboring struc- 
tures so that at least 50 per cent of 
the symptoms and findings may be 
extranasal m origin These s>mp- 
toms are \ ariable, depending, of 
course, upon the structure affected 
All of the cranial nerves may be in- 
volved. but the sixth one is the nerve 
usually affected Due to the small 
size of the original or primary growth, 
diagnosis may present considerable 
difficulty The writer is of the opinion 
that the condition should be suspected 
in each case of unexplained palsy or 
irritation of the cranial ner\ es, and 
also m an\ case of otherw ise unex- 
plained cervical glandular enlarge- 
ment These tumors are so malignant 
that palhativ e measures in the w ay 
of therapy using radium or x-rays 
offers only a grave prognosis 

Soukup rCasop lek cesk 69 156 
rXov 9) 1928) calls attention to the 
fact that benign chordomata of the 
nasopharv ngeai region grow% as a 
rule, w ithout the exhibition of any 
special clinical signs, e\ en if thev ex- 
pand to the size of a nut Ordinarily 
thev are found accidentally at post 
mortem examination Benign chor- 
domata differ from malignant chor- 
domata as to size, infiltrating ability 
and destruction of adjacent tissues 
Chordomata, as a rule, extend tow'ard 
the brain and symptoms are due to 
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the prc^-stire <<i the tumor on the 
nearbv ti-"=ueN Ucath is the result 
of hulhar mv<<Keinent Diagnosis is 
difficult (yr impossible without his- 
tological examination Prognosis is, 
of course, unfavorable Chordomata 
nia\ be primary, arising in the naso- 
pb' V ngeal region, de\ eloping usually 
from embryonal rests, or they may 
arise intracranially from small chor- 
domata at the clivus, showing no clin- 
ical signs of injury to the nervous 
system In some cases, however, 
spontaneous grow th may be noted 
simultaneouslv from an intracranial 
and a hv pobasal center 

Pathological processes arising in 
the nasopharv nx frequently, spread 
to and involve the middle ear Grave 
conditions mav arise from this ex- 
tension Occasionally, , a lateral sinus 
infection may, result and cause a bac- 
teremia or a lateral sinus thrombosis, 
with extension to the middle fossa of 
the skull, with a local meningitis de- 
veloping int(j a geneiahzed menmqi- 
tis \\ hen the diagnosis of these dis- 
tressing sequeLe to nas( jphary ngeal 
invoUement has been made, treat- 
ment IS usually, of no avail The 
princi]»al mea-'Ures are prophylactic 
m every ca-'e of nasiqiharv ngitis 

In cases of difhutlt ua^al respiration 
A Schuller (Ann Otol , Rhm and 
Larv ng 38 109 ( ]Mar } 1929) main- 
tains that x-iay examination may 
show as the cause some deformity at 
the base of the skull or upper cerv i- 
cal V ertebral region as, for example, 
hy perky phosis of the skull base, as- 
similation of the atlas, or depression 
of the middle fossa in craniostenosis 
In selected cases, orthopedic therapy 
may' cause the deformity to be dimin- 
ished or cleared up, and thereby re- 
hev'e the nasal obstruction 
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NEPHRITIS, ACUTE,-ETI. 
OLOGY.— J Gray (J Path and Pact 
31 191 (Apr ) 1928) reviews cases and 
reports on animal experiments, the re- 
sults of which yield much evidence in 
favor of a bacteriotoxic origin in acute 
nephritis, though it falls short of ab- 
solute proof Clinical investigation 
and post-mortem evidence agree in 
showing that some v'ariety of strepto- 
coccus is the organism most com- 
monly associated with acute nephritis 
Bacterial multiplication in the kidneys 
IS not a feature of non-suppurativ e 
nephritis, except probably in acute 
interstitial nephritis In the other 
varieties (“glomerular,” “glomerulo- 
tubular” and “tubular”), the bacterial 
factor IS provided by- ly^sis of organ- 
isms trapped m the glomeruli w ith 
consequent release of endotoxin Ex- 
perimental nephritis produced by 
simple cry stalloid chemical substances 
IS always tubular wuth minimal dosage, 
and this distribution is explicable on 
the basis of the “modern” theory of 
renal function Alleged ‘ glomerular” 
erv stalloid poisons are really' pri- 
marily tubular in incidence Toxins, 
being colloids, are not filtered through 
the healthy glomerular tuft and so 
are concentrated in the glomeruli by 
withdrawal of fluid in the filtrate 
Hence, the nephritis produced by 
them is initially glomerular The 
successiv e stages in acute nephritis 
are outlined according to a classifica- 
tion made by Gray' 

A case of amcbic nephritis in an in- 
fant IS reported by' A Van Cutsem- 
Franco (Bruxelles-med 8 711 (Mar 
25) 1928), the only outw'ard manifes- 
tation of the condition being hema- 
turia The 3-glass test showed that 
the blood was coming from the kid- 
neys Microscopic examination of 
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the urine disclosed a great manj 
amebce Eight injections of emetine 
cleared up the hematuria and caused 
the amebse in the urine to disappear 
Werboff (Ztschr £ Urol 22 597 
(Aug ) 1928) asserts that both tonsil- 
litis and appendicitis often lead to 
nephritis, hence frequent examina- 
tion of the urine is imperati\ e in these 
diseases The nephritis is a metas- 
tatic affair manifested only b\ patho- 
logic sediment in the urine A severe 
hematuria should call to mind ap- 
pendicitis Appendectomy is fol- 
lowed by a speedy retrogression of 
the nephritis Three cases of chronic 
glomerulonephritis following tonsil- 
litis in children, aged 10, 11 and 15 
\ears, respective!}., are cited Ton- 
sillectomy w as follow ed b\' marked 
impro\ enient of the patients’ health 
A case of glomerulonephritis caused 
b\ appendicitis is also reported Re- 
mo\ al of an inflamed appendix led to 
the disappearance of all symptoms of 
nephritis 

When the primary focus of infec- 
tion IS in the tonsils, V Kollert and E 
Suchanek (Wien khn Wchnschr 41 
620 ( ^Ia> 3) 1928) belie\e there maj, 
be found somewhere in the body an 
inflammatory focus that is of primary 
importance for the renal disease 
Under these conditions the periton- 
sillar tissue, particularly the glands 
K ing in front of and behind the sub- 
maxillar}, gland, w ill frequentl}, be 
found in\ ol\ ed When this is the 
case, the lesults of tonsillectom 3 ' are 
hkel> to be disappointing If tonsil- 
lectomy IS to be done in the presence 
of \ er\^ se\ ere peritonsillar disease, 
special measures must be taken to 
pre\ ent spread of the infection 

TREATMENT — T G ^Moorhead 
(Brit M J 2 515 (Sept 22) 1928) 


states that the gmng of saline injec- 
tion^- intra\ enouslv , subcutaneously 
or m the colon, in uremia is of doubt- 
ful \ alue He has not found Fi'-cher’s 
solution, both intravenousK and b> 
rectum of value, and the rectal injec- 
tion f>f the highly alkaline solution 
which he rectmimends, containing as 
it does, 10 Gm i2y2 drams) of sodium 
carbonate per liter (ejuart), is ex- 
tremely irritating The injection of 
plain sodium chloride and of sodium 
citrate solution can be justified onl\ 
as a diluent of retameil toxins, and 
ma\' be useful m this wav, even 
though it is realized that the kidnev 
finds difficultv in excreting both chlo- 
ride and sodium ions On the whfde, 
!Moorhead is inclined to recommend 
their use in the form of colonic injec- 
tions after thorough evacuation of the 
colon \s regards drugs, morphine, 
so long under suspicion in uremic 
cases, is now recognized as both safe 
and satisfactorv in checking repeated 
conv ulsions 

Syphilitic — G Petges, P Joulia and 
R David-Chausse (Pans med 1 224 
< ]Mar 2) 1929) report 3 cases of acute 
sv philitic nephritis in patients w ith 
primarv sv philis The albuminuria 
(up to 77 Gm of albumin per liter) 
disappeared alter about 15 dav s of 
treatment bv intravenous injections 
of from 0 (X)5 to 0 02 Gm to 

gram ) of mercuric cyanide, and thus 
the use of arsenic and bismuth, con- 
traindicated m the presence of albu- 
minuria. was made possible Of all 
the mercurv preparations, mercuric 
c\ anide is the one that, m addition to 
its spirocheticidal properties, has a 
marked diuretic effect and is well 
tolerated by the kidnev s , therefore. 
It should be the medication of choice 
in cases of syphilitic albuminuria 
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NEPHRITIS, CHRONIC.— suggestive However, nephritis may 
ETIOLOGY. — In a series of 77 cases develop within the year, even in pa- 

studied by C H Peckham (Bull. tients who are discharged with a nor- 

Johns Hopkins Hosp 45 176 (Sept ) mal pressure and normal urine On 
1929), a relatively large percentage, the other hand, hypertension and 
22 1, were found at the end of a year, albuminuria persisting throughout 
following an eclamptic attack, to pre- the puerpermm do not necessarily in- 
sent a definite chronic nephritis He dicate that the kidneys will sustain 
says that much more nephritis follows permanent harm The outlook for 
severe than mild eclampsia, and it is a subsequent pregnancy following 
more likely to develop after the ante- eclampsia is less favorable than is 
partum type The latter is particu- generally believed Even the most 
larly true when the eclampsia de- adequate prenatal care will not always 
velops at some time before the preg- prevent eclampsia Consequently, all 
nancy has reached term The per- toxemias should be carefully watched 
centage incidence of nephritis in- since even the mildest types may 
creases with the age of the patient, occasionally eventuate in an alto- 
and multiparous women are more gether unexpected eclamptic attack 
prone to it than primiparous Out of PATHOLOGY. — In a study of the 
5 cases of repeated eclampsia, neph- arterial supply of the kidney in 
ritis developed in 3 after the second nephritis, G Baehr and S A Ritter 
attack Xone of these patients gave (Arch Path 7 458 (Mar ) 1929) 

a history* indicative of chronic kidney have been able to demonstrate by m- 
disease prior to the convulsive attack jection methods, a very considerable 
There appears to be no connection reduction in the smaller arterial and 
between the number of convulsions arteriolar divisions of the vascular 
and subsequent nephritis However, tree in chronic diffuse nephritis They 
it develops relatively less frequently consider the inflammatory changes in 
when the duration ot the convulsive the vessels to be relatively important 
attack IS under 6 hours Theie seems m the production of the final con- 
to be a direct relation betw^een the tracted state of the organ The study 
amount ot hypertension and albumin- of 4 cases of early diffuse glomerulo- 
uria and later permanently impaired nephritis failed to reveal as yet any 
kidneys With a pressure of 200 or g^ross alterations in the arterial sup- 
more and albuminuria of at least 10 pi^ of the kidney 

Gm , three-iourths of the patients Thrombo-angionecrotic changes of 
ultimately dev elop nephritis Chemi- the kidneys in chronic nephritis are 
cal examination of the blood at the described by B Sternberg (Arch Int. 
time of eclampsia gives no indication nied 44 272 (Aug ) 1929) In one of 
of what may develop later Neither a group of cases the characteristic 
the duration from onset of eclampsia feature is endarteritis with necrosis 
to deliv'ery, the length or type of of the vessel wall and subsequent 
labor, nor the type of anesthetic em- changes in the renal parenchyma, 
ploy'ed at delivery can be correlated The vascular changes are not re- 
with a later nephritis A slow re- stricted to the kidney, but are found 
turn of blood-pressure to normal is also in vessels of the other organs of 
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the body Clinically, these cases are 
characterized by a comparatively 
rapid development o£ renal insuffi- 
ciency Changes of the eye-grounds 
are conspicuous The condition is 
found in young or middle aged per- 
sons in contradistinction to cases 
described as arteriosclerotic nephro- 
sclerosis The following nomencla- 
ture is suggested renal thrombo- 
angionecrosis for the more acute form 
and angionecroHc nephrosclerosis for 
cases of longer duration 

From a study of the cholesterol con- 
tent of the blood in 100 cases of 
chronic nephritis, I Gavrila and C 
Berariu (Arch d mal de Tapp diges- 
tif 18 645 (June) 1928) conclude 
(1) In the majority of cases of chronic 
nephritis a more or less marked hy- 
percholesteremia occurs , (2) there is 
no relation between the height of the 
arterial pressure and the cholesterol 
content of the blood, (3) likewise, 
there is no relation between the de- 
gree of the h\ percholesteremia and 
the retention of nitrogen or chlorides , 
(4) there does not seem to exist any 
direct relation except betw een albu- 
minuria and h\ percholesteremia , pa- 
tients with the most marked hyper- 
cholesteremia also present the most 
marked albuminuria, but this relation 
IS not absolute, (5) when a series of 
cholesterol determinations is made m 
the same patient during treatment, it 
IS found that the \ariations in the 
cholesterol content of the blood do 
not parallel the % ariations in the 
arterial tension, the nitrogen or chlo- 
ride content of the blood, or the 
albuminuria 

H Thiers (J de med de Lyon 10 
281 (Apr 20) 1929) studied the chlo- 
rine content of the blood, and of the 


nephritis and has come to the con- 
clu'5ion that, contrary to the ideas of 
\\ idal, retention of chlorine may be 
observed in all forms of nephritis, as 
well as m nephritis with edema, as in 
nephritis with azotemia, or with arte- 
rial hypertension In chlorine reten- 
tion, the amount of chlorine in the 
blood serum may be normal, increased 
or decreased, but the amount of chlo- 
rine in the erythrocytes is always in- 
creased and the ratio of the chlorine 
of the plasma to the chlorine of the 
ery throcy’tes 

Cl plasma 
(Cl er> throcytes) 

IS always decreased, this constitutes 
the veritable sign of chlorine retention 
In nephritis wuth azotemia caused by 
salt deficiency, retention of chlorine 
is observed in the tissues, though the 
amount of the chlorine in both the 
blood serum and the erythrocytes is 
decreased Many factors (such as 
diuresis, dy spnea and acidosis) be- 
sides nephritis are involv ed in the 
production of chlorine retention- The 
chlorine content of the cerebrospinal 
fluid IS not of great interest because 
It \ aries vv ith the changes in the chlo- 
rine content of the blood serum The 
results of these studies hav'e a prac- 
tical interest for the diet of patients 
with nephritis, and especially' for pa- 
tients w ith azotemia caused by salt 
deficiency' 

The htmoglohui percentage and blood 
cell count in Bright’s disease, my'oear- 
dial insufficiency' and hypertension 
IS considered important by B Ashe 
(Arch Int Med 44 506 (Oct ) 1929) 
who states that anemia is constantly 
present w ith renal insufficiency, how- 
ever the latter may be produced, and 


cerebrospinal fluid m various forms of closely parallels the degree of func- 
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tional impairment Anemia ma\ , of 
courhc, be due to bome other cause, 
such as cancer, along- \s ith the renal 
anemia In most cases, this second 
source of the anemia will hardiv 
escape clinical obser\ ation The 
actual nature of an ol>ser\ ed anemia 
IS obtained onl\ w hen the hem<jglobm 
jiercentage is obser\ed as well as the 
blood count It is the relation be- 
tween these 2 observations, in other 
words the determination of the color 
index:, which provides the clue as to 
whether the kidney, the heart or the 
blood-\ essels are most deserv mg of 
aid and attention In the case of 
renal insufficiency, the av erage color 
index value w as found to be approxi- 
matel\ 0 9 How e\ er, there is \ aria- 
tion , in cases of marked and maximal 
insufficiencv , the anemia ma\ be of a 
pernicious tv pe w ith a color index of 
1 or e\ en higher A low color index 
with low hemoglobin percentage is 
indicative of congestive mv ocardial 
failure, while a low color index with 
high hemoglobin is charactei istic of 
cases manifesting cerebral lesujns 
T Ad<lis (Am J Sc 176 617 
('Xov J 1928) defines liright's disease 
as anv condition in which more than 
the normal amount of protein and 
more than the normal numlier of 
casts are to be found in the urine 
coming fitim both kidnev s The 

upper limit of protein excretion nor- 
mallv is 30 mg per 12 hour peiiod 
Counts on 74 apparentiv healthy medical 
students show an average of 1040 
casts per 12 hours with a range of 
from 0 to 4270, so that over SOCX) is 
considered abnormal The av erage 
rate of red blood cell excretion w as 
65,750 per 12 hours varying from 0 to 
425,000 The white cells and epi- 

thelial cells were excreted at an aver- 
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age rate of 322,550 per 12 hours The 
urea ratio determinations giv e a true 
indication of the still functioning 
renal tissue 

From the above studies, it would 
seem that Bright’s disease may be 
divided into 3 groups to which the 
names “arteriosclerotic,” “degenera- 
tive” and “hemorrhagic” have been 
prov isionally attached By compar- 
ing the clinical findings with the renal 
lesion, he has found that the arterio- 
sclctotic group are characterized by an 
arteriosclerosis of the renal arteries 
and by a patchy fibrosis of the cortex , 
that the degener atiz>e group show 
granular, fatty or necrotic changes in 
the tubule cells, w hile the henior- 
thagic group are distinguished b> the 
presence of inflammatory lesions in 
the glomeruli As a result, a classi- 
fication vv hich w as at first only a sum- 
marv statement of the observation 
that some kidne> s bled, others ex- 
creted an excess of degenerated cells, 
and still others neither bled nor des- 
quamated cells, begins to acquire an 
anatomic significance The evidence 
at hand indicates that bleeding means 
an active glomerular inflammation, 
that an increased excretion of epi- 
thelial cells means tubular degenera- 
tion, and that a continuing slight ex- 
cei:.s of casts and protein and cells in 
the urine nia> mean a renal arterio- 
sclerosis The observ^ations, then, 
tend toward the conclusion that the 
hemorrhagic cases through all their 
div erse stages are one disease, the 
arteriosclerotic cases are another and 
separate disease, and the degenera- 
tive group represent renal effects of 
many different diseases 

The clinical syndromes of neph- 
ritis are grouped by F D Murphy 
(Wisconsin M J 28 206 (May) 
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1929) as follows* (1) The urinary Group 3, were dog-s which failed to 
syndrome, ( 2 ) the nitrogen retention return to normal after having de- 
syndrome, (3) the hypertensi\ e syn- \ eloped an acute nephritis and gave 
drome, (4) the edema syndrome, and evidence of functional alterations, 
(5) the uremic syndrome The in- classing them as having a chronic 
dividual patient may present all at nephritis 

one time , or he may have any single Group 4, were dogs which had 
one, or any possible combination of either completely recovered function- 
the five ally, or had developed chronic neph- 

The modern pathological classifi- ritis They were given a second 
cation of kidney disease is based on injection of uranium, and it was found 
changes occurring in the tubules, that vv'here the repair to the previous 
glomeruli and arteries so that the fol- mjurj was predominantly of the 
lowing corresponding divisions are atypical flattened type of epithelial 
recognized (1) nephroses, (2) glom- cell, the resistance to the injury was 
erulo-nephritis, and (3) renal arteno- much greater The suggestion is 
sclerosis made that this type of repair may, in 

The functional value of the proxi- part, constitute a defense mechanism 
mal convoluted tubule is considered m the tubule against further injury 
by W De B MacNider (Am. J. M DIAGNOSIS. — Following a study 

Sc 178 449 (Oct ) 1929), who re- of the precipitin test as an adjunct in 
ports experiments on 72 dogs with the diagnosis and prognosis of neph- 
uranium nitrate which induced renal ntis, R M Tandowsky (Am J. M 
injury showing the selective affinity Sc 178 63 ( Jul> ) 1929), states that 
for the tubular epithelium He made antigen prepared from inflammatory kid- 
comparative studies of the functional ne> substance seems to contain sensi- 
and anatomical changes in 4 groups tive bodies that are apparently lack- 
of these animals mg in an antigen prepared from non- 

Group 1, represented dogs over 7 pathologic kidney substance The 
\ears of age, and none survived the urines giving negative precipitin re- 
acute injury longer than 14 days actions were apparently free from 

Group 2, comprised dogs wffiich, nephritic protein The protein w'hich 
after hav mg dev eloped a severe acute they contain had ev'idently taken 
nephritis, returned to a complete origin from sources other than the 
functional normal The epithelium kidne> It appears from this study 
of the convoluted tubules showed 2 that the presence of protein in the 
entirely different types of repair The urine in the vast majoritv of cases 
first type is characterized by the for- takes origin from tissue sources other 
mation through regeneration from than the kidney 

less severely injured convoluted tubule The Diazo test in nephritis w'as 
cells of an epithelial replacement very found by S H Polav es, M Lederer 
similar to cells normal for this part and W Z Fradkin (J Lab and Clin 
of the tubule The second and more Med 14 229 (Dec ) 1928) to have 
usual type of repair was by an en- no constant parallelism w'lth the 
tirely different type of flattened cell phenolsulphonphthalein excretion A 
atypical for this location in the tubule. positive Diazo test, apparently, is not 
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so ominous a prognostic sign if there the indications furnished by other 
are no other evidences of renal dis- tests, (7) if the blood urea can be 
ease or blood nitrogen retention caused to disappear with a suitable 

PROGNOSIS. — A Dias (Presse diet, the prognosis is good, if it can- 
med 36 1236 (Sept 29) 1928) makes riot, it indicates a serious metabolic 
the following suggestions with regard disturbance, (8) transient azotemia 
to the prognostic significance of blood i® ef ne prognostic significance , per- 
urea determinations in chronic neph- manent azotemia is serious , progres- 
ritis (1) A single urea determination sive azotemia is fatal The blood 
IS valueless, therefore a series of de- creatinine curve is of great prognostic 
terminations should be made , (2) the value Since creatinine is an endog- 
urea determinations should be made enous product, almost the entire per- 
at the same time as the determina- centage of which is independent of 
tions of the other elements important diet, and since its curve is infiu- 

m the prognosis, such as the ere- enced very little by circulatory dis- 
atmine, the alkali reser\e, and the turbances or by the quantity of 
calcium Although the urea cur\e urine excreted, it constitutes a valu- 
usually parallels the creatinine cur\e, able clinical guide, particularly if its 
this IS not ah\ays so, (3) the urea increase is progressive 
content of the blood may increase From a study of many cases of 
from causes outside the kidne> car- chronic nephritis, the author draws 
diac insufficiency or an intercurrent the following conclusions (1) Pro- 
acute infection, for example, (4) in gressive creatimnemia is fatal if its 
patients with edema the urea content figure reaches 8 or 9 mg, (2) high 
of the blood is masked by the hy - creatinine figures, coinciding with a 
dremia, which must be eliminated be- calcium decrease, are a warning of 
fore one can obtain the true urea con% ulsive accidents, (3) as a rule, 
value, (5> the increased blood urea the creatinine curve parallels the urea 
may be transient and due to a con- curve, (4) when the urea content de- 
gestion <jt the kidney or to an acute creases and the creatinine content in- 
attack during the evolution of a creases, it is the latter that is of pri- 
chronie neidiritis In acute nephritis mary' importance, (5) in acute neph- 
the blood urea is of no prognostic ritis the increase in the creatinine is 
value because even vvdien the amount much less marked than that of the 
of blood urea is extremely large it urea, (6) in creatinine determinations, 
may drop rapidly In acute nephritis autophagia is the chief cause of 
the kidney is diseased but the rest of error, it is eliminated by prescribing 
the organism is not, m chronic azo- a carbohydrate diet, (7) here, as in 
temic nephritis, on the contrary', the the study of the urea, many deter- 
kidney* and the entire organism are minations must be made to obtain an 
diseased In the prognosis, therefore, exact curve, (8) since in azoteraic 
subsidiary facts furnished by the nephritis the disturbed nitrogen met- 
various systems must be taken into abolism dominates, and since the 
consideration , (6) thus, although the creatinine is an endogenous end- 
amount of blood urea remains fixed, product and the most exact expres- 
the prognosis may vary according to sion in the blood of renal insufficiency, 
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its> prognostic -value is considerable, 
(9) in chronic nephritis a progressive 
creatminernia of from 8 to 10 mg is 
fatal, regardless of the figure for 
urea 

TREATMBNT —Double renal de- 
capsulation for painful nephritis was 
performed hy R Darget (J d’urol 27 
41, 1929) m a patient showing oliguria 
for a period of 5 years The phenol- 
phthalein elimination was 22 per 
cent and the blood urea was 35 Gm 
Three months after operation, the 
phenolphthalem elimination was 69 
per cent , and 2 years later, following 
a second operation for scar tissue, the 
blood urea v\ as 0 31 Gm and the 
phenolphthalem elimination 50 per cent 

Chronic syphilitic nephritis, as stated 
by E Hess (Am J Syph 11 438 
('Jul>) 1927), should be treated with 
extreme care The author recom- 
mends the use of 2 c c (^2 dram) of 
a 1 per cent solution of mercuro- 
chrome intrai enously everv day for 
4 or 5 da> s, w ith careful checking 
up on the urine and the general con- 
<lition and feeling of the patient If 
the patient’s condition remains sta- 
tionaiv or improves somewhat, the 
dose of salv arsan is gradually in- 
creased up to the maximum It may 
be necessarv to revert back to the 
small intravenous dose of mercuro- 
chronie, or to use mercury in some 
other lurm intrav enouslv , intramus- 
cularlv , or orallv If niercurv is not 
well tolerated, the author recommends 
the use of bismuth (hv poloid bismuth 
metal), 0 2 Gm (3 grains) intramus- 
cularly ev ery dav or so, depending on 
the condition and tolerance of the 
patient The general and dietetic re- 
quirements are the same as for neph- 
ritis from any other cause All focal 
infections should be cleared up sur- 


gicalK The treatment must be in- 
div idualizecl 

NEPHRITIS IN CHILDREN.— 

There is unnersallj' accepted and 
entirely satisfactory classification of 
nephritis Some terminologies arc 
baserl upon clinical symptoms, others 
on pathologic findings and still others 
on a Combination of both There are 
three mam pathologic tjpes of neph- 
ritis fflomei uiar, tubular and inter- 
stitial, in which, resjiectiv elv , the 
glomeruli, tubules, and the connective 
tis>-ue are the pnmarv seat of the 
most prominent visible damage 
However, the total injury is hardly 
ever so sharplv localized, and, m any 
instance, such terms probably define 
the real situation only in the early 
stages or when the damage is mild, 
severe damage, even if localized in 1 
portion of the histologic unit, com- 
monly leads to secondary impairment 
of the function of the remaining por- 
tions There are 2 clinical features 
by which the pnmarv pathologic 
changes can usually be diagnosed 
namelv , the presence or absence of 
heinatiifia and cdtina The following 
diagram is merelv a convenient sche- 
matic representation of nephritis, based 
upon the pnmarv site of damage It 
IS to be emphasized that as the dis- 
ease prugres=-es, mixed forms occur 
( \\ Davison and R Salinger, Bull 
Johns Hopkins Hc»sp 41 329 { Dec ) 
1927 ) 
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The differentiation of glomerular 
nephritis as well as tubular nephritis 
into the acute and chronic forms, is 
based almost entirely on the duration 
of the illness As far as children are 
concerned, there is no valid excuse 
for these 2 subdivisions This division 
of tubular nephritis into acute and 
chronic types seems to add confusion 
to the medical literature concerning 
nephrosis For example, Da\ison and 
Salinger (foe ett ) used the term 
“nephrosis” as synonymous with 
chronic tubular nephritis, while K 
Blackfan and B Hamilton (Bull 
Johns Hopkins Hosp 41 322 (Dec ) 
1927j employ ed the same term to de- 
note the acute form of tubular 
nephritis 

ETIOLOGY. — The causati\e agents 
of nephritis ha\e long been thought, 
in the usual case, to be micro-organ- 
isms, toxins, or a combination of 
both Simple chemical poisons are 
recognized as causal in occasional 
isolated cases Bacterial multiplica- 
tion m the kidne\ s is not a feature of 
non-suppurati\ e nephritis, except, 
probabl\ , in acute interstitial neph- 
ritis In the other \ arieties — glomer- 
ular, glomerulo-tubular, and tubular — 
the bacterial factor is provided by 
1\ SIS of micro-organisms, trapped in 
the glomeruli with consequent re- 
lease of endo-toxins Toxins, being 
colloids, are not filtered through the 
healtliv glomerulai tuft, and are con- 
centrated m it Consequently, the 
t>pe of nephritis produced under 
these conditions is, initially, glomer- 
ular Experimental nephritis pro- 
duced by simple crystalloid chemical 
substances in minimal doses, is 
always tubular (John Gray, J Path 
and Bact 31 191 (Apr.) 1928 ) 


Etiologically, glomerular nephritis 
has been classified as both primary 
and secondary, although there is 
doubt whether the primary form 
occurs In the secondary type the 
nephritis appears either in the course 
of the primary disease, or, as is more 
frequently the case, it follows the 
latter in from 1 to 4 weeks Because 
of this lapse of time between the 
initial and secondary involvement, 
such a nephritis may incorrectly be 
spoken of as the primary rather than 
the secondary type The more com- 
mon acute infections in which glom- 
erular nephritis appears, are tonsil- 
litis, scarlet fever, whooping-cough, 
pneumonia, influenza, pyelitis, im- 
petigo, and occasionally dental caries. 
It may also follow removal of the 
tonsils too soon after an acute infec- 
tion In most instances, some form 
of the streptococcus is apparently the 
specific agent (J J Weil, Clin Med 
and Surg 36 173 (Mar ) 1929 ) 

The onset of acute and sub-acute 
glomerular nephritis in 40 patients 
observed by W Longcope, P O’Brien, 
J McGuire, P Hansen and E Denny 
(J Clin Investigation 5 7 (Dec ) 
1927) w'as preceded or accompanied 
in 85 per cent of the cases by an in- 
fection, such as tonsillitis, sinusitis, 
bronchopneumonia and scarlet fever 
Cultures obtained from obvious or 
possible foci of infection in 32 cases 
showed hemolytic streptococci of the 
B type in 68 7 per cent and strepto- 
cocci of the A type in 12 2 per cent, 
of the patients B S Hirschberg 
and M. E Ssucharewa (Jahrb f 
Kinderh 122 340 (Jan ) 1929) found 
that in a group of 845 patients with 
scarlet fever, 167 developed nephritis 
This complication occurred more com- 
monly in boys than in girls. 

580 



SUPPLEMENT 


Kepliritif* "I 
IM Chlldr<»J 

'Tubular nephritis (nephrosis) De- 
g-enerative changes in the kidney 
tubules may occur from a variety of 
causes Certain acute infectious dis- 
eases, such as pneumonia, typhoid 
fever, and particularly diphtheria, in- 
organic substances, such as mercuric 
salts, organic toxins found in jaun- 
dice, diabetes, and the like — all give 
rise to a pathologic lesion in the kid- 
ney which may rightly be termed 
nephrotic, but which, unaccompanied 
by the full clinical picture, does not 
justify the diagnosis of nephrosis. 
(W Bo>d, Canad M A J 16 349 
(Apr ) 1926 ) Nephrosis is m all 

likelihood a systemic disease, in 
which the kidney is secondarily 
affected, either by the causative 
toxemia itself or bj' alterations in 
metabolism producing the general 
disorder The specific cause is still 
obscure Streptococcic infections, 
according to Gladys Boyd (Canad 
M A J 19 46 (July) 1928), play no 
part in the production of nephrosis 
The micro-organisms most commonly 
isolated in this disease w’^ere staphy- 
lococci and the most frequent infec- 
tious disease which had occurred in 
this group of patients, was measles 

Intentitial ncphtifis (sometimes de- 
noted chronic diffuse nephritis) is a 
progressive renal disease, with pro- 
tean clinical manifestations, but wuth 
a common pathologic picture when 
the disease has run its course Ac- 
cording to Gladj, s Boyd f Canad M 
A J 21 679 (Dec ) 1929), 2 main 
clinical t\ pes of the disease are seen 
in childhood (1) those in w'hich the 
symptoms or signs or both follow an 
acute nephritis , (2) those in which 
no suggesti\ e symptoms of sufficient 
seventy occur to direct attention to 
the kidney, until chronic changes 
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have already taken place In the 
first group. It IS almo'-t impossible to 
set a time limit at which the acute 
inflammatory process has passed 
over into the chronic one Usually, 
however, when symptoms or signs 
persist longer than 2 months, or 
recur after a temporary cessation, 
chronicit> has become established. 
The second clinical type consists of 
2 groups First are those in which 
the disease runs a benign course, 
with little downward progress over a 
period of years In the other group 
the first symptoms are uremia, head- 
aches, blurred vision or blindness , 
and arteriosclerosis is found to be 
present 

PATHOLOGY.— TM^7«far neph- 
rttts (nephrosis) K Blackfan and B. 
Hamilton (loc cit ) found in most 
cases of tubular nephritis, a decrease 
of the fixed base of the serum, and, 
in the acid radicles, a corresponding 
decrease of bicarbonate and unde- 
termined acids It was impossible to 
state w'hich factor w'as primary, and 
which secMiidarv It seemed, how- 
ever, a rather plausible hypothesis 
that the loss of protein through the 
kidne> s was the cause of the low 
serum protein, and that the albumin- 
uria, therefore, is the primary change 
to which all the others are secondary 
F \V Schlutz, W Sw anson and 
M R Ziegler fAm J Dis Child 36 
756 (.Oct) 1928) obser\ed that globu- 
lins as well as albumins are elimi- 
nated by the kidnej> s At times the 
albumin-globulin ratio w as re\ erse«I, 
and the globulins were high The 
total plasma protein w as somewffiat 
reduced It w as noted that a large 
amount of urinary protein w’as 
usually accompanied by a decrease 
of blood protein H A Christian 
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(J A IM A 93 23 TJuIy 6) 1929) 
stated that the most common cause 
for blood protein deficit is marked 
and prolonged albuminuria The 
presence o£ this albumin m the urine, 
this author belie\ed, is due to the 
passage of albumin through the walls 
of the bIood-\ essels, probably the 
glomerular capillaries, because of 
functional changes in the colloid 
membrane 

In (lipoid) nephrosis, the question 
often IS raised as to whether the 
cholesterolemia or the albumin loss 
furnishes the explanation of the 
edema The cholesterol does not 
appear to be a result, but rather a 
cause, of renal abnormality The 
relation of cholesterol to edema is 
not well understood It is known 
that h}. pcr-cholLSterolcmia ma\ exist 
in other conditions, such as jaundice 
or diabetes, w ithout edema , and 
again it has been demonstrated that 
cholesterol in nephrosis does not 
var\ proportionalle w ith the amount 
of edema Edema in nephrosis, then, 
according to T I Bennett TLancet 
1 637 ( IMar 31) 1928) suggests that 
theie IS pathologic change m tissues 
other than in the kidne\ s, which is 
not the result ot nephrosis, although 
it is more than probable that the 
renal and extra-renal damage have a 
common causal basis Christian (/or 
cit ) stated that after there had been 
a prolonged peiiod with protein defi- 
cit in the blood, then edema, relative 
increase in blood globulin at the ex- 
pense of the albumin, hypercholes- 
terolemia and lowered basal metab- 
olism w ill appear, though not always 
in the same order nor in the same 
degree It has been noted that pa- 
tients with nephrosis seemed im- 
proved when the blood proteins in- 


creased (Schlutz, Swanson and 
Ziegler loc cit ) 

PROGNOSIS. — GlotJtcruIar Neph- 
ritis — Four or 5 4 per cent of 74 pa- 
tients w'lth acute glomerular neph- 
ritis reported by J D Lyttle and L 
Rosenberg (Am J Dis Child 38 
1052 fXov ) 1929) died The prog- 
nosis m nephritis complicating scar- 
let fev'er is, as a rule, good, both from 
the point of view of life and of com- 
plete recov ery Hirschberg and 
Ssucharew^a (/oc ett ) found that 65 
per cent of their patients made a 
complete recov^ery , 14 4 per cent 

show ed great improv'ement , 3 6 per 
cent show ed some iniprov ement , and 
113 per cent died In 5 7 per cent the 
outcome w'as unknow n F S Patch 
and I M Rabinowitch (JAMA 
90 1092 (Apr 7) 1928) observ ed 

that in spite of high urea values, 
s> mptoms of uremia were usually 
absent w hen the creatinine values 
were normal, or nearly so It was 
also found that though high creatinine 
values and symptoms of uremia vv'ere 
accompanied bv positiv^e diazo color 
reaction, this was not necessarily 
present w ith high urea v'alues The 
clinical significance of these observa- 
tions lies in the demonsti ation that urea 
studies, unaccompanied by observa- 
tions on creatinine and the diazo 
color reaction, should not be relied 
on in estimating progress or prog- 
nosis According to Lyttle and 
Rosenberg (loc cit)* cases with 
uremia had a mortality of 23 per cent 
as compared to 7 per cent in those 
without uremia 

'Tubular NephriHs — Few reports of 
complete recovery m tubular neph- 
ritis are to be found in the literature 
However, according to Davison and 
Salinger (loc cit ), it would seem that 
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a fair proportion of children with this 
disease recover, although it cannot be 
attributed to any particular tj pe of 
treatment Of 26 cases of tubular 
nephritis admitted to the Harriet 
Lane Home during the past 15 years, 
6 of the 20 patients regarding whom 
definite information could be ob- 
tained, recovered, and 5 of them ha\e 
remained well for more than 7 years 
Six of the 20 died , m 8 the disease 
was still active at the time of the 
report Of 8 cases of this same dis- 
ease, observed by Lyttle and Rosen- 
berg (loc cif) 5 died, a mortality of 
62 5 per cent 

The 2 most important factors in 
the prognosis, according to GIad> s 
Boyd (loc cit ), are the age of the 
patient, and the mode of onset Prac- 
ticalK all children under 18 months 
of age, reco\ er completely, unless the 
cases are luetic in origin, or a fatal 
secondar> infection occurs The rate 
of reco\ ery and its completeness vary 
with the rapidity of development of 
the symptoms Fifty-five per cent 
of the patients of all ages with an 
acute onset, reco\er, whereas, only 
about 20 per cent of the cases which 
ha\ e de\ eloped slow ly ha\ e a similar 
termination The absence of compli- 
cating infection, lmpro^ es the prog- 
nosis Gladys Bo\ d fCanad M A J 
19 555 fXo\ ) 1928 j stated that the 
concentration test is the onl\ 1 of the 
renal function tests found to be a 
prognostic aid PersistentK low 
specific gra\ it^ of the night urine and 
a decrease in its daily \ariations war- 
rant a prognosis of chronicity, re- 
gardless of w hat the clinical condi- 
tion of the patient may suggest 

Interstitial nephritis (sometimes de- 
noted chronic diffuse nephritis) Re- 
peated exacerbations, w^hether they 


are characterized by hematuria or 
edema, alwajs in<iicate a progressive 
lesion and make the outlook worse. 
The persistence of a slight rise of 
blood-pressure, or its gradual increase, 
IS significant of progressive impair- 
ment fii kidney function As has 
alreadv been mentioned, a determina- 
tion of the concentrating power of the 
kidney gi\ es most \aluable informa- 
tion It should be mentione<l that 
chronic interstitial nephritic, in early 
life ma\ be accompanied b\ bone 
changes resembling rickets \bout 
60 such repi*rts are on record Kspe- 
cially prominent as a s\ mptom in 
such cases is genu valgum Infan- 
tilism or dwarfism are constant ac- 
companiments of chronic kidney dis- 
ease m infancj and childhooci 

TREATMENT —rubMfar Neph- 
ritis — T I Bennett (Lancet 1 637 
(iMar 31) 1928^ stated that salt-free 
diets are of uncertain value in edema 
This author beliec es that the idea of 
a salt-retaining kidne\ as an explana- 
tion of edema, must be dismissed as 
a m\th, for, if there is any t> pe of 
kidnec w Inch is capable of retaining 
salt, it is not the one associated with 
edema On the whole, salt-free diets, 
according to Bennett are more likeK 
to be eftectice in cases of cardiac 
failure than in cases of so-called 
nephritic edema 

Subcutaneous injections of oxygen 

were administered b\ W IMikulowski 
(Wien kbn Wchnschr 42 1048 
(Aug 8 ) 1929) to a patient wnth 

hemorrhagic nephritis One hundred 
cc (3^'; ounces) of ox\gen were in- 
jected on each of 3 successi\e days 
The c\ anosis, restlessness, and high 
blood-pressure disappeared, and the 
patient finall> reco\ ered 

The sugar treatment w as employed 
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by W Hirschfeld (Arch f Kinderh. 
82 245 (Nov ) 1927) in the treatment 
of a series of cases of nephritis No 
effect was noted in any of the pa- 
tients in regard to the symptoms of 
albuminuria, or hematuria that could 
be attributed to the sugar The treat- 
ment did, however, appear to ha\ e 
value in those cases with uremia, or 
in which uremia was imminent 

Gladys Boyd (Canad M A J 19 
665 (Dec ) 1928) recommended the 
high protein, low fat, and low carbo- 
hydrate diet in the treatment of 
nephrosis As much as 2 to 3 Gm 
(30 to 45 grams) of protein per kilo 
(2^ pounds) of body w'eight should 
be given 

Diuretics must be accorded first 
place in consideration of drug therapy , 
even though they are of doubtful 
value in remoMng edema In infants, 
in the absence of nitrogen retention, 
urea in 1 to 2 Gm (15 to 30 grains) 
doses, 3 times a daj , may be found 
beneficial S Amberg (^Am J Dis 
Child 35 335 CFeb ) 1928) also found 
urea of \alue in relie\ mg edema 
Ammonium chloride 1 to 3 Gm (15 
to 45 grams) 2 or 3 times a day is 
often recommended Thyroid extract 
has been found to relie\e symptoms 
in some cases, probabl> by stimu- 
lating the general metabolism Am- 
berg {loc cit ) howe\er, obser\ ed no 
beneficial results following the ad- 
ministration of th\ roid m the case of 
a 6 > ear old boy In chronic cases 
w'lth the edema increasing, in spite 
of the administration of previously 
mentioned diuretics, novasurol may 
be administered subcutaneously This 
drug should not be employed in the 
acute stage of the disease, or m any 
other form of nephritis One-fourth 


c c (4 minims) of novasurol may be 
given as the initial dose The amount 
IS gradually increased every second 
day until 1 c c (16 minims) is given 
at the 3d or 4th injection The medica- 
tion should be discontinued upon the 
appearance of diuresis 

J K Calvin (Am J Dis Child 37 
223 (Jan ) 1929) treated 3 cases of 
nephrosis with thyroid extract, am- 
monium chloride, high protein diets, 
laxatives, reduction of fluid intake, 
low salt intake, injection of foreign 
protein, and the like, with but tem- 
porary relief 

In cases of cerebral edema, spinal 
puncture may be performed provided 
the fluid is drawn off carefully to pre- 
vent impaction of the medulla In 
addition to the diuretics previously 
mentioned, magnesium sulphate in 1 
per cent solution may be given intra- 
venously at the rate of 1 to 2 c c (16 
to 32 minims) per minute The total 
amount of fluid should not exceed 10 
c c (2^4 drams) per kilogram (2% 
pounds) of body w eight One or 2 
ounces ^30 to 60 Gm ) of 50 per cent 
magnesium sulphate should be gi\ en 
per rectum e\ ery 4 hours Patients 
W'lth anuria w'ho do not respond to 
the usual diuretics may be given 300 
to 500 c c of a 20 per cent glucose 
solution mtrav'enously Fluids accu- 
mulating in the body cavities in quan- 
tities large enough to produce respi- 
ratory and cardiac embarrassment 
and which are not reliev'ed by diu- 
retics, should be removed para- 
centesis 

Interstitial NephiiHs — The treat- 
ment of this type of nephritis is 
symptomatic, except for measures 
directed towards the removal of 
possible causal foci of infection. 


584 



SUPPLEMENT 


Meplirosis 


3 


[ 




NEPHROLITHIASIS. See tive changes in the tubules. The 
Kidney probable source of the albuminuria is 

NEPHROSIS.— Nephrosis is <le- passage of albumin through the 

scribed by H A Christian rj A M ^ alls of blood-\ essels, most probably, 
A 93 23 (July 6) 1929> as ha\ing glomerular capillaries, a functional 
the following important features change in a colloid membrane of 
insidious onset, marked edema, de- ''^hich the microscope gives no evi- 
creased basal metabolism, oliguria, dence 

marked albuminuria, decreased blood Clinically, nephrosis may be used 
proteins with relative increase in ^ name of a svndrome, but it does 

globulin reversing the usual albumin mean that a definite and single 

globulin ratio, hpoidemia, good phenol- forni of pathologic lesion will be 
sulphonphthalein excretion, no in- found m the kidnej , but rather there 
crease in non-protein nitrogen of the i^iay be a degenerative lesion of the 
blood, c^hndruria but no hematuria, tubule with normal appearing glom- 
doubly refracti\e lipoid droplets in ^ruli, there may be am>loidosis, or 
the urine, and normal blood-pressure lesions that wull progress into t 3 . pical 
The term “nephrosis'* is limited to chronic glomerular nephritis 
renal degenerative lesions in contrast From the pathological standpoint, 
to “nephritis” which indicates inflam- ^ Bell (Am J Path 5 587 (Nov ) 
matory and proliferative lesions of 1929) considers lipoid nephrosis as a 
the kidnev form of glomerulonephritis in which 

Eighteen adult cases are sum- ^be glomeruli are injured but their 
marized with the clinical course and capillaries are only partly rib&tructed, 
post-mortem findings consistent with that they continue to function 

the diagnosis of nephrosis The a\ er- TREATMENT — It is important to 
age duration of the disease was 8 8 liberalize the diet wuth sufficient pro- 
months from the onset of edema to tern to replace the loss of albumin 
death In 15 of these cases, at the from the blood, so long as renal func- 
end there was e\idence of acute infec- tion will permit of its utilization with- 
tiun, and of these, in 8 there was in- out retention of non-protein nitrogen 
fection with the pneumococcus The Journal of Organotherap\ 13 14 

In adults the changes found in pure f Jan -Feb ) 1929) states Epstein sug- 
nephrosis are seldom seen at autopsy gests a high protein, low fat, moder- 
Pure nephrosis, how e\ er, is not mfre- ate carbohj. drate diet w ith a minimal 
quently seen in children, usuallj salt intake Thyroid or thyroxin 
superimposed on a chronic pneumo- should be gi\ en m sufficient dosage 
coccus infection in the upper respira- to elicit a metabolic response The 
tory tract dose required being high in propor- 

The most common cause for low tion to the depression of the basal 
blood protein is a marked and pro- metabolic readings, 15 to 60 grains 
longed albuminuria due to a renal (1 to 4 Gm ) daily of thyroid are 
lesion In patients dying early of often required o\er long periods of 
infection the glomeruli show very time 

slight or no demonstrated lesions. Parathyroid has also been used 
wffiile there are extensi\ e degenera- with success by F) S Lewus and \V 

585 



SUPPLEMENT 


de M Scriver (Ann Int Med 2 66 
(July) 1928) in treating nephrosis 

Liver diet has also been used in 
lipoid nephrosis and M Grossmann 
(Wien Klin Wchnschr 41 450 (Mar 
1928) has seen marked diuresis 
and increased sodium chloride excre- 
tion on a salt-free liver diet- 

NEXJRALGIA.-E Be> erf Munch 
med Wchnschr 76 1545 (Sept 13) 
1929) asserts that neuralgia and myal- 
gia are most easily contracted when 
the body is at rest, especially during 
sleep, since the blood-pressure, pulse 
rate and oxygen intake are consider- 
ably reduced If a person is not suffi- 
ciently protected against drafts or 
cold, or It a part of the body' becomes 
unco\ ered, the chilling often produces 
a neuralgia or myalgia To prevent 
these conditions, care should be taken 
that the sleeping room is w ell \ en- 
tilated, but dratts a\ oided The 
author points out that night dresses 
often do not co\ er the body sufficiently 
and that dining the colder seasons, 
the bedcovers, as well as the night 
dresses, should be heavy enough to 
pi event chilling 

^\ndre Thomas. ( Pressc med 37 
91^ ( Julv 13) 1929) describes 2 cases 
( >f iiLittalijia ot the a) in duung the 
lilt itupaii^c The first, a woman, aged 
42, presented a picture ot acropares- 
thesia localized m the right arm, not 
due to cervical ribs or overdeveloped 
transv erse processes of the v ertebrse 
The only outward sign was a slight 
isw elling, comparable to that in my'x- 
edema Periods of amenorrhea and 
endocrine disturbances are recognized 
by' Thomas as the cause of this con- 
dition In a second patient, in her 
thirties, neuralgic symptoms became 
evident several months after total 


[^Kearalsia 

hysterectomy, necessitated by the 
presence of an ovarian cyst Here, 
again, a slight swelling of the arm 
was evident, particularly in the eve- 
ning The pam w'as indefinite, ex- 
tending ov'er the entire left side, the 
skin of the arm being especially sensi- 
tive The thyroid was slightly en- 
larged Organotherapy improv'ed the 
condition of both patients 

P Dalche ( Gy'necologie 27 5 (Jan) 
1928) discusses ""habit” neuralgias of 
the female genital organs, and records 
cases in which the pain was of great 
intensity and accompanied by' a per- 
sistent burning sensation which did 
not yield to treatment This kind of 
pain w as alvv ay's intensified by the 
slightest touch and by v'oluntary 
movements as walking After a long 
period of misery' the patients become 
anxious and irritable from loss of 
sleep and appetite The author com- 
pares this ty pe of pain w'lth that occa- 
sionally noticed after trauma of 
nerv es, particularly the median and 
sciatic nerves This similarity has 
led some observers to attribute the 
neuralgia to a sy mpathetic syndrome 
following a lesion of the periarterial 
plexuses Whatever the cause, there 
13 no doubt that no organic lesion 
could be found ev en with the most 
thorough examination The patients 
vv ei e not hysterical or psychasthenic 
The theory that a particular nerv e 
may develop a habit of registering 
pain IS considered by the authoi He 
argues that, presumably, some initial 
condition starts the pain and the nerve 
continues habitually to record pain 
even after the cause has ceased to 
operate Dalche suggests that this 
may be possible without any accom- 
panying mental derangement He 
remarks that such patients often ex- 
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plain their ills poorl> , and that the 
present means of in\ estigation are too 
incomplete to allow an accurate diag- 
nosis to be made Treatment in- 
cluded psychotherapy, drugs, thermal 
waters, light, diathermy, ionization, 
and surgical treatment. In 1 woman, 
relief was obtained by section of the 
internal pudendal nerve. 

A Thomas (IMedecine 10 97 fFeb ) 
1929) belie\es that meralgia pares- 
thetica IS only one of the forms of 
neuralgia of the external cutaneous 
femoral nerze Thus, for instance, in 
certain forms of this condition, there 
was obser\ed the absence of the pilo- 
motor reflex w'hich is present m 
meralgia paresthetica and which in- 
dicates the intraspinal localization of 
the ner\ e lesion In the case reported 
h\ the author, there were observed 
sev ere shooting pains and anesthesia 
in the region of the distribution of the 
external cutaneous femoral nerve, 
with the presence of the pilomotor re- 
flex in a patient with retrocecal ab- 
scess and appendicitis In all forms 
of this condition the presence of the 
negative mustard test would indicate 
the degeneration of the nerve due to 
the localization of the lesion in the 
spinal ganglions 

Obstinate painful spasm of an ampu- 
tatnai stump is reviewed bv A L 
Thomas and R Amv ot (Rev neurol 
(Alar ) 1928) who give a vivid des- 
cription of the \ icissitudes that may 
befall a neui opathic person after am- 
putation of an extiemitv A woman, 
28 V ears old. caught her right toot in 
the wdieel of a motor cv cle and sus- 
tained a compound dislocation of the 
ankle On account of serious infec- 
tion, an amputation below the knee 
had to be performed The stump be- 
came extremely painful, hypersensi- 


tiv e and the seat of clonus-like spasm 
brought on b> a light touch, an emo- 
tion, or a sound 1 here were also 
painful and liurning sensations re- 
ferred to the amputated foot Pen- 
arterial femoral sv mpathectomy in 
Scarpa’s triangle was done with no 
result General anesthesia and injec- 
tions of novocaine into the stump only 
gave momentarv relit f In view of a 
report bv !Monnier-\*mard of good re- 
sult frtiin injection of antitetanic 
serum in a similar case, this was tried 
but also without relief, and with 
many unpleasant by-effects Resec- 
tion of the sciatic nerv e abuv e its bi- 
furcation and of the internal saphen- 
ous nerve did not relieve pain but the 
spasms were niatenallv lessened 
GLOSSOPHARYNGBAL NEU- 
RALGIA — B V ron Stookey (Arch 
Xeurol and Ps»vchiat 20 702 (Oct) 
1928) made an excellent rev lew of the 
subject of “Glossopharv ngeal Neu- 
ralgia” which was first described by 
Weiscnburg in 1910 and 1911 The 
condition is characterized by parox- 
vsms of pain of overwhelming inten- 
sitv v\ hich begin in the rcgiLHi of the 
tonsil and the base of the tongue and 
is reterred to the region of the ear, 
usuallv in front of it, and occasionally 
dovv n the neck Intracranial section 
of the dorsal root w ill giv e complete 
and permanent relief in this condi- 
tion The author gives an excellent 
rev lew' of the surgical anatomv and 
the after-effects of sectujii Subjec- 
tive signs of section are not com- 
plained of and relief from pain is 
Complete 

J A Sicard (Rev Neurol (Feb ) 
1928 ) reports a case of glossopharv n- 
geal neuralgia rehev ed bv' injection of 
alcohol ( 1 0 c c ) into the middle con- 
strictor muscle of the pharynx. The 
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pain was completely relieved but 
para!\ ms of the soft palate and 
pharv nx on that side was produced 
Sicard advises trying this injection 
before resorting to the more formid- 
able resection of the glossopharyngeal 
nerve root 

F K Hansel (Ann Otol Rhin and 
Lar 3 'ng 37 440 TJune) 1928) states 
that since 1920 \\ hen the first true 
case was reported by Sicard and 
Robineau, 20 cases have been re- 
ported The pain in this condition is 
identical w ith that of trifacial neural- 
gia, but begins in the throat, along the 
side of the phar\nx, around the ton- 
sil, or on the base of the tongue, and 
radiates to the region of the ear In 
all of the cases reported it has been 
unilateral There is usually' a trigger 
zone and as a rule, the pain can be 
temporariK alla\ed b\ cocainization 
of that area Following intracranial 
diMsion of the ner\ e, Dand^ found 
no appreciable motor changes, but the 
sense of taste was lost on the pos- 
terior third of the tongue on the same 
side and there w as a loss of sensation 
in the phar\ nx, except in the dome, 
which ended sharpl\' at the midline 
Xo secretory disturbances were noted 

VIDIAN NEURALGIA — A case 
of \ idian neuralgia is repoi ted by H 
H Vail (Arch Surg 18 1247 (Apr) 
1929), in which there were parox^'s- 
mal attacks of se\ ere stabbing and 
continuous pain which began on the 
left side of the nose and radiated 
across the face into the left eyeball, 
forehead, upper teeth, palate, ear, 
neck and shoulder Such pain is usu- 
ally attributed to neuralgia of Meckel's 
ganglion, but by means of an opera- 
ti\e opening in the sphenoidal sinus 
and examination by the nasopharyn- 
goscope the patient was found to have 


a sphenoidal sinusitis and later it 
was possible to demonstrate inflam- 
mation m the extensively pneumatized 
sinus with each attack of pain 

ATYPICAL NEURALGIAS OF 
THE FACE —Mark A Glaser (Arch 
Neurol and Psychiat 20 537 (Sept.) 
1928) gi\ es a resume of 143 cases of 
at^^pical, unexplained and unrelieved 
pain in the face, encountered in 
Frazier’s clinic in Philadelphia, along 
with some 1200 cases of trigeminal 
neuralgia It is seen that the pain 
frequently is felt beyond the trigem- 
inal area, particularly in the neck, 
shoulder and occiput The following 
conclusions are reached 

1 The charts graphically represent the 
location, distribution and radiation of pain, 
the pain does not follow the direction of 
the several di\isions or branches of the 
trigeminal ner\e, but jumps across ana- 
tomic boundaries and extends often beyond 
the trigeminal zone into the neck and arm 

2 The character of pam suggests dis- 
turbance of the sense of pressure 

3 The pain is usually continuous, with 
exacerbations and occasional remissions 

4 The pain is deep-seated rather than 
superficial 

5 S>mpathetic phenomena are frequently 
associated with the pain 

6 The disease is more common in 
women than m men, and not a few of the 
patients are addicted to the use of drugs 

7 There is no etiologic factor common 
to the majority Only 1 factor, the extrac- 
tion of teeth, was common to any consider- 
able proportion (15 per cent) 

8 Drugs, extractions of teeth, drainage 
of sinuses, turbinectomies and all the 
forms of treatment ad\ocated by cults have 
been tried and have failed 

The list of the futile operations and 
other therapeutic procedures in these 
143 cases is as follows 

Injections of alcohol in branches of 
the trigeminal nerve, 64, cocainiza- 
tion and injection of the sphenopala- 
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tine g-anglion, 50, extraction of teeth, 
48, sinuses, 48, supra-orbital and in- 
fra-orbital nerve avulsions, 24, nasal 
operations, 15, cervical sympathec- 
tomy, 12 , stripping of the peri-arterial 
(carotid) plexus, 10, subtotal section 
of sensory root of trigeminal nerve, 
11, mastoid operations, 5, pelvic 
operations, 5. 

TRIFACIAL NEURALGIA.— 

Some interesting contributions have 
been made to our knowledge of the 
pathogenesis, symptomatology and 
treatment of trifacial neuralgia F 
K Hansel stresses the importance of 
trigeminal disturbances of otitic origin 
( Ann Otol Rhinol and Lary ng 38 : 
335 (June) 1929) Because of the in- 
timate anastomosis between the tri- 
geminal, facial, glossopharymgeal, 
V agus and tympanic nerves, there are 
several pathways for the transmission 
of disturbances from the middle ear 
and mastoid to the trigeminal areas 
That the facial nerv e probably play s 
the most important part in this trans- 
mission IS indicated by cases of pain 
referred to the second and third 
divisions of the trigeminal nerve as 
the result of chronic otitis media and 
chronic mastoiditis The author re- 
ports 3 such cases in which the pain 
was relieved by remov'al of the dis- 
eased process 

D Kulenkampff (Therap d Gegenvv 
(Hay ) 1928) believ es that the synnpa- 
thetic nerv e fibers play an important 
part in trifacial neuralgia He as- 
cribes the fact that the ophthalmic 
division IS practically never primarily 
affected, to its superior blood supply 
He also points out that trigeminal 
pain often follows cervncal-sympa- 
thetic operations 

An interesting observ ation concern- 
ing the effect of tnchlorethy lene in 
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trigeminal neuralgia is reported by 
I Oljenick f] A M A 91 1085 (Oct- 
13) 1928; During the late war cer- 
tain symptoms were noted m men 
whose work involved the u«-e of tri- 
chlorethylcne and tnchloretliane , among 
these were a slight swelling of the 
optic disc and particularly anesthesia 
of the trigeminal area, the motor part 
of the nerve showing nti alteration 
Hearing of this elective action of the 
drug for the fifth nerve, Oppenhtim 
tried inhalations of it m trigeminal 
neuralgia with encouraging results m 
the first 12 cases Oljenitk states 
that the drug is now used at the Uni- 
versity^ Hospital of Amsterdam in all 
cases of trigeminal neuralgia, but 
emphasi7es that chemically pure tri- 
chlorethylene must be employed It is 
a V ery strong-stnellmg liquid with the 
sweet odor of prussic acid Giddiness 
and unconsciousness have followed 
its administration, so patients should 
be recumbent w bile inhaling it Per- 
iods of exaltaticm may occasionally be 
observed, and sometimes pricking 
sensations in the hands and feet , these 
symptoms however, disappear quickly 
The authur adds that, though it is 
not know n w hy tnchlorethy leiie has 
this elective affinity for the fifth 
nerve, it has been prov ed that the sen- 
sitiveness of the irritated nerv e de- 
creases alter repeated inhalation The 
mode of the treatment is to pour 20 to 
25 chops of the dtug on a small piece of 
gause and inhale thtongh the nose until 
the odor has completely duappcai ed , 
this should be done thnee daily Care 
should be taken not to touch the nose 
with the liquid From the Amster- 
dam results Oljenick concludes that 
in a comparativ ely' small number of 
cases the inhalation of tnchlorethy - 
lene continued for some time, gives 
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excellent and lasting results In some 
cases, the period of relief may be in- 
terrupted by renewed attacks, which 
usually are less violent than before 
In most cases the treatment is a use- 
ful temporizing measure which by 
diminishing the number and vehem- 
ence of the attacks, allows the pa- 
tient’s general and local condition to 
impro\ e He adds that since the pain 
IS onlv" rarely uninfluenced by tri- 
chlorethv lene, it should be tried m 
every case , furthermore, as it has no 
effect on other facial neuralgias, it 
mav uccasiunally be of value in difter- 
ential diagnosis 

Some interesting facts concerning 
the expel imental, anatomical and 
pathok »gical bases for the surgical 
treatment ot neuralgia ot the trifacial 
nerve are leported by I Scalene 
(Aich ital di chir 18 b9, 1927j 
The author investigated the causes of 
the neur( Urophic disturbances, esj>e- 
ciallv of the netiroparalv tic keratiti'., 
follow mg retro< 4 assenan neurotoiin 
on 10 doi;^ The operation resulted m 
complete ixi'^^ensit IV Liiess ot the whole 
region siij)plied bv the tritacial nerve, 
and in no instance was theie note<l 
neuri>trophie changes in the eve 
\"arv]ne: degrees ot changes were 
found in the cells (A the ganglion 
Scalone cuiieludes that the letrogas- 
serian neurotomv will not cause neu- 
ropaialvtic keratitis if the operation 
IS performed with proper technic and 
care When this condition does occur 
It will be transitorv if the cells of the 
ganglion have been only slightly im- 
paired — 'Or permanent if they have 
been badly impaired The root must 
be sectioned and not torn and the 
section must be done as far from the 
ganglion as possible 

C H Frazier (J A M A 89 1742 


(Nov’' 19} 1927) , Ann Surg 88 534 
(Sept ) 1928) and Byron Stookey 

(Ann Surg 87 172 (Feb) 1928) 
stress the following interesting and 
useful points m the problem of tri- 
facial neuralgia 

1 There is abundant ph>Iogenetic and 
embr>e)log:ic evidence that the trigeminal 
nerve is made up of two entirely separate 
ner\ es — the ophthalmic and the maxillo- 
mandibular It therefore appears safe to 
treat trigeminal neuralgia, not as a single 
condition but as two separate entities 

2 Neuralgia of the ophthalmic division 
ot the trigeminal nerve occurs alone in less 
than 5 per cent of cases and is usually 
secondary to or referred from the maxillary 
division (Stooke>) Frazier calls attention 
to the fact that at the outset, trigeminal 
neuralgia nev er involves more than one 
branch of a single division but that as time 
goes on It mov es to the other branches of 
the same division and finally to other divi- 
sions Later m the course of the disease 
when two divisions are involved it is al- 
most mvariablv the case that in an> given 
paroxv sni the pain does not appear simul- 
taneouslv but starts in the same division 
in which it first developed and is then re- 
terred to the other division Moreover, 
Frazier has often observed that an alcohol 
injection into the division first involved is 
sufficient to control the pains in both di- 
V isions 

3 In view of the above, the authors make 
a plea for an earlv recognition and appro- 
priate treatment of the trifacial neuralgias 
In order to prev ent the spread to more 
than one division of the nerve, Frazier re- 
gards the reaction ot the patient to the 
proposal ot operation as a great aid, since 
if the condition is a true trigeminal neu- 
ralgia the patient will readil> consent to 
operation even when informed of the sub- 
sequent numbness of the face, mouth and 
eye, whereas if the pain is less sev'-ere he 
will hesitate to consent The greatest dif- 
ficulty in the differential diagnosis is from 
the at>pical neuralgias (See Atypical 
Neuralgia ) The injection of alcohol is 
also an aid in diagnosis, for when the pain 
IS limited to 1 division of the trigeminal 
nerve, the patient will obtain at least tem- 
porary relief 
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4 Both authors regard the operation as 
the best form of treatment in clear cases 
and alcoholic injections as the onl> alterna- 
tive Alcoholic injections of the nerve 
trunks are extremel> painful procedures, 
give only temporary relief and are not -with- 
out danger of serious complications They 
should therefore be used onlj in special 
cases m which there is doubt as to the diag- 
nosis or in which surgerj is contra-indi- 
cated The operation of choice is a sub- 
total section of the sensory root of the 
gasserian ganglion introduced by Frazier 
in 1915 This consists of section of the 
outer two-thirds with conservation of the 
ophthalmic portion The primary purpose 
of this modification is to prevent trophic 
keratitis Stookej adds a further refine- 
ment to Frazier’s operation bj his differen- 
tial “section” of the dorsal root Fie sec- 
tions onlj the fibers of the division af- 
fected The result is freedom from pain 
with minimal anesthesia 

A somewhat new' conception of the 
anatomy of the trifacial nerve is dis- 
closed b\ the new er operation prac- 
ticed b\ W E Dandy ("Arch Surg 18 
687 ("Feb ) 1929) The author reviews 
the historv of the surgical treatment of 
tic douloureux and the results obtained 
m 88 cases treated according to his 
new technic Dandv makes a unilat- 
eral suboccipital approach to the roots 
of the trigeminal nerv e as they leav e 
the pons This is accomplished by 
emptvmg the cisterna magna and re- 
tracting the cerebellum In reaching 
the fibers of the trigeminal nerv e, care 
IS taken to avoid injuring the acoustic 
nerv e and the petrosal v em Dandy 
states that this procedure is easier 
and quicker to perform than the tem- 
poral operation because the route is 
bloodless 

There was 1 death m his senes due 
to hemorrhage from a vein along the 
sensory root Three patients died of 
mtercurrent diseases w'hile they w'ere 
still in the hospital One died of 


meningitis a week after the operation , 
1 of intestinal ol>struction and 1 of 
cerebral thrombosis 

In the beginning, the author tut the 
entire sensor> root, leaving the motor 
root intact Later, he began to do a 
differential section, leaving, in addi- 
tion to the motor root, a few anterior 
fibers Even in the earlier cases in 
which he practiced section ot the en- 
tire root, a varying amount of touch 
and temperature sensation was fre- 
quentlv retained although pain sen- 
sation was invariably lost Dandy be- 
lieves this retained sensation was due 
to a number of sscn^orj fibers accom- 
panvmg the motor root which join 
the mam sensorv root outside of the 
dura 

When partial section of the root is 
carried out, the sensation over the en- 
tire face approaches the normal after 
the operation but the pain is cured 
irrespectiv e of the branch originally 
involved The author therefore be- 
liev es that pam sensations are carried 
in the posterior part of the sensory 
root He is convinced also that the 
peripheral branches of the trigeminal 
nerve are not accuratelv represented 
by subdivisions of the sensory root 

Another interesting conclusion is 
that the trigeminal nerve carrle:^ deep 
sensatit >ns « if the face P< ist-r.perativ e 
keratitis, which practicallv never oc- 
curred m the cases reviewed even 
when the whole sensorv root was cut, 
IS attributed bv Dandy to mjurv of 
the Gasserian ganglion in the tem- 
poral Operation Laehrv mation con- 
tinues after section ot the trigeminal 
sensorv root 

The author’s method is the only 
one applicable to cases ot trigeminal 
pain due to mv a>ion ot the Gasserian 
ganglion by a malignant grow th 
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In one of Dandy’s cases, in which 
there w ere no other symptoms than 
tic douloureux at the time the patient 
entered the hospital, an unsuspected 
tumor o£ the cerebellopontile angle 
was found and successfully removed 
Treatment of Trifacial Neuralgia by 
Ionization of Various Substances — 
C Rafailoff (Thesis, 1929) has found 
that many cases of trifacial neuralgia 
have been cured by transfacial ioniza- 
tion with sodium salicylate and aconi- 
tine, as well as by the x-ray. When 
these means fail, only section of the 
trigeminal root w ill gi\ e relief 

POST-HERPETIC TRIGEM- 
INAL NEURALGIA — M M Peet 
(J A M A 92 1503 (AIa> 4) 1929; 
stresses the persistence of pain after 
section of the sensory root of the Gas- 
serian ganglion He reports 2 cases of 
post-herpetic trigeminal neuralgia He 
disco\ered onlj 3 cases among 400 pa- 
tients with tic douloureux This inci- 
dence IS in accord wnth Frazier’s finding 
of 1 in 520 cases of trigeminal neuralgia 
and Cushing’s finding of 3 similar cases 
in a senes of 332 Gasset lan operations 
The condition is characterized by 
pain beginning with an attack of her- 
pes o\ er the same distribution, and 
the pain is ot 2 \aiieties (1; a con- 
stant dull buining ache, and (2) re- 
curring paroxc sms of extremely 
se\ ere, sharp, shooting pain resem- 
bling that frec|uentl\ associated w ith 
tumor of the Gasserian ganglion 
There is often an objective loss of 
sensation o\er the painful area with 
corneal areflexia and disturbance of 
the motor branch of the trigeminal on 
the affected side Especially in the 
aged, the pain may persist for years 
The fact that alcohol injections and 
sensory root sections do not give per- 
manent relief indicates central in- 


volvement of the lesion although none 
has been demonstrated On the other 
hand, the ganglion itself shows both 
irritati\ e and destructive changes 
P Lechelle and I Bertrand (Rev 
Neurol (July) 1928) also report a 
case of post-herpetic trigeminal neu- 
ralgia w ith complete section of the 
sensor 3 root w ithout relief At nec- 
ropsy the histologic study of the 
ner\ous s^’stem revealed that the Gas- 
serian ganglion presented the typical 
small cell proliferation, characteristic 
of herpes zoster and pronounced de- 
generati\ e changes in the descending 
root of the fifth, the cerebellum and 
other adjoining structures 

NEURITIS.— etiology and 
PATHOLOGY — G H J Pearson 
(Arch Neurol and Psychiat 20 366 
(Aug ) 1928) reports 31 cases of cen- 
tral neur itis found w ith clinical diag- 
nosis as follow s Involutional melan- 
cholia, 2 cases , manic depressive 
ps 3 chosis, depressed type, 2, manic 
depressive psychosis, mixed t 3 ’’pe, 2, 
undiagnosed but probably toxic ex- 
hausti\e ps 3 'chosis, 1 , ps 3 'Chosis with 
somatic disease, 5 , senile dementia, 1 , 
schizophrenia, paranoid type, 1 , chronic 
alcoholism, 4, delirium tremens, 2, 
pellagra, 9, probable pellagra, but 
diagnosed general paralysis, 1 , epi- 
leps 3 , 1 As to S 3 mptomatolog 3 " and 
course of the disease, he found that 
these cases did not differ materially 
from unselected cases of the anal- 
ogous s3'mptom complex without cen- 
tral neuritis except m the cases of pel- 
lagra, where every case show ed the 
pathologic changes He concludes 
that the disease is not caused by 
axonal injury, infection, starvation, 
exogenous or knowm endogenous tox- 
ins, nor IS it a prelethal condition , it 
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seems to be the result of some subtle de biol 9K 31 (Jan 13) 1928), have 

disturbance of metabolism that pro- proven that the virus of rabies is cap- 

duces starvation and autometabohsm able <jf producin^j an interstitial ncu- 

of the cell He states that the names ritis ami that infection can spread 

applied to this condition are mis- both centrifugallv and centnpetall> 

nomers and advances “primary cyto- Neuritis following antirabitic inocu- 

lytic degeneration” as a preferable term lation in man is described bj P Rem- 

Leslie Hurley (!M J Australia 2 linger TAnn de ITnst Pasteur (Supp 

156 (Aug 4) 1928) describes a case of Conference Internationale de la Rag.) 

syphthtic neuritis in a man aged 68 pp 133-143, 1928) 

years, who, for 2 or 3 years pre- POLYNEURITIS. —ETIOLOGY 
viously, had been subject to attacks AND PATHOGENESIS — T Ramer 

of pain with numbness and tingling (Hygiea 91 305 (Apr 30) 1929; re- 
in the right little finger, the ulnar side views the literature on pol> neuritis 

of the ring finger and along the ulnar and reports 4 cases In his first case, 

border of the right hand and wrist probably due to pneumonia, the motor 

He had also noticed weakness of the tracts were considerably more affected 

right hand in the performance of the than the sensory, only deep sensi- 

finger movements Leukoplakia was bility being reduced This, together 

noted on the inner aspects of both with changes in the cerebrospinal 

cheeks Knee-jerks were almost ab- fluid, pointed to a localization of the 

sent There were thin papery scars mfiammatorv processes in the nerve 

w ith pigmented margins on the legs roots The case is of special interc-it 

Blood-pressure was The arteries because of the relatively marked in- 

were thickened and impairment of crease of cells in the cerebrospinal 

sensation was noticed over the areas fluid and because of a constitutional 

affected by pain and numbness The weakness evinced in difficulty in pro- 

Wassermann yielded no reaction on nouncmg certain w ords The patient 

2 occasions Under anti-luetic treat- recovered In the second case, prob- 

ment, however, improvement was ably of rheumatic origin, the dissocia- 

fairly rapid Samu Trunkl (Gvogvas- tion between the motor and sensorv 

zat, vol Ixvuii, 1928) reports a case of symptoms and the results of the 

bilateral facial paralysis during the spinal fluid test al'o indicated locah- 

primary stage of syphilis The paral- zation in the nerv e roots The course 

vsis cleared up by treatment with w as protracted, vv ith recurring sv mp- 

arsphenamin and bismuth. A case of toms m the joints , the prognosis poor 

bilateral wrist drop with escape of In the third instance, m vv'hich lumbar 

the supinator longus muscle due to puncture had not been allowed, alco- 

svphilis is reported by Pasteur Val- holism and arteriosclerosis apparently 

lery-Radot (Rev Neurol (Dec ) were combined factors in the origin 

1927) The case imitated lead poison- of the disorder No improvement oc- 

ing and cleared up on antiluetic treat- curred The last case is an instance 

ment of grave sensorv motor polv neuritis , 

Experimental studies b 3 ’- S Nicolau the disturbance was greater in the 

and I A Galloway (Compt rend Soc motor tracts than in the sensory 
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and in the latter only the sense of of pneumococci The second patient 
touch and deep sensibility were was a physician 25 j ears old with a 
affected. Elective toxic action on the very similar history and clinical pic- 
nerve fibers or, in view of the changes ture, death occurring on the thir- 
in the cerebrospinal fluid, a more cen- teenth day The mam gross findings 
tral lesion presumably localized in the at necropsy were suppurative tonsil- 
nerve roots, seems probable The litis, bronchitis, bronchiolitis and per- 
changes in the cerebrospinal fluid, at sistent thymus In this case there 
first marked, soon disappeared and was peripheral neuritis, wuth organ- 
the prognosis w'as regarded as favor- isms of the pneumococcus type in the 
able The involvement of the central sections, but there were also more 
as w ell as of the peripheral part of the inflammatory changes in the spinal 
neuron is stressed by R H Thompson cord and brain Foci of round-cell 
(Am J M Sc 175 807 (June) 1928) infiltration were present m all mter- 
who reports 2 cases of peripheral neu- nal organs including the heart muscles 
ronitis resembling Lan(lr\ ’s paralysis Both the outstanding neuritic process 
Twm cases of acute ascending paral- and the presence of diplococci in the 
\sis from pneumococcus infection are neives aie featuies of great interest 
reported by L Hollaender and L Fi\ e cases of multiple neuritis with 

Karoliny ( Alunchen med Wchnschr clinical picture of acute ascending 
75 1549 (Sept 7) 1928) The first paralysis are reported by Alexandra 
patient, a man 26 j ears old, ga\e a Adler and Hans Hoff (Deutsche med 
history of a cold a few weeks before Wchnschr 55 1880 (Nov 8) 1929), 
the onset of paral\sis which first in- obser\ ed in Vienna in the summer of 
\oI\ed the legs and 6 da> s later, the 1928, with similar course Four of the 
arms Bulbar and pontine in\ ol\ e- patients died of paralysis of the dia- 
ment set in on the eighth day The phragm, while 1 sur\i\ed to die 6 
sphincters were not aftected All months later of pulmonary tuber- 
tendon and superficial reflexes were culusis Histologic examination m 
ab^ent Sen-'aHim in the tcet and leg^ these ea^'Cs ie.\caled extensive degen- 
w as much diminished Death oc- erativc changes in the peripheral 
curred on the sixteenth daj Bron- nerves, most severe m the phrenic 
chopneumonia and acute enlargement nerves No cause was determined in 
of the spleen were the chief macro- thct.c cases, but the authors at least 
scopic post-mortem findings Histo- feel justified in excluding the virus of 
logicallv , there were onl> trifling epidemic encephalitis which has been 
changes in the spinal cord and brain considered the causative factor in 
w hile examination of a large number similar obscure cases observed in 
of peripheral nerv'es revealed dense France 

foci of round cells The cells of the IM Faure-Bealieu (Presse med 35 
sheath of Schwann were swollen and 1419 (Nov 19) 1927) reports neuritis 
the connectiv'e tissue of the nerve with motor, sensory and trophic 
fibers were edematous. In sections changes, following the prophylactic 
of the inflamed nerves there were administration of tetanus antitovin 
numerous gram-positive encapsulated Alfred Gordon (Med J and Rec 127 
diplococci of the typical appearance 530 (May 16) 1928) observed 2 cases 
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With rarhal paral^-si^ 24 huurs after niultiple foilowinj^’ carbon 

prophylactic inoculation aj^ain^t scar- nn»ii<>xult pcu--* »nin|^ results trom the 
let fe\ er Both cases recovered in 4 comprc'^sion of nerves l)y a hemor- 
\v eeks rhag'e, rtrif^inatinf^ from the fragility 

Ledoux fPresse med 37.516 (Apr of the vessel*', and from the infiltra- 
20) 1929j reports a rare case of poly- tion of the epincurium and the peri- 
neuritis with Korsakoff’s psychosis in neuriuni with blood, with the ensuing 
a- pregnant woman, aged 20 In the formation of scars and ischemia of the 
beginning of the pregnancy the patient nerves 1 his may occur in any nerve 
had intractable vomiting with tachy- trunk In most cases a number of 
cardia and loss of weight, so that the nerves are involved The prognosis 
question of interruption of the preg- is favorable on the whole, thermo- 
nancy' arose The vomiting, however, therapy, C'-pecially diathermy, m the 
stopped in the third month, but the region of the suspected hemorrhage 
patient became apathetic and childish, is indicated The compai ativ ely rare 
developed an anterograde amnesia and occurrence of multiple neuritis may' in 
became disoriented with regard to reality' be a laihire to recognize mild 
place and time At the same time forms This is pcjssible in cases with 
hyperalgesia, abolition of the tendon edema of the extremities cjr with 
reflexes and atrophy' w'ere observed thickening of mu"^cles due to hemor- 
111 the lower extremities The Was- rhage 

serniann reaction and the examina- Joseph L'ttal (J Xerv and ilent 
tion of the cerebrospinal fluid w'ere Dis TXcjv i 192X) report- a case of 
negative Alcoholism was not re- pronounced generalized lead into vita- 
ported The pregnancy' was not in- tion with a polyneuritis traceable to 
terrupted, and the patient recovered prolonged use of snutf adulterated 
rapidly' after the delivery' of the fetus with learl The patient improved 
at term rapidly after w ithdraw al of the lead 

B \V ZMankowsky (Deutsche Ztschr DIABETIC NEURITIS. — H L 
f Xervenh 109 84 (July') 1929) dis- Parker t Pi oc 8talt )vlcet Mavo 
curses the occurrence of multiple neu- Clin (Aug 2^) 1928) makes some 

riti'- tollozcing cat bon monoxide pois- interesting observations on chabetic 
oning, on the basis of the literature neuritis and its resemblance to tabes 
on the subiect and his personal ex- He states that it has been suggested 
perience The case records of 7 of that the disease may be divided into 
his patients are given, each of whom, the neuralgic or by peresthetic torm, 
although presenting somewhat differ- the ataxic foim, and the motttr form 
ent sv mptoms, was believed te» have This cla-siricatioii is not v erv satis- 
a disturbance ot the peripheral nerves factory, inasmuch as the niotoi lorm 
and vessels together with hemorrhage is rarely seen, and the hv peresthetic 
Certain mechanical and traumatic fac- and ataxic forms merge inte» one an- 
tors may' explain the disturbance of either impel ceptibly At the onset, 
the circulation of blood in the ex- the disea-e may assume the hy per- 
tremities or other parts and the re- esthetic form with severe sharp burn- 
sulting hemorihage in individual mg pains in the extremities or trunk 
cases Mankovvsky' concludes that and intense sensitivity of the feet, so 
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that the patient can hardly stand the 
pressure of the bed clothes Cramp- 
ing' of the cal\ es and numbness of the 
feet are common at this stage Later, 
the ataxic stage may develop with ab- 
sence of patellar and Achilles’ re- 
flexes, an unsteady gait and even, in 
some cases, Argyll-Robertson pupils 
The term pseudotabes given to some 
of these cases is a \ery apt one In a 
given instance it might not be pos- 
sible to determine whether a patient 
has or has not, besides diabetes, coin- 
cidental tabes dorsalis Examination 
of the spinal fluid and blood may not 
be of sufficient help, inasmuch as m 
some cases of tabes these tests are 
negative, e\ en with a progression of 
tabetic symptoms Furthermore, it is 
not outside the bounds of possibility 
that a patient maj have co-existmg 
syphilis of the nervous system and 
diabetes The differentiation must be 
made clinically Actually, the patient 
with diabetic neuritis has much more 
pain and tenderness in the lower ex- 
tremities than the tabetic patient 
Deep pressure sense is lost in tabes 
dorsalis, w hercas in diabetic neuritis 
the muscles ot the lower extremities 
maj be excruciatingly tender Hy- 
peresthesia of the soles of the feet is 
not a common s\ mptom in tabes and 
in a gi\ en case this general hyperes- 
thesia of the skin and soreness of the 
muscles will help to exclude the pres- 
ence of tabes dorsalis with diabetes 
It must be emphasized, however, that 
it is in diabetic neuritis that one finds 
the only exception to the rule that 
topical lightning pains are not found 
in any other disease than tabes dor- 
salis As a rule, these sharp stabbing 
pains, localized to a small area and 
shifting from place to place, are abso- 
lutely diagnostic of tabes dorsalis ; 


they may occur, however, in typical 
form m cases of diabetic neuritis but, 
in the opinion of the author, in no 
other disease 

Diabetic neuritis seldom appears 
before the age of 40 years and as- 
sumes its typical character in patients 
who have not yet reached the age for 
arteriosclerosis With advancing age 
and arteriosclerosis the disease is less 
pronounced and tends to be blended 
w ith the usual manifestations of 
arteriosclerosis of the nervous system 
In certain patients it may be difficult 
to ascertain wffiether the symptoms of 
wdiich they complain are purely neu- 
ritic in origin or are due to closure of 
the vessels of the extremities which is 
common in diabetes An elderly pa- 
tient may have, for weeks or months, 
continuous aching pains in the mus- 
cles of one or the other lower ex- 
tremitj' which may be due either to 
diabetic neuritis or to faulty vascular 
supply and represent a prelude to 
diabetic gangrene 

Besides the peripheral form of dia- 
betic neuritis, there is a form attack- 
ing 1 nerA^e, the sciatic, femoral, ulnar, 
or median nerves being involved 
This IS so rare, however, that it is 
quite possible that in the cases re- 
ported some other factors, such as 
trauma, may have been present The 
cranial nerves are sometimes in- 
\ol\ed, especially those supplying the 
muscles of the eye, and recurrent 
ocular palsy has been known to oc- 
cur, again suggesting the erroneous 
diagnosis of syphilis of the nervous 
system As a residue of ocular palsy 
there may be unilateral or bilateral 
Argyll-Robertson pupils Parker (tbid ) 
has seen paralysis of the palate and 
pharynx in a diabetic patient due pos- 
sibly to involvement of the vagus and 
596 



SUPPLEMENT 


Ifenrltl*] 

glosh(iphar> njjeal ner\es The prog- 
no^iK in diabetic neuritis is relati\ ely 
^(jod pro\ ided the diabetes is kept 
under control The more ■severe 
s> mptoms tend to inipro\ e in a period 
of weeks or months and then ulti- 
mately disappear 

TRAUMATIC NEURITIS.— Cases 
of brachial paralysis complicating' dis- 
location of the shoulder naturally 
divide themseUes into those due to 
the dislocation itself and those due to 
mishaps in connection with the efforts 
at reduction The former, or “pri- 
mary.” variety is discussed b\ Henri 
Milch CAm J of Surg 5 66 (July) 
192S), less than 50 such cases ha\mg 
been reported He relates 2 cases, 
one of a woman, 62 years of age, who 
fell upon the outstretched and ab- 
ducted left arm and sustained a sub- 
coracoid dislocation, complicated b\’ 
complete parali sis of the arm Re- 
duction w'as readiK made a half-hour 
after the injury, and the ease with 
which it w'as made aroused suspicion 
as to the extent of the paralysis This 
pro\ ed to be complete below the 
shoulder with no loss of sensation, 
though tingling w as complained of 
The external rotators of the arm w ere 
not affected and there w as no Hor- 
ner’s s\ ndrome Reaction of degen- 
eration in the parali zed muscles de- 
\ eloped but the paral^ sis had already 
subsided considerabli 10 w eeks after 
the injuri’ The ultimate outcome is 
not knowm The second patient, a 
man of 27 > ears, also had complete 
flaccid parali sis of the arm and no 
loss of sensation Reaction of degen- 
eration de\ eloped but recoi er\ was 
complete in 7 months The almost 
total absence of sensory disturbances 
in extensive brachial plexus parali sis 
resulting from pressure by a hema- 


toma trrini a gunshot wound in the 
supraclai icular region is discussed by 
J C Ya;r-kin fArch Neurol and 
Ps>(hiat 23 836 (Apr) 1930) 

J M Martinez (Progresos de la 
clinica, 36 759 (New j 1928) reports 
the occurrence of a lumbar trauma, 
as a reflex blow, when the end of a 
small beam, which the patient was 
carri mg, hit the roof He was given 
local treatment crtnsisting of douches 
of warm air and massage Next day 
he complained of paresis of the right 
leg, whith wa-. folh)\\ed b\ atrophy, 
and later, an area of h\ po-anesthesia 
de\ elojied There w'a^ no permanent 
invalidism but a slight lameness per- 
sisted 

RETROBULBAR NEURITIS.— 

Stemdorff (Nervenarzt (July 15) 
1929) presents an excellent review' of 
the subject of retrobulbar neuritis in 
relation to disease «>f the nasal pass- 
ages Rhinologists, ophthalmologists 
and neurologists have failed to come 
to any agreement as to the relative 
importance of nasal or 'imis disea-'C 
and multiple sclerosis in the causa- 
tion of retrobulbar neuritis Among 
50,000 eve cases Heme found 46 cases 
of rctrobulbai neuritis of which 16 
w ere cases of multiple sclerosis and 
onlv 3 could be attributed to diseases 
of the sinuses and orluts On the 
other hand, among 18,587 e\ e pa- 
tients, \ t »n Hiosz had 58 casts of optic 
nerve afi cctions, mortlv retrobulbar, 
attributed to the nasal aftections 
Elschmg a-=sunies a nasal origin for 
2US cases ot optic nerve disease, giv'- 
ing the surprising I V high percentage 
of 17 On the other hand, Langen- 
beck found that 77 per cent of his 
cases of retrobulbar neuritis w ere due 
to multiple sclerosis ami 3 5 pe‘r cent 
to sinus disease Among 500 cases of 
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sinus disease, Herzog found retrobul- 
bar neuritis in 47 This complication 
was 7 or 8 times as frequent in acute 
sinus infections as in the chronic The 
Vienna ophthalmologist, Meller, goes 
so far as to as^iume a rhinogenic 
origin e\ en for those cases in which 
multiple sclerosis subsequently de- 
\ elops, claiming that the existence of 
the sinus disease creates a locus of 
reduced re^'istance in which the un- 
known Mrub of multiple sclerosis first 
locate^ There is general agreement 
that enlargement of the blind spot 
and central scotoma are the chief 
signs of retrobulbai neuritis, while 
the e\ c grounds often appear entirely 
normal 

Onodi has show n that disease of 
the sphen* ud and posterior ethmoid 
smu'=;es is most pi one to affect the 
optic ner\ es In some instances the 
frrtiital sinus torms the ruof of the 
optic canal and ma\ then become a 
factor, an<I sometimes the posterior 
ethmoid cell i*ia\ lie in eontaet with 
the optic canal of the opposite side 
Herzog has shown that catarrhal 
^mu^ mfiammation ma\ caube retro- 
bulbar neuritis and it ib, therefore, 
not iieee:?*ai ^ to demonstrate pus m 
the :^muse-' to pr 4 »\e thib etiolog> 
W hile retrol mil lar neuritis troin sinus 
di-'ease, and albO fiom inultqile scle- 
it»bi'-, IS otten unilateral, that due to 
ehiemic intoxications is practically al- 
w a\ b bilateral 

The same subject is discussed at 
length b\ A Caimi and L Pietran- 
toni ( Ri\ oto-neuro-oft 5 101 (Mar - 
Apr ) 1928), who consider the sinuses 
an important factor in retrobulbar 
neuritis By injecting India ink, these 
authors lia^v e demonstrated very num- 
erous delicate venous anastomoses 
betw’-een the posterior wall of the 
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nasopharynx and the retrobulbar adi- 
pose tissue They belie\e that infec- 
tion passes from the nose to the optic 
nerve b> wax of these x^essels and also 
through the narrow spaces of con- 
tiguous bony w alls 

G A Weill (Arch Ophth 1 307 
(Mar ) 1929 ) admits that, in rare in- 
stances, inflammation of the posterior 
sinuses may cause optic neuritis He 
does not believe, howex'er, that retro- 
bulbar neuritis is produced in this 
manner, but that it is to be considered 
as being the first and often the 01113 - 
sx mptom of multiple sclerosis 
* PROGRESSIVE HYPERTRO- 
PHIC POLYNEURITIS (of De- 
jerine and Scotus) — This rare dis- 
ease IS characterized pathologicall 3 ’ 
b 3 ' 113 pertroph 3 of the peripheral 

nerves, ganglia and spinal roots, with 
inciease in interstitial tissue and pro- 
liferation of the cells of the sheaths 
of Schw ann w ith concomitant de- 
mvelination of nerve fibers There is 
also an asbociated degeneration of the 
posteruir columns of the spinal cord 
Climcallv , the outstanding features of 
these cases are severe P 0 I 3 neuritis, 
both mutoi and sensor 3 , with major 
inv id \ ement of the lower limbs The 
ner\ e trunks are readil 3 palpable and 
are exceSbiv el 3 firm R S DeBruj n 
and Rub\ O Stern (Brain 52 84 
fApr j 1929) collected 12 cases with 
histologic verification and 14 which 
weie doubtful To these the 3 ^ add a 
case of their own with pathologic 
studies W Harris and W D New- 
comb (Brain 52 108 (Apr ) 1929) 

report a case of hypertrophic P 0 I 3 neu- 
ritis wnth recurrent attacks and com- 
plete recov’’ery between attacks The 
last attack lasted 12 months, with 
pronounced muscular wasting and 
terminal attacks of choking, dyspnea 
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and, finally, paral\&is of the dia- 
phrag-m, due to in%c(I\emcnt of the 
^agus and phrenic nerec" V von 
]Melhn (IMuncheii med Wchn>-chr 
76 493 fMar 22) 1929) regards pro- 
gressive hv pertrr tphic neuritis as a 
special form of muscular atrophv 
TREATMENT OF NEURITIS 
— GENERAL PRINCIPLES — E J 
IVleier (Schweiz med Wchnschr 58 
362 (Apr 7) 1928) states that there 
IS no true etiological therapy for neu- 
ritis except with such noxa as lead, 
arsenic, alcohol, etc, in which case 
the treatment consists in avoidance 
o£ these noxae and as rapid an elimi- 
nation o£ the poisons from the organ- 
ism as possible Nevertheless, purelv 
symptomatic treatment often helps 

1 The optimal posture ot the 
affected extremity , the limb should 
not be allow ed to hang 

2 Constant anodal galvanization 
with a 2 to S iTiilliampere current, ac- 
cording to the size of the nerve The 
treatment should be given 3 to 6 
times w eeklv trom 5 to 10 minutes 

3 ^A^arm, moist compresses should 
be applied to the painful areas at a 
temperature of 42" C ( 108 F ) tor 
half an hour morning and ev eiiing 

4 Fango packs at about 45" to C»0^ 
C (113* to 140 F ) should be applied 
for 1 hour 3 times weekly 

5 If these treatments are of no 
benefit, a perineural injection of hy- 
pertonic salt solution ma\ be given 

6 Ciimbination of 1, 2, and 3 is 
advisable and has shown satisfactory 
results T he patient mui.t absolutely 
avoid the use ot alcohol and nicotine 

X-RAYS — A study of the analgesia 
pioduced b\ irradiation in 8 cases of 
diabetic neuritis rev ealed, according 
to F A Ford (IMinnesota Aled 11 
368 (June; 1928;, only partial and 


gra^lual rcluf in about half of the 
cast^ < ft 3 ea-es of residual pain 
following hf rpttir inflammation, tem- 
porary relie! otturre^I in I and grad- 
ual improvt merit m another, but m 
the thir«l, with the exception of a few 
days of fretdom trom pain after the 
second aiijiluation, the treatment 
-•eem<*d ratht r to aggravate the -.y rnp- 
tom-. In 5 ca'.e^ ot stiafu nturalt/ia in 
most of whom the condition was asso- 
ciateil with thridiic infectious arth- 
ritis (only 1 case affording objective 
<lata on which a diagnosis of neuritis 
could be based), irradiation rcheveil 
the jtain usually within frinn 12 to 24 
In iur-> 

]M< »rc comj)rehensi\ e rlata with re- 
gard to the effect of irradiation m 
rhlterent varieties of nerve and inflam- 
matory lesions must be collected be- 
fore an interpretation can be reached 
< from the clinical point of view; of 
the mechanism by which pam is 
alleviated Because ot the free«!om 
of till- method of treatment ftt»in in- 
jurious effects, the ease of it- a<lmin- 
istration, and the giatifying results it 
yields in many dissimilar conditions, 
the use c*f the x-iavs for securing 
analgesia is worthy of trial in all 
eases of -cvere pam It is to be cm- 
plia-i/cd that the irradiation required 
for tins pui pose lies well within the 
limit of tissue tolerance, and that m 
this tiebJ, in whuh there is clearly no 
imlieation tor ii^en-ive irradiation, 
the radii ithc'rapist niu-t pi event the 
flev elopme nt of ra<Iii >dei matitis, the 
occurrence ot which, even in the lirst- 
degree stage, has done so much t<» 
create jnejudice on the jiart of the 
laity against the therapeutic use of 
the x-ray s 

OPERATIVE TREATMENT — For 
tiiild forms of traumatic ulnar neuritis 
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at the elbow, H Platt (Surg G>nec 
Obst 47 S22 rOec ) 1928) recom- 

mends immobilization of the elbow 
joint as this is often sufficient to bring 
about a cure For severe and per'iistent 
neuritis, late ulnar j>als\ , incomplete 
lesions of the ulnar ner\ e at the elbow 
in which there is incongruit> between 
the ner\ e and its bed, he advocates 
his operation of anterior transposition 
of the ulnar nerve With the patient 
recumbent, the upper arm is placed 
\ erticalK' and the elbow and wrist 
are sharplj flexed An inverted “V” 
skin flap IS then turned back by cut- 
ting abo\ e the elbow behind the line 
of the internal epicondyle, at the 
elbow o\ er the midline of the groo\ e, 
and below in the course of the ner\e 
The ner\ e is first freed abo\e, and 
then below, in the groo\ e, in the 
whole extent of the wound and is 
draw 11 forw ard o^ er the epicond> le 
A new bed is made for it b\ dieiding 
the aponeuroses of the comm<.»n flexor 
origin at the epicmidj le The ner\ e 
IS placed in this gutter and the sev- 
eral la\ ers are closed abov'e it ^.tter 
the ojjeration, the elbow is slung in 
moderate fleeiim for 10 da\ s and 
mo\ enient ot the fingers is encour- 
aged immediately In o\er 100 cases 
the results were most gratit_>ing 

SECTION OF THE INTERNAL 
PUDENDAL NERVE — P Wertheimer 
and L Michon (J de chir 31 497 
< *\pr ) 1928) report success from sec- 
tion of the ner\ e on 1 side in a case 
of z'agimsmus which had resisted all 
other methods of treatment This 
operation is also said to be effective 
for the relief of perineal and urethral 
neuralgia, cystalgia, kraurosis vulvce, 
certain cases of pruritus, and for the 
pain of carcinoma of the vulva and 
vagina In the case of the last named 


affection, bilateral operation is neces- 
sary 

SACRAL EPIDURAL INJECTIONS 
— Norman Viner fArch Neurol and 
Psj chiat 20 336 (Aug ) 1928) des- 
cribes m detail the technic of this 
operation w hich is becoming more 
popular He obtained good results 
m obstinate cases of sciatica and arth- 
ritis of the ankles, lightning pain of 
tabes, pains of cancer of the rectum, 
coccygodynia, amputation stump neural- 
gias and traumatic neuritis of the legs 
Viner states that the most plausible 
explanation for the benefits obtained 
can be ascribed to the tension of the 
cauda equina produced by the injected 
fluid pioducmg a condition analogous 
to ner\ e stretching 

NEURITIS, OPTIC. See Optic 

Xer\ e 

NEUROMA.^ — Tumors containing 
ner\e tissue ha\e been found in almost 
every part of the body The biceps 
muscle was the site of a plexiform 
neuroma in a case presented by G 
Carossim (Arch ital di chirur 23 
172, 1929), while involvement of the 
neck occurred in a patient reported by 
G W Crile and P B Ball (Surg 
Gy nec Obst 48 449 (Apr ) 1929) 
The ascending colon was im aded by 
a ganglioneuroma in an instance cited 
by H Poate and K Inglis (Brit J 
Surg 16 221 (Oct ) 1928) True 
neuromata are frequently associated 
with the abdominal sympathetics, ex- 
amples of which were recently pre- 
sented by B Kwartin and J R Twiss 
(Am J Dis Child 34 61 (July) 
1927) and D F Cappell (J Path and 
Bact 32 43 (Jan) 1929) C B 
Henle (Am J Roentgenol 20 414 
(Nov ) 1928) had 2 cases of neuro- 
blastoma, one affecting the paraverte- 
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bral ganglia, the other in\ oU mg the 
adrenal gland Another case of nerv e 
tumor in the suprarenal capsule was 
reported by M R Reid (Ann Surg 
88 516 (Sept ) 1928) who, in the 

same paper spoke of “carcinoid para- 
ganglioma” of the appendix These 
neuromata of the vermiform appendix 
have attracted some attention and 
were reviewed by H Barth (Vir- 
chows Arch f path Anat 273 62, 
1929) Mediastinal im ol\ ement w as 
reported by Cnle and Ball Qoc cit ) 
Tumors of peripheral nerves were dis- 
cussed by I Cohn (Arch Surg 17 
117 (July) 1928), who added a case 
of median nerve tumor and also one of 
metastatic grow’-th affecting the radial 
nerve In a case of G B Hassm's 
(Arch Neurol and Psychiat 19 1087 
(June) 1928), the patient had a neu- 
roma of the cauda equina simulating 
sciatica 

Kxceptmg for eighth ner\e growths, 
cranial ner\ e tumors have been infre- 
quently cited Cohn (Zoc cit ) pre- 
sented an encapsulated neuroma of 
the spinal accessory while 2 cases of 
primary tumor of the trigeminal 
ner\ e w ere reported bj’’ F Altmann 
(Beit z path Anat u z allg Path 
80 361 (Aug 1) 1928) Acoustic 

ner\ e growths ha\e recei\ed much 
attention That this condition might 
be part of a general neurofibromatosis 
w as emphasized by AV J Gardner 
and C H Frazier (Arch Neurol and 
Psychiat 23 266 (Feb ) 1930) H A 
Skinner (Brit J Surg 16 -+40 (Jan) 
1929) studied the embr> ology of 
these neoplasms and concluded that 
they w ere of mesodermal rather than 
ectodermal origin, de\ eloping from 
neurilemma sheath cells N Moreau 
(Rev de laryng (June 30) 1927) en- 
deavored to distinguish the acoustic 


neurofibroma fr(jm tvpical angle 
tumor on the basis of greater vesti- 
bular --igns in the former J iMorelle 
(Arch Surg 18 1886 tApr ) 1929) 
reported a metastatic grov\ th involv- 
ing the cochlear portion of the nerve. 
W Penfield (Surg G> nec Obst 45 
178 (Aug ) 1927) calls attention to 
the fact that the encapsulated tumors 
of nerve tissue make up the surgically 
important group of such growths 
He divides them into 3 clas&es neu- 
ral, perineural and meningeal 

The possibility of facilitating diag- 
nosis of central nervous system 
tumors by v ital staining of the micro- 
glia was offered b\ Carria (.\nn Fac 
de med y farmac 1 136), who pointed 

out that the stroma of neoplasms of 
the brain and cord stained intensely 
and would manifest themselves even 
through the meninges 

NEUROSES- SeeTRM’Mvric 

NeVROSES, also P&\ CIIOXET'ROsES 

NEUROSYPHILIS. See Syph- 
ilis OF THE XERVOrS SV-STEM, also 
SVPHILIS, COXGEXITAL 

NEW-BORN, DISEASES OF 
THE. —HEMORRHAGE — D 

Munro (Surg, Gynec and Obst 47 
622 (Nov ) 1928) reviewed necropsy 
studies in 45 infants w ho had died 
of intracranial injury He found that 
the most frequent lesions were men- 
ingeal and cortical hemorrhages, 
congestion and edema < tf the brain 
A few' had fractures of the skull A 
group of 48 infants who had evidence 
of intracranial injury at birth were 
studied again in later years Thirty 
appeared to be normal Five were 
still too young to permit final decision 
The remainder had some ty pe of 
lesion, the most common being hy - 


601 



“I 
of J 


SUPPLEMENT 


E 2^«w-borii, 
I>lsea»eB of 


drocephalus with associated idiocj or 
epilepsy Con\ ulsions and spahticitj 
were also frequently observed For 
the immediate treatment of cerebral 
hemorrhage, Munro advocated lum- 
bar puncture to reduce the intra- 
cranial pressure, the administration 
of parental blood when signs of 
hemorrhagic disease w ere present, 
and lastly, the immediate elevation of 
depressed fractures of the skull. 

In the hope of finding an addi- 
tional method of diagnosis of intra- 
cranial hemorrhage, F Fades 

CXeiv England J !Med 201 151 
('Jul\ 25) 1929) examined the ej'e 

grounds of 138 infants w ithin 24 
hours of their birth Retinal hemor- 
rhages did not occur in all cases of 
intracranial injury, but it was ob- 
ser\ ed that this condition was chiefly 
caused bA' foiceps deli\cr\ rather 
than prolonged lalior conti acted pel- 
\is or tetal asph\ xia 

The relation of ‘=pmal fluid changes 
to inti acranial hemoi rhayc was studied 
in 100 pi Lmatii^'t iiitants hi J Glaser 
( \m T Dis Child 36 195* f Aug ) 
1028) Xmong thi>sc who had a diag- 
no'^l- of cerebral hemorrhage pro\ed 
1)> ncc^ops^ 73 per cent had blood 
in the =;j)inal fluid but in another 
grouj) of 42 w ho had no cranial lesion, 
blood was als>o found It was inipos- 
'^ible to determine how often bloody 
s{>inal fluid was the result of trauma 
\t neeruj)S\ se\ eral subpial hemor- 
rhages were found and in such cases 
Mood would ncit appear in the fluid 
obtained by lumbar tap Xantho- 
chromia was common and in 60 per 
cent of such instances the Van den 
Bergh reaction w^as indirect, indicat- 
ing that the source of the pigment 
was not hemoglobin When the 
reaction was direct, Glaser concluded 


that there was strong evidence of 
hemorrhage although marked icterus 
may give the same reaction 

A post-mortem method of diag- 
nosis of intracranial hemorrhage with 
roentgenograms has been employed 
by H Vagi fjap J Obst and Gynec 
12 223 (Sept ) 1929) He injected 
the internal jugular vein with 60 to 
100 c c (2 to 3b{ ounces) of a mixture 
of lead tetraoxide, gelatin, chalk and 
water, which penetrated to the smallest 
blood-vessels M H Roberts (Am, 
J Dis Child 38 1196 (Dec) 1929) 
in his post-mortem study forced 30 
c c (1 ounce) of metallic mercury 
into the right common carotid 
artery and secured excellent roent- 
genograms of the circulatory system 
He also tried iodized oil but con- 
cluded that mercury gave more dis- 
tinct outlines, although its weight 
caused it to gravitate to dependent 
portions 

The fate of infants who survived 
intracranial hemorrhage was follow^ed 
b> E Rydberg (Acta obst et g^mec 
Scandmav 7 323, 1928) Half of a 
senes of 37 children studied were ap- 
paientH normal, one-third w'ere im- 
beciles or idiots and the remainder 
had abnormalities which would re- 
duce their working capacity 

ICTERUS NEONATORUM — 
The etiology of icterus neonatorum 
has not yet been definitely estab- 
lished A Goldbloom and R Gott- 
lieb (Am J Dis Child 38 57 (July) 
1929) have given evidence which they 
believe proved that the pigment 
comes from the rapid destruction of 
red blood corpuscles as the infant ad- 
justs its circulation from a polycy- 
themia of 5 or 6 million at birth to a 
normal count a few weeks later Ac- 
cording to the Van den Bergh reaction 
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there was an increase of the bilirubm 
in the blood of all infants shortly 
after birth, but the skin became jaun- 
diced onl> when the CDncentration 
reached a certain point They demon- 
strated an increased fragility of the 
blood corpuscles of infants during 
the first week of life, but were unable 
to finrl evidence of hemolysins 

Other investigators have acknowl- 
edges! the hematogenous origin of 
icterus neonatorum but hav e attri- 
buted the destruction of the red blood 
corpuscles to the action of hemoly- 
sins J ^Mitchell (Am J Dis 

Child 36 486 (Sept > 1928) added 

blood serum of the mother to a sus- 
pension of her infant’s cells and in- 
cubated the mixture for 90 minutes 
at 37° C Hemoly sis took place when 
the mother’s serum was diluted 1 2 
to 1 64 He was unable to discover 
an increased fragility of the red blood 
cells or any ditterences in blood 
grouping of the mother’s and infant’s 
blood 

On the other hand, Lereboullet 
(Pari^ med 2 384 (Nov 3) 1928) 
affirmed that icterus of the new -born 
resulted from an increased output of 
bilirubin by the liver Before birth, 
the infant excreted this additional 
bilirubin through the umbilical v ein, 
and examination ot the mother’s 
blood re\eale<l abnormal amounts of 
it W’hen the umbilical circulation is 
cut oft at birth, the pigment accumu- 
lates in the infant’s blood and jaun- 
dice results 

ASPHYXIA NEONATORUM — 

Y Henderson (J A M A 90 583 
(Feb 25) 1928), having had bene- 
ficial results from the employment of 
an oxygen and carbon dioxide mix- 
ture in the resuscitation of adults, ad- 
vised its use in the treatment of 


asphyxia of the new-born He stressed 
the imjjortant e of maintaining physio- 
logic conditions by keeping the in- 
fant warm and (juiet and supplying 
a proper amount of CO 2 to stimulate 
the respiratory center Arlapting this 
principle, P J h lagg fj M A 91 ■ 
788 (Sept 15) 1928) constructed a 
“one man’’ apparatus which consisted 
of a gas tank filled with the mixture, 
a water manometer to measure the 
pre-.-'iire and an mtul>ation tube t<j be 
in-^ertcd intf> the trachea If the tube 
could not be placed into the trachea, 
a j>harvngeal insufflation device could 
be sul>stitute<I 

!More simple yet is the method 
described by Alathicu anti A Hol- 
man (J \’m a 92 1917 (June 8) 
1929) They inserted a soft rubber 
catheter into the infant’s trachea, 
sucked out the mucus accumulated 
there and then gently blew through 
the catheter into the patient’s lungs. 
Exfiircd air contains a sufficient 
amount c»f oxv gen and an increa^t^d 
carbon dioxide content which the in- 
vestigators believed should stimulate 
respiration ot the infant They 
stress the importance of blowing 
very gently an<l of not distending the 
infant’s lungs too much A glass trap 
at the end of the catheter near the 
mouth ot the operator catches Ins 
saliva anti the mucus withdrawn from 
the infant's trachea 

R A 'Wilson (Am J Obst and 
Gy nec 16 379 t "^ept ) 1*~G8) has ha<l 
success in the tieatment of a-phy xia 
neonatorum w ith the use of 0 003 
Gm < Go grain) alpha lobeline in- 
jected into the umbilical vein Of a 
series of 35 infants, all resptmded 
well, usually with rapid deep breath- 
ing for a]»uut 15 minutes after which 
there was a gradual return to normal 
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This drug has been, found to be with- 
out value by others 

BIRTH INJURIES— In a discus- 
sion of brachial plexus injuries at birth, 
G D. F IMcFadden (J Bone and 
Joint Surg 10 661 (Oct ) 1928) de- 
clared that dislocation of the head of 
the humerus was one result of such an 
injury. This was followed by con- 
tracture of the joint capsule and in- 
terference with growth of the head of 
the humerus He claimed that the 
mechanism of injur j to the brachial 
plexus was not the straight pull on 
the head of the infant as it emerged 
but a depression ot the shoulders or 
rotation of the head, and in breech 
presentations, a twisting of the body 
w'hile the head was still engaged If 
the shouldeis are deli\ ered with diffi- 
culty he advocated the use of a finger 
under the axilla at the risk of break- 
ing a clavicle rather than pulling on 
an arm or twisting the head 

Following the trauma of difficult 
deliveries or strenuous efforts at re- 
suscitation, infants sometimes de- 
\ elop subcutaneous nodules of fat 
neaosis, according to L DeVel and 
Z A Bohn rAm J Dis Child 37 
112 (Jan) 1929) who re\ lew ed 32 in- 
stances m the literature and added 1 
of their ow n These lesions w'ere 
usualH multiple and appeared on the 
cheeks, neck, back, shoulders, but- 
tocks and thighs and varied in size 
from that of a pea to the palm of the 
hand They were markedly indurated 
and the skin over them was wrinkled 
and tightly attached Because of 
their induration, the terms sclerema 
or sclerodemia and many others have 
been employed to describe them The 
nodules de\ eloped usually at the end 
of the first week of life and some- 
times remained for several months 


They were not painful and healed 
spontaneously Microscopically, they 
appeared to be areas of fat necrosis 
surrounded and infiltrated with giant 
cells 

INFECTIONS OF THE NEW- 
BORN — In a series of 50 infants 
with pemphigus neonatorum, F G 
Collins and H Campbell (Lancet 
1 227 (Feb 22) 1929) observed that 
the average time of onset was 6 to 
10 days after birth The majority of 
the lesions first appeared in the groin, 
about the umbilicus or on the legs. 
Blisters were characteristic of the 
mild forms, but in the severe types, 
there were extensive areas of des- 
quamation with associated fever and 
toxemia The mortality was 10 per 
cent A staphylococcus aureus was 
isolated from the lesions of all but 1 
patient No definite source of infec- 
tion could be discovered although 
midwives had delivered the majority 
of these infants and were suspected 
of carrying the disease The writers 
believed that the infection can be 
a\oided if aseptic precautions are 
obser\ ed at birth and the child’s skin 
is subsequently kept clean and dry 
When blisters appear, they recom- 
mend daily baths with an antiseptic 
solution such as potassium perman- 
ganate 

H C Cameron (Lancet 1 1184 
(June 8) 1929) reported 5 instances 
of trismus neonatorum which he be- 
lieved were caused by meningeal 
irritation due to sepsis other than 
tetanus These patients all had 
symptoms of muscular spasm re- 
sembling that of tetanus except that 
the facial muscles were less involved 
In the spinal fluids there was evi- 
dence of meningeal irritation or of in- 
fection. One of the patients had an 
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infected umbilicus, 1 had an ulcer of 
the palate and 2 had an infected ex- 
foliative dermatitis At necrop‘s> in 
1 infant h> peremia of the brain and 
cord was discovered 

PREMATURITY.— In a study ot 
102 premature infants, N W Clem 
(Am J Dis. Child 37 751 r Apr ) 
1929) observed that infratentorial 
hemorrhage occurred in 50 per cent 
of those on whom necropsy was per- 
formed, otitis media in 16 6 per cent , 
syphilis in 11 11, atelectasis in 8 3 and 
tuberculosis in 5 5 The most com- 
mon symptom w as c> anosis, which 
he found was continuous when due 
to atelectasis, intermittent w'hen the 
result of infratentorial hemorrhage, 
sporadic in conditions easily recog- 
nized on examination and terminal in 
patients with se\ere infections Fre- 
quently there w ere no symptoms 
associated w^ith such pathologic lesions 
as cortical hemorrhage, moderate de- 
grees of atelectasis, patent ductus 
arteriosus and foramen o\ale In- 
fections occurred more often in the 
older and hea\ ler infants w hile the 
more immature usually died within a 
few day s of infratentorial hemor- 
rhage or atelectasis 

The fate of 108 premature infants 
has been studied by’ T Steinforth 
rZentralbl f Gvnak 52 1332 (May’ 
26) 1928) Se\ en died within a 

month after discharge from the hos- 
pital and 5 more died before they' 
w’ere a y'ear of age Gastro-enteritis 
w*as responsible for these deaths 
Two died m their second y’ear and 3 
in their third, all from pneumonia 
One child died of meningitis at the 
age of 4 years Little’s disease de- 
veloped in 1 at the age of 4 months 
The majority’ of those who lived to 
the age of 6 months had reached a 


normal weight and height It was 
the wnter\ opinion that those pre- 
mature infants who lived a year had 
as fav lirable a prognosis for health as 
normal children 

NIC OTINE.— PHYSIOLOGICAL 
ACTION — A S Ssahschtschef and J A 
Tschernogoroff (Ztschr f d ges exper 
Med 64 319 fFeb 18) 1929) studied the 
action cif nicotine on the heart ot rabbits 
bj an electrocardiographic ana1>sis rhe> 
found that (1) nicotine m 0 (KK>0S Gm 
♦ gram) droits produtes no changes 

in the electrocardiogram (2) In 0 OOOl Gm 
grain) doses it decreases the rapidity 
of the heart beat (3) With 0 0005 Gm 
gram J doses this retardation is more 
marked and the nomotopic rhythm be- 
comes heterotnpic fd) A degree of ether 
narcosis which in normal rabbits would 
have no effect on the cardiovascular func- 
tion, results in previouslv nicotimzcd ani- 
mals in pronounced disturbances in cardiac 
rhvthm and m death (5) The changes in 
the electrocardiogram produced b> nicotine 
are due to its acf-ion in the ganglions of 
the sjnipathctic .lervrms svsteni (61 Pre- 
vious atropinization does not prevent the 
action ot nicotine on the heart '1 he au- 
thors, however, were unable to demon- 
strate a complete analogy between the 
acute nico+ine intoxication firoduced tx- 
ptr.mentallv m animals with the imre al- 
kaloid and ^he subacute intoxication prc>- 
duetd in man bv the sub -stances of tobacco 
smoke 

C H Thicncs i \m J Hvg 9 500 (Marl 
1929) luunJ b> expcnmertation on w hi^c 
mice, that injec’^ions of ricotire had no 
apparent eticct on growth, a- judged b\ the 
weight-growth curves 

R INicolajson (Norsk mag f Laegev i- 
densk 90 957 (Sept ) 1929) states that nico- 
tine bitartrate injec*ed subcu'aneouslv into 
rabbits in doses of irom 1 25 to 3 33 mg 
(^50 to ^0 grain) pe*- kilo pounds) ett 

bod> weight, usuallv causes a slight, verv 
transient hv pergl> cemia, and in doses of 
from 4 9 to 5 4 mg (Ms to Mj; grain) per 
kilo C2Mi pounds) of bod> weight, produces 
a rise in blood sugar of from 40 to 95 mg 
(■?S to IJZ gram) per 100 cc (3M ounces) 
without general symptoms With further 
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increase in dosage, there is a constant rise 
in blood sugar, with general symptoms 
(pupillary contraction, tachycardia, muscu- 
lar twitching, etc f, the symptoms being 
definite only on a dosage of about 13 mg 
(^4 grain j per kilo ( 2 '^ 5 pounds) ot body 
weight 

A Winterstein and E Aronson (Scwciz 
med Wchnschr 59 550 fMa\ 25) 1929) 
tested numerous brands of cigarettes and 
found that their nicotine content \arics be- 
tween 0 7 and 3 per cent More nicotine 
IS absorbed by inhalation than wuthout in- 
halation Short, thick, loose and dry ciga- 
rettes Meld the largest percentage of nico- 
tine The authors assert that legal regula- 
tion will be necessary to protect the 
smoker They propose that manufacturers 
be compelled to publish the nicotine con- 
tent of their products This would increase 
the consumption of cigarettes that contain 
comparatn ely «^mali amounts of nicotine, 
and 111 turn would lead to the raising of 
tobacco with a low nicotine content 

NOVASUROL — Xo\asurol Q^nerba- 

phen ) 1 * the double salt ot sodium niercuri- 
chlorphen\l ox\ acetate with dieth\ Ibarbi- 
turie acid It is claimed to be a powerful 
diuretic, absoluteH iree trom irritant pre»p- 
erties, and tbtretotre suitable equalK in- 
tra\enuus and tor intramu: 5 eular injection, 
especiall\ m ot nn»rbus cordis asso- 

ciated wuh drop-NA P I azarus-Barlow 
(Lancet 1 127 ( laii 21) 1^28) states that 
in or Ion <-^^andinc heart disease the 

ot OLwasirol shtaild be considerably 
rediiecd and intraAcnous inoculation is 

mure ad\ livable +han intramuscular He 
lound that it may have a \ cr\ profound ac- 
tion on the health\ li\ er and kidneys of 
rabbits, since in chronic heart disease the 
In er and kidneys are affected to a greater 
or less degree, this tact ma\ be of impor- 
tance In chronic heart disease the central 
portions of the lobules of the h\ er are most 
se\ erely affected b-v the back pressure, and 
the experiments show this is the portion 
of the Iner on which the drug exerts its 
greatest effect In long-standing heart dis- 
ease, therefore, it seems that the dose of 
novasurol should be much reduced In 
such cases the kidneys also may become 
damaged, and the experiments suggest that 
if there is any^ nephritis or albuminuria, 


E Knrsingr mnd 
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the drug is contraindicated, or at least 
should be gn cn only in \ ery small doses 
PHYSIOLOGICAL ACTION — -H M 
Keith and B I Johnstone (Arch Int Med 
44 438 (Sept ) 1929) studied the action of 
no\asurol on the kidneys of a dog In this 
study 5 dogs were gi\ en nierbaphen m 
amounts corresponding to doses used thera- 
peutically in man at \ ary mg intervals for 
periods up to 5 months When the fluid 
and chloride intake were carefully con- 
trolled, and a sufficient period was allowed 
between doses of the drug, a diuresis and 
an increase in the urine chlorides always 
occurred during the 24 hours following the 
injection of the drug On the other hand, 
when the\ were not controlled, both di- 
uresis and increase m chloride output were 
inconstant There was no constant change 
m the blood chlorides The specific grav- 
ity and phenolsulphthalein excretion re- 
mained normal Albumin appeared irreg- 
ularly, particularly after large doses re- 
peated at short inter\als Casts also ap- 
peared after toxic doses When the kid- 
neys were examined histologically, there 
was e\idence ot early degeneration from 3 
to 9 da\ s after the final doses of the drug 
Some chronic change was present This 
could nvJt be attributed to merbaphen and 
was considered spontaneous The kidney 
ot 1 dog dAing 5 da\ s after a single lethal 
dose showed widespread tubular necrosis 
similar to that obser\ ed m the kidney of 
the rabbit and that shown by yarious 
writers to be produced by toxic doses of 
other mercury compounds m common use 

NURSING AND INFANT 
FEEDING.— BRKAST FEEDING 

— F H Richardson (J A M A 89 
14S7 (Oct 29) 1927) reported an 

increase m bieast feeding in the 
state of New York, especially in the 
countr;) districts He concluded that 
the general practitioner had been 
more active in recommending breast 
feeding than the obstetrician or 
pediatrician of the larger communi- 
ties The success of the campaign 
for maternal nursing, he believed, 
depends on a closer co-operation be- 
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tween the \anou3 specialists, the 
general practitioner and the boards ot 
health 

A method of increasing the \ itainin 
content of mothers milk was ad\o- 
cated bj !M Wachtel ('Munchen med 
Wchnschr 76 1513 fbept 6) 1929) 
lie observed that irradiated \ east fed 
to cow s increased the quantity of 
milk and the amount of vitamins B 
and D that it contained With this 
milk, rickets was prevented in 
rats The inv estigator advused irra- 
diated yeast as a diet for lactating 
mothers 

The most advantageous time for 
the first breast feeding of a new-born 
baby was inv estigated by W Reip- 
rich (Deutsche med Wchnschr 55 
959 (June 7) 1929) He allowed 200 
infants to nurse at the breast for the 
first time 12 to 24 hours after birth, 
and another group of 200 were not 
permitted to suckle until 24 to 36 
hours old It was observed that the 
latter group gained w eight more 
rapidly 

The difterences of digestion of 
breast milk and cow ’s milk bv in- 
fants w ere studied by J R Gerstlev , 
C C Wang, R E Bov den and A A 
Wood ( Am J Dis Child 35 5S0 
(Apr ) 192Sj Stools of breast-fed 

babies had a tairlv constant content 
of volatile and titratable acids In- 
fants on Cow s milk tormulas had 
stools of greater weight and a total 
aciditv somew hat in relation to the 
weight, although much more variable 
than in breast-milk stools 

F Boldt, C Brahm and G Andre- 
sen (Arch t Kinderh 87 277 (June 
21) 1929) studied the mineral metab- 
olism of infants vv'ho vv’ere put on 
breast milk for 1 month, next on 
cow’s milk feedings for 1 month, and 


then, for the following month, again 
received breast milk The mineral 
emtput increased during the month 
Cin c«*w s milk diet ancl returned to 
near its previous level when breast 
milk w begun again < Breast milk 
contains a mut h smaller percentage 
of mineral matter than <loes cow’s 
milk) According to the results, the 
supposition would be that there was 
an actual assimilation ot mineral dur- 
ing the period of high intake 

The relative vitamin conttnt of 
cow’s milk ami breast milk was 
studied in a series of animal experi- 
ments bv I (t ]Macy and j (buthonse 
(Am j' Di- Child 37 '379 (heb) 
1929) \’itamin A was [iresent in 
both but breast milk had onlv half as 
much vitamin B as cow’s milk The 
anti-rachitic factors were present in 
larger quantities in cow’s milk than 
in the human but in both the amount 
was insufficient to prevent rickets in 
experimental animals However, the 
authors call attention to the large 
margin of safety in regard to the 
vitamins since, m spite «>f the appar- 
ent deficicncv of vitamins A and B in 
the milk of the 2 mi>ther» examined, 
their nursing miants grew and dc- 
V el oped normallv except that clinical 
signs of rickets appeared in the 
fourth and tilth months d'hev as- 
serted that It the diets c»f the preg- 
nant woman contain enough vita- 
mins, and the '“vitamin carrying” 
foods are offered the infant at the 
propel time, the grow th 01 the child 
will be normal 

B R Huobler (J A M A 91 
307 (Aug 4) 1£)28) compared the 

clinical manifestations of z’ltamin B 
deficiency diseases, beriberi, as seen 
in Japan and m the Philippine Islands, 
vv ith similar but milder symptoms 
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occurring' among infants in this 
country The most frequent of these 
symptoms were (1) anorexia, (2) 
loss in weight, (3) spasticity of the 
arms and legs, ('4) rigidity of the 
neck and (5) restlessness He be- 
lieved that a partial deficiency of 
vitamin B in the diets of some infants 
was responsible for such an illness 
The administration of yi teaspoon- 
ful of brewer’s yeast which contains 
a large amount of vitamin B gave re- 
lief to 1 infant with this group of 
symptoms 

A P Bloxsom fAm J Dis Child 
37 1161 (June) 1929) ga\e brewer’s 
yeast to 4 premature infants and to 
30 normal babies They suffered no 
ill effects and their average daily 
gam m w eight was much greater than 
that of a control group 

R H Dennett (J A A 92 769 
( ]Mar 9) 1929) studied the effects of 
\ itamm B, both as a prophylactic 
agent and a treatment fur s\ mptoms 
such as loss of appetite, listlessness 
and failure to gam weight which he 
suspected were the results of a znta- 
nnn B deficit iicy A series ot 129 in- 
fants were gi\en 1 tablespoonful 
daily of a dextrin and maltose sugar 
made from the germ of w heat which 
IS rich m \ itamm B The treatment 
was started at the age of 2 months 
and continued until the patients were 
9 months old Their general nutri- 
tion and health were good and they 
were free from the symptoms men- 
tioned above A second group of 21 
infants who had developed the typical 
manifestations of vitamin B defi- 
ciency w'ere given the mixture and 
there resulted an improvement in 
health, a slow disappearance in the 
symptoms over a period of 2 weeks 


with an increase m appetite and gain 
in weight 

CERTIFIED MILK —Certified 
milk as an infant food, was superior 
to milk collected under ordinary con- 
ditions and pasteurized, according to 
M S Lewis (Arch Pediat 46 85 
(Feb ) 1929) He compared the 

average weight, growth, development, 
incidence of rickets and of infections, 
and the mortality of 2 groups of in- 
fants, 1 of which received certified 
milk and the other pasteurized milk 
A total of 122 patients received certi- 
fied milk formulas and 112 were 
given pasteurized milk The former 
group gamed weight more rapidly 
during the first 3 months and later 
the 2 groups gamed at about the same 
average rate Rickets occurred less 
frequently and less severely among 
those on certified milk diets, and the 
same infants had less diarrhea and a 
low’er mortality rate than the others 
Lewis recommended breast feeding 
when possible, but if a substitute 
milk was necessary, he believed that 
certified milk had many advantages 
o\ er pasteurized milk 

EVAPORATED MILK — The 
relative merits of pasteurized milk, 
boiled milk and unsweetened evapo- 
rated milk for infant feedings were 
reported by McK Marriott and L 
Schoenthal (Arch Pediat 46 135 
(Mar ) 1929) Evaporated milk for- 
mulas were gi\ en to 752 patients in- 
cluding 11 premature infants, 570 
new-born infants, and 75 sick infants 
A control group of 670 were fed 
other forms of milk mixtures The 
average gam m weight of the well 
infants was as great m the one group 
as m the other The sick infants fed 
with evaporated milk gained more 
weight than the corresponding num- 
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her on other diets and the premature 
babies tolerated the evaporates] milk 
well and gamed weight The writers* 
conclude that the sterilit>, the uni- 
formity of composition and the read> 
digestibility are advantages which 
make evaporated milk suitable for in- 
fant feeding 

J Brennemann (JAMA 92 364 
(Feb 2) 1929) employed evaporated 
cow ’s milk as a diet for a group of 
children suffering from acute illnesses 
largely of a respiratory nature He 
added acid to the formulas of some 
and vv ithheld it in others There 
seemed to be no appreciable differ- 
ence in the results Of a group of 67 
patients vv ho receiv ed acidified ev^ap- 
orated milk formulas, 62 7 per cent 
gained w’eight or remained the same 
Of 61 infants vv'ho were given non- 
acid milk, 62 3 per cent gamed or 
remained stationary All the infants 
tolerated the mixtures vv ell and had 
soft, vv ell digested stools Brenne- 
mann suggested that probably milk 
was more easily digested when the 
size of the curds formed m the 
stomach was smaller, and that the 
addition of acids or alkalies, and the 
e\ aporation of milk, each caused a 
similar reduction in the size of the 
gastric curd 

Z Wallen-Law rence and F C 
Koch (Am J Dis Child 39 IS (Jan ) 
1930) investigated the action of 
trv psin on raw cow ’s milk and on 
cow ’s milk vv Inch had been pasteur- 
ized, boiled or evaporated The milk 
w as kept alkaline during the experi- 
ments to prev ent precipitation of 
curds which might influence the 
digestiv'e action They observed that 
pasteurized, boiled or ev’aporated milks 
w'ere more readily digested by tryp- 
sin in zntro than was raw milk The 


action of the tr>psm did not appear 
to be affected b> the casein in the 
milk, nor bv the buffer content but 
was proliably dependent on some 
heat-labile substances m the whej, 
piosbibly m the albumin portion The 
influence of peptic digestion products 
on the action of tr>psin must be 
studied, the writers claimed, before 
the inhibitory and accelerator factors 
can be determined 

In the Philippine Islands, the 
methods of collecting and storing 
cow's milk have been unsanitary and 
for many v ears, powdered whole 
milks have constituted the basis of 
the diets of artificially -fed infants 
J R Perez (J Philippine Islands M A 
9 265 (Aug) 1929) has tried fresh 
milk and canned milks of many v arie- 
ties but has observed that over a 
period of years the powdered whole 
cow’s milk has been the most satis- 
factory product because of the ster- 
ility , the simplicity of its preparation 
for use and the small expense 

The superiority of povv'dered whole 
milk over fresh milk in infants’ diets 
was observed bv L O Ashton, O L 
Stnngfield and C W ^lartin (Arch 
Pediat 46 75 (Feb) 1929) They 
reported an average gram of 
ounces 1 203 Gm ) a w eek by babies 
who received the powdered milk 
since birth Infants with digestive 
disturbances tolerated evaporated 
milk feedings well The stools were 
usually softer than those of patients 
<»n boiled milk formulas, and the fat 
<ligestion w as better Diarrhea oc- 
curred in a few infants, accompanied 
m two instances by respiratory’ infec- 
tions Evaporated powdered milk 
modifications vv’ere recommended as 
safe and effectiv e for infant diets 
609 
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MODIFIED MILK MIXTURES. acidity with lime water Five of the 

The results of the use of citric acid group of 11 under observation de- 

milk in the diets of 150 infants were veloped symptoms of vomiting, diar- 
reported by J. E Gonce, Jr, and H rhea or dermatitis of the buttocks, 
L. Templeton (Am J Dis Child and all of these were receiving the 
39 265 (Feb ) 1930) The milk was lactic acid mixtures while those on 
prepared by the addition of 4 Gm the buttermilk feedings were free 
(1 dram) of dehydrated citric acid to from these disorders 
a quart (liter) of milk that had been M Gleich (M J and Rec 130 153 
boiled for 5 minutes and subsequently (Aug 7) 1929) has found lactic acid 
cooled There was no need to chill feedings for premature infants bene- 
the milk or to add the acid slowly ficial when breast milk cannot be ob- 
with stirring as is the case with lac- tamed Mixtures prepared so that 1 
tic acid milk preparation They be- teaspoonful of lactic acid and 4 table- 
lieved this was one advantage of the spoonfuls of karo syrup were added 
citric acid milk They also claimed to a quart (liter) of boiled sweet 
that the latter milk was more pala- milk, were given to babies in feedings 
table than lactic acid milk Several of ounce (15 cc) every 2 hours 
of their series of infants who had For the first 10 feedings skimmed 
been \ omiting lactic acid milk, took lactic milk was given but by the end 
citric acid milk mixtures readily of the first week, the diet usually 
At the height of digestion of this consisted entirely of whole lactic 
milk, the gastric contents were ex- milk Gleich had tried condensed 
ammed The casein curds were small milks and many of the proprietary 
and there was a hydrogen ion con- infants’ foods for similar types of 
centration ranging from 3 72 in the patients but obtained the most favor- 
sick infants to 4 15 in the normal able results with lactic acid milk 
ones The stools were smooth and formulas 

of normal consistency, except in a Knoepfelmacher’s modified butter 
few instances when the writers be- meal was fed by G Jungwirth (Mon- 
he\ ed that too high percentages of atschr f Kinderh 38 500, 1928) to a 
carbohydrate were given series of 55 infants suffering from 

Observation of the clinical course digestive or nutritional disturbances 
of 11 debilitated infants, some of or from infections Good results 
w’hom had received feedings of cul- were obtained in 40 instances The 
tured buttermilk and others an arti- butter meal has a very high caloric 
ficially prepared lactic acid milk, led value, 260 calories per 100 Gm (3^4 
A B Marfan and M Chevalley (Nour- ounces) It is prepared by mixing 
risson 16 257 (Sept ) 1928) to con- together 130 Gm (4% ounces) of 
dude that the buttermilk was the milk, 10 Gm (2j4 drams) of flour, 10 
superior food The milk was more Gm (2J4 drams) of butter and 15 
easily digested, they believed, be- Gm (J4 ounce) of sugar, and evap- 
cause of the fermentative changes orating the solution to the volume of 
of the casein rather than the acid 100 Gm (3% ounces). He claimed 
content. They have frequently con — that this feeding was not well toler- 
sidered it advisable to reduce the ated by children under 2 to 3 months 
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of age or by those who have difficulty September A few had mild attacks 
swallowing or have e\Klence of in- of diarrhea which soon disappeared, 
toxication Jungwirth believed that Six infants admitted during January 
it was especially adapted for older to June received similar feedings, 
infants convalescent from a recent Four had grippe and an associated 
illness or for undernourished babies diarrhea probably not due to the 
F. Thoenes (Jahrb f. Kinderh 120* high carbohydrate diets No sugar 
1 (May) 1928) performed metab- was present m the urines and no 
olism tests on 7 infants who were 1 excess carbohydrate was detected in 
to 5 months of age and who had re- the stools The infants added weight 
ceived high fat diets The energy more rapidly than those on regular 
quotient was no higher as a result of diets 

these feedings than among infants to W Stoeltzner (Deutsche med 
whom food poor m fat had been Wchnschr 56*4 (Jan 3) 1930) ad- 
given The retention of calcium and v'ocated the addition of eggs to the 
phosphorus w as less in the infants diets of young infants He asserted 
who received large amounts of fat that if the eggs are hard boiled, the 
L Moll (Munchen med Wchnschr toxic effects usually can be elimma- 
76 878 (May 24) 1929^ observ'ed ted and their properties of prevent- 

that digestive disturbances in some ing rickets and anemia make them a 
infants were improv ed by the dilu- valuable food for w eak and for pre- 
tion of the milk formula and the addi- mature babies He has prepared an 
tion of starch or other carbohydrate egg-soup feeding which contains 10 
to increase the caloric \ alue In- Gm. (254 drams) of corn flour in 54 
stead of the use of raw flour which liter (1 pint) of w’^ater, 54 liter (1 pint) 
forms a thick paste in milk, he ad- of milk and 60 Gm (2 ounces) of 
vocated the addition of a pow dered cane sugar This mixture w'as boiled 
cake made of wheat and malt flour and added to a beaten egg and 
and salts such as chlorides, carbon- strained He has given this diet to 
ates and phosphates While this premature and debilitated infants 
mixture is being cooked, sugar and when breast milk could not be ob- 
milk may be put wnth it m the proper tamed No ultra-violet irradiation or 
proportions The resulting gruel has viosterol w'as given these patients 
been useful as a complementary teed- and yet they did not develop rickets 
ing for infants on the breast or m and their hemoglobin and their ery'- 
diarrheal diseases Moll recom- throcyte counts remained normal 
mended that it replace other feedings MILK-FREE DIETS. — Some in- 
entirely' fants w ho hav e eczema or other con- 

To determine the role that carbo- ditions suggesting an idiosyncrasy^ to 
hy drates play* in producing diarrhea, food protein may require milk-free 
L H Barenberg and H Abramson diets for long periods of time Sev- 
(Arch Pediat 47 1, 1930) fed infants eral years ago a modified milk wms 
milk formulas containing as high as developed in which the casein of milk 
15 per cent sugar Such diets w’ere was replaced by almond milk, 
given to 10 patients admitted to the Several investigators have reported 
hospital during the months of May to fav'orable results with this milk. 
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Other foods of a similar nature have 
been sugg’ested since G Abraham 
(Arch, f Kinderh 84 36 (Apr 27 ) 
1928), fed infants -with zweiback or 
meat puddings as a substitute for 
milk The stools of these patients 
contained but a few colon bacilli and 
many Gram-positive micro-organisms 
The nutrition of the infants com- 
pared favorably \v ith that of infants 
receiving milk 

Within the last ^ear, L W Hill 
and H C. Stuart (J A A 93 985 
(Sept 28) 1929 ) made a s>nthetic 
infant food with soy bean flour as 
the base To this flour was added 
barley flour, olive oil, sodium chloride 
and calcium carbonate in such pro- 
portions that the dilution of 6 table- 
spoonfuls of the pow der w ith 7 
ounces (210 c c ) of water resulted in 
a mixture containing 2 81 per cent 
fat, 4 15 per cent protein, 4 07 per 
cent carbohj drate and 1 06 per cent 
salts The is 7 2 There are 17 
calories to the ounce (30 c c ) but 
carbohydrate maj be added in quan- 
tities desired to raise the caloric 
value This preparation is now being 
manufactured under the trade name 
“Sobee ” Fortj infants were gi\ en 
this food and it w'as w ell taken The 
stools occasionally were more numer- 
ous than normal but no instance of 
diarrhea occurred Se\ eral patients 
w ho had persistent attacks of eczema 
impro\ ed remarkably, the w riters de- 
clare Although they were not pre- 
pared to state that this preparation 
is as good a iood as milk, they be- 
lieved it had a place as a substitute 
when milk could not be tolerated 


lines the neurological aspects of nys- 
tagmus He says that the normal 
function of the vestibulo-ocular re- 
flex IS to assure and regulate the tonic 
innervation of the conjugate eye 
muscles and that any disturbance in 
the vestibular apparatus causes an 
upset of this equilibrium and pro- 
duces nystagmus 

VESTIBULAR — S S Quittner 
(Ohio State M J 24 278 (Apr ) 
1928) discusses the more practical 
phases of otological nystagmus and 
states that there are 3 degrees of 
labA rinthine nystagmus which may 
be caused by disturbance in the peri- 
pheral organ of the vestibular nerve, 
by disturbance of its central organ or 
ramifications, or by disturbance of 
the eighth ner\ e, or which may be in- 
duced by experimental methods 

When a labyrinth has been destroyed, 
compensations or adjustment may 
occur and ma\ be studied by means 
of the turning test 

A C Iv 3 ' (Arch Otolaryng 9 123 
(Feb ) 1929) explains that as a result 
of stimulation of the non-acoustic 
lab\ rinth, compensatory movements 
of the ej es occur These consist in a 
slow mo\ ement called “de\iation” 
and a quick mo\ ement m the opposite 
direction called “nystagmus” The 
de\ lation of the e^ es is due entirely 
to stimulation of the labyrinth The 
nystagmus is probably due to a reflex 
occurring by w ay of the muscle 
centers of the e>es and initiated by 
the stimulation of kinesthetic sensory 
ner\ e endings in the muscles of the 
e^es The cerebrum maintains an 
inhibitory control of the reflex 


NYSTAGMUS.— neurolog- CALORIC.— A de Kleyn and C. 

ICAL ASPECTS — S Baumoel (Ohio Versteegh (Pans med 18 30 (Nov 
State M J 24 283 (Apr ) 1928) out- 3) 1928), in discussing the functional 
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examination of the ear make the fol- 
lowing' obser-vations 

1 In mammals, caloric reaction 
probably arises in the semicircular 
canals This opinion is based on the 
facts that the direction of caloric 
n> stagmus depends on the position of 
the horizontal semicircular canal and 
that normal caloric nystagmus results 
in a guinea-pig e\ en though the ot<»- 
lithic membrane is removed, also after 
extirpation of the macula of the 
saccule 

2 The clinical methods for in\ esti- 
gation of caloric labyrinthine reactions 
by means of cold water alone and onI\ 
in one position of the head, may lead 
to erroneous interpretation of re- 
sponses 

According to R Lorente de Xo 
(Pans med 18 30 (Nov 3) 1928), 
study of pathological brain sections 
shows that labyrinthine n\ stagmus 


results even though vestibular cere- 
bral association tracts are destroyed 
SPONTANEOUS.— In order to dif- 
ferentiate between labyrinthine and 
non-Iabyrinthine nystagmus, H Brun- 
ner (Arch Otolaryng 9 1 (Jan ) 
1929) utilizes the following points 
Labyrinthine nystagmus is always 
accompanied by labyrinthine dizzi- 
ness, turning dizziness, tactile dizzi- 
ness Spfmtanefius labyrinthine nys- 
tagmus always exhibits associated 
e> e movements, which in its typical 
form, is combined horizontal and 
rotatory, or only rotatory Diagonal 
spontaneous nystagmus is practically 
always of non-labyrinthine origin and 
vertical spontaneous nystagmus is 
often of the same origin He stresses 
the importance of inversion of ex- 
perimental optical nj stagmus as 
elicited by means of his revolving 
umbrella 
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OBESITY. —ETIOLOGY.— With 
increasing prosperity due to high 
wages, increased leisure due to 
shorter w orking hours, and increased 
supply of cheap fresh vegetables con- 
taining assimilativ e stimulatory v ita- 
mins due to advance in refrigerativ e 
transportation, an increasing percent- 
age of the population is becoming 
obese, particularly’’ among the females, 
as a result of the ov ergratification of 
the nutrition instinct Literally w e 
are liv mg on the fat of the land and 
waxing fat thereby' Xot all cases of 
obesity', of course, are due to abnor- 
mal ingestion of food Many' are 
based on an inherent distortion of 
metabolism to the end that the ana- 
bolic phase markedly predominates 


The cause of the distortion is usually' 
endocrine m nature, and by' and large 
in females attributable to ovarian 
dy sfunction Exceptional are cases 
deriv'ing primarily- from thy roid and 
more exceptional those from pituitary- 
hy poactiv ity Then there are con- 
stitutionally- conditioned disorders 
w'hich may- be mheriteci, are fre- 
quently- familial, and sometimes arise 
from congenital causes 

In any given patient one or more, 
or all, of the endocrmes noted may be 
participants in the anabolic stimula- 
tion, or rather perhaps the catabolic 
depression About 30 per cent of all 
w omen gam considerably- in w eight 
upon decrease or abolition of the 
ov arian function Since all do not do 
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this, it IS apparent that there is pres- 
ent in those who become obese a con- 
stitutional factor which is liberated 
by the endocrine dysfunction A 
myxedematous person is fat when 
she IS fat because she eats more than 
her 30 to 40 per cent lowered basal 
metabolism can dispose of, save by 
storage Myxedema affects only the 
capaciety for burning calories Hypo- 
pttmtarism, on the other hand, result- 
ing as it usually does in increased 
sugar tolerance, provides a basis for 
obesity in facilitating utilization, in 
addition to the lowered basal metab- 
olism At present writing it is logical 
to suppose that th 3 n:oid or pituitary 
treatment for the obese is best indi- 
cated when a low basal metabolism is 
present, while dietary restriction alone 
IS indicated when a normal basal rate 
is present 

PATHOLOGY — Turning now to 
some of the characteristics of the 
obese, S A Holboll (Klin Wchnschr 
8 503 (IMar 12) 1929 j reports that 
in spite of the fact that, m proportion 
to the weight, the patient with adi- 
positas has a smaller amount of blood 
than the normal person, the total 
amount of blood is larger The size 
of the heart, howe\er, does not in- 
crease in the same proportion as the 
quantity of blood This ma> be the 
basis of the cardiac insufficienc\ fre- 
quently present in the obese \V 
Scharpff (Deutsches Arch f klin 
Med 165 1, 1929) records the study 
by x-ray of heart size before and after 
reducing treatment Excepting the 
patients with small hearts at the be- 
ginning, a decrease in the heart size 
generally followed the loss of 15 
pounds body weight when the cardio- 
vascular system w^as normal When 
the myocardium was normal but 


blood-pressure high, the lowered 
blood-pressure was of greater moment 
than loss of weight in reducing heart 
size When blood-pressure was nor- 
mal but myocardium impaired no 
change in heart size followed body 
weight reduction When blood-pres- 
sure was high and heart impaired it 
decreased in size with decrease in 
body weight The change in heart 
size is attributed, not to decrease in 
myocardium or heart fat, but to de- 
crease in systolic residue with a re- 
sulting disappearance of the compen- 
satory dilatation Marked dilatation 
is as rare in the \oung obese as it is 
frequent in the adult 

TREATMENT — In the obese, re- 
ducing treatment is indicated pri- 
marily for increasing cardiac func- 
tional capacity A M Master and 
E T Oppenheimer (JAMA 92 
1652 (May 18) 1929) summarize the 
circulatory status of the obese as fol- 
low'S dizziness, dyspnea, fatigue, pal- 
pitation, and headache are usually 
complained of When loss of weight 
is induced by dietary restriction these 
symptoms pass Sixtj -seven per cent 
of cases show hypertension, and rapid 
pulse IS usually present With loss 
of w eight, both decrease The blood- 
pressure of obese persons increases 
with ad\ancing j ears, and with dura- 
tion of the obesity The exercise 
tolerance of peisons over 30 years is 
less than normal It increases with 
loss of w^eight Under 30 the ability 
of the obese is a bit better than the 
normal This implies that moderate 
overweight in the young is a slight 
advantage X-rays show a sthenic, 
or hyper-sthenic habitus, elevation of 
the diaphragm, and an enlarged, 
widened heart, with hypertrophied 
left ventricle, and a hazy lower left 
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border, obscured by apical pericardial 
fat These characteristic signs disap- 
pear w ith reduction in weight The 
electrocardiograms show in obesity a 
sinus arrhythmia, left ventricular pre- 
ponderance, and inversion of the P 
and T waves in lead III It is not 
difficult to understand why a fat per- 
son IS a poor surgical risk, and why 
the mortality in pneumonia, nephritis, 
and heart disease is higher than the 
average The facts also explain the 
distinct improvement usually ob- 
served on w'eight reduction in pa- 
tients with \alvular disease of the 
heart, hypertension, and coronary 
heart disease 

In non-myogenous obesity treatment 
by dietary restriction solely is ob\i- 
ously indicated in view of the prob- 
ability of a damaged heart being pres- 
ent In pituitary adiposity commercial 
preparations have given no good re- 
sults That this should be so is clear 
from the works of Evans and his 
associates which show how unstable 
IS anterior lobe substance in action, 
unless gi\ en fresh or prepared as 
fresh extract with the utmost precau- 
tions Desiccated preparations are 
usually worthless Outside then of 
d\ strophia adiposogenitalis, reducing 
treatment boils dow n to 2 basic prin- 
ciples either increase catabolism or 
reduce anabolism Increasing cata- 
bolism by thyroid administration and, 
or, exercise, unless most carefully- 
supervised, is a hazardous thing, to 
say- the least The safest w ay , though 
the longest, is to decrease anabolism 
by dietary- restriction But here comes 
the difficulty- of a lack of sufficient 
will power to refrain from the accus- 
tomed luxus consumption of delight- 
giving food Hence a combination 
attack on the obese from both points 


of View IS frequently necessary It is 
possible to speed up catabolism some- 
what by giving foods which hav-e a 
high specific dynamic activity That 
IS to say-, push the proteins- provided, 
of course, there are no contrain- 
dications 

F. A Strang and J M Evans fj 
Clin Investigation 6 277 fOct ) 1928) 
cut the calories down to 6 to 8 per 
kilo (2Ys. pounds), but give more than 
enough to keep the patient m nitro- 
gen equilibrium — 1 Gm (15 grains) 
per kilo (2% pounds) body weight 
As for fat and carbohydrate alloca- 
tion, they- are distributed in such pro- 
portion that the ketogenic-antiketo- 
genic ratio is 1 5 to 1. In other words, 
the diet must be planned on metab- 
olic principles When this is done a 
sense of well-being obtains even on 
diets as low- as 600 calories per diem. 
Endocrine obesity yields to such treat- 
ment Most of the menstrual dis- 
orders are corrected 

In concluding, note should be made 
of a condition described by T Chris- 
tiansen fHospitalstid 71 421 (Apr 
26) 1928 j as macrosomia adiposa con- 
genita It IS an obese type of prema- 
ture dev elopment probably- depend- 
ing on hy-perfunction of the supra- 
renal cortex It IS in a class by- itself 
because of the absence of sexual ab- 
normalities and hirsuties It may be 
regarded as a lethal hereditable ab- 
normality 

OLD AGE. — The subject of old 
age has receiv ed v ery- special treat- 
ment in a monograph by- A S War- 
thm (P B Hoeber, New York, 1929) 
Old age IS not a disease, but a nor- 
mal state brought about by- inv-olu- 
tion processes vv-hich occur in organ- 
isms just as all sorts of other proc- 
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esses occur The ine\ itable end of all 
living individuals not removed early 
by accident or disease is old age and 
death Old age is relative, howev'er, 
both from individual to individual and 
in parts of any one indiv idual The 
placenta is aged at birth, the thymus 
IS aged and undergoes involution 
before the rest of the body, the 
ovaries, etc Warthin divides these 
latter minor, from the major involu- 
tion of all the V ital organs and func- 
tion The former he says are for the 
good of the individual, the latter for 
the good of the species since when 
the indiv idual has fulfilled his species 
function, that of reproduction, he is 
then useless 

He has no good to say of the 
attempts at rejuvenation, whether by 
glandular therapy, ligation of the v^as 
deferens or other exploited methods 
Old age must be accepted as an in- 
evitable price of living from which 
there is no escape But it can be met 
fairlv and squarelv and with courage 
Since the mental powers are pre- 
serv ed longer than others in senes- 
cence, thev can be turned to good 
account with the experiences of life 
to guide them into sound intellectual 
and philosophical creations 

Comments might be made upon his 
views in some such fashion The 
energv chaige set in action at the 
moment of fertilization, he sa> s, 
gradually becomes w^eakened and 
must be renew'ed from generation to 
generation If then, as he says, old 
age IS not a disease but a running 
dow n of the clock, surely no one 
would say it was impossible to re- 
wind it, ev'en though extremely im- 
probable to us now The revelations 
of modern physics following the first 
and second laws of thermo-dynamics 


[]oid Ase 

giv e no end of promises for the 
future The acid-base equilibrium of 
the body is fairly well studied , a new 
equilibrium, that controlling cell 
division, one with sulphur as the cen- 
tral figure, IS just discovered, and 
awaits solution How many other 
equilibria are there ^ AVho is rash 
enough to say that these chemical 
equilibria cannot be controlled^ Do 
not old people start growth again 
when they heal wounds'? 

To take the bull by the horns, the 
reviewer thoroughly disagrees with 
this thesis of old age and with resig- 
nation to fate Is not resignation 
to the seemingly inevitable the char- 
acteristic of all philosophies (except 
that of Nietzsche which says to fight) 
and religion generally? Is not resig- 
nation a symptom of old age? Can 
w e forget the beating chick heart of 
Carrel, which freed from its accumu- 
lating metabolities is living on and 
on, now for 16 years? Can we escape 
the facts so abundantly prov ed by 
experiments that the machine does 
not run down, but only gets clogged 
by accumulated debris? Old age is 
not a “normal” phenomenon, nor an 
inevitable result If it gives any com- 
fort, w e can console ourselves with 
the thought that each of us as in- 
dividuals has been on earth for mil- 
lions of V ears and will continue to 
be for millions of years The first 
law of matter states that matter can 
neither be created nor destroyed 
Only, perhaps, we will be here as 
energy at some time or other, if 
Hmstein is correct At any rate, w^e 
will be here, even if changed, but 
who will say that humans will not 
control change? 

But even granting the inevitability 
of senescence, it does not mean that 
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old people should not be gi\en the 
benefit of treatment when thev de- 
velop conditions ctjmmon to all aj^es 
or those peculiar to old afjfe That 
this is well recogfnized is manifested 
by a number of contributions on the 
treatment of various infirmities in the 
aged For instance since the ba'>al 
metabolic rate is sometimes dimin- 
ished in old age, thyroid extract is 
recommended in small doses In the 
matter of surgical conditions, the 
mere fact that an indiv idual is old m 
3 . ears is no contraindication to the 
repair of hernias, varicose veins, etc , 
nor to operative relief of gall-bladder 
disease, hemorrhoids, infections, etc 
Modern functional tests used pre- 
operativelj have done much to min- 
imize the operative risks 

OLIVE OIL. — D { Rtv di 

clin pediat 26 204 (Mar 25^ 1^28) tound 
a mixture of oli\ e oil and flour, m f^^eneral, 
well tolerated b> infants even durinj^ the 
first months of life It agrees particula'*"K 
well with atrophic infants, who show a 
greater tolerance for it than tor the ordi- 
nary miik-flour mixture Children fed this 
mixture withstand the minor parenteral in- 
fections more easily, and with less damage 
to the intestine and to the state ot nutri- 
tion In tuberculosis it gi\es good results 
Not only the state of nutrition, but aKe) 
the general appearance is much better in 
iniants fed this mixture, than m ushers 
who recei\e the common food mixtures 
The food does not ha\e an excessi\e laxa- 
ti\e action, or, at least, his experimental 
subjects always presented norinal stools 

OPHTHALMIA, SYMPA- 
THETIC.— TREATMENT. — E B 

Heckel (Arch Ophth 57 54 (Jan ) 
1928 } describes his method of treat- 
ment in 4 cases of sy mpathetic 
ophthalmia The result was fa\ or- 
able m each case In the first case 5 
doses of diphtheria antitoxin, each of 


^DOO unit&, were In the second 

case, atter an initial close of IM)0 
units, 4 doses of .KXX) units were in- 
jected at mter\als of a week Only 
*>light impro\ement occurred, s<# the 
dose was increased to 21) (XX) units, 
hich was repeated dail> for 4 da> s, 
when \er\ considerable iiiipro^ einent 
ensuerl The third case was a child, 
ajjed 6 >ears, 50(X) units were g'lven 
daiK for 10 dac s with % er > ffood re- 
sult The fourth patient was ^i\en 
20,000 units dail\ for 7 da\ s, with the 
result that the s\ mpathizin|,j e\ e re- 
j^ained full \ision, after beiii|^ reduced 
to 2 200 He emphasizes the need 
for large doses of antitoxin 

OPIUM.— PHYSIOLOGICAL AC- 
TION — O H Plant and G H Miller 
(J Pharmacol and l.xper I herap 32 437 
(Apr) 1928) suniinanzt the results ui their 
studies on the effects of the upmm alka- 
loids on the muscular acti\ities of the 
various portions ot the alimentary canal in 
unanesthetizcd animals as iullows (u) In 
the stomach the effect is a marked tall in 
muscular tone and rclaxaticai ot the kjw cr 
fundus and pyloric antrum, with disap- 
pearance of peristaltic actn ity This c^c- 
curred in bc»th dog and cat In the 

small intestine (ileum) there is increase in 
muscular tone, and increase in the irt- 
queney and amplitude of the peristaltic 
wayes Changes ot the same tepe were 
obtained in man (r) In the colon the 
pronounced effect is a marked increase in 
tone, accompanied b\ more continuous 
peristaltic actnity, although the rate and 
amplitude (depth) ut peristaltic wa\es are 
not materially altered The same effects 
yyere obtained in man The applicatnui of 
these results to an explanation of the con- 
stipating action ut opium seems to be as 
fulloyy s Relaxation ed the stomaeh w all 
and decrease in peristalsis of the pyk>ric 
antrum deereasts the rate ot discharge ut 
gastric cenitents into the duodenum 

OPSONINS.— The whole quebtion 
of the mechanism of the action at the 
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opsonins is bound up naturally with 
the whole question of immune bodies 
in general Fortunately, many in- 
vestigators are attempting to explain 
in straightforward physico-chemical 
terms some of the words which ham- 
per the subject S Mudd, B Lucke, 
M. McCutcheon and M Strumia 
(Am J M Sc. 176 897 (Dec,) 1928) 
are studying the physics of these 
reactions 

Preparing immune sera by inject- 
ing rabbits with B tuberculosis and 
others, they studied the effect of pre- 
cipitation, agglutination and later 
centrifugalization Then the bacteria 
were observed in an oil-water inter- 
face , after treatment with immune 
serum they resisted passing into the 
oil The electrokinetic differences 
between bacteria and media were 
then studied Finally, the degree of 
phagocytosis was determined in 
treated and untreated mixtures The 
results all point to an explanation of 
these various reactions in terms of 
the surfaces of the various aggregates 
That IS to say, the immune serum 
was combined with and deposited 
upon the bacterial surfaces There 
can be no doubt that surface reactions 
play an important part in this as in 
so many other fields 

OPTIC NERVE — ATROPHY. 

— J Duport (Theses de Lyon, No 37, 
1927-1928) records a case of unilateral 
optic atrophy in a woman aged 70, 
and has collected from the literature 
8 similar cases of ophthalmic herpes 
zoster followed by optic atrophy and 
complete blindness He favors the 
theory of an intracranial meningitis 
with a secondary optic meningitis 
and neuritis Of 9 cases, 7 were uni- 
lateral and only 2 bilateral 


C Berens, H T Smith and L H 
Cornwall (Arch Neurol and Psychiat 
20 1151 (Dec ) 1928) report that 

papilledema is frequently a late, 
rather than an early, sign of increased 
intracranial pressure, and may be 
absent in the presence of hypertension 
of long standing From clinical 
pathologic, and experimental studies 
of the pathogenesis of papilledema, 
the most important factors in its pro- 
duction appear to be mechanical 
blocking of the lymphatic drainage 
by pressure of the cerebrospinal fluid 
on the optic nerve and the lymphatic 
channels which surround the central 
artery of the retina Mechanical ob- 
struction to venous outflow is pos- 
sibly a less important factor in the 
production of hemorrhages and exu- 
dates 

When papilledema is established, 
the observations on the retinal blood- 
pressure may be misleading by indi- 
cating a low intracranial pressure in 
certain cases w hen the intracranial 
pressure is actually high No ex- 
planation is gi\ en for this Bailliart’s 
method for determining the diastolic 
and systolic blood-pressure in the 
central artery of the retina is valu- 
able to the trained observer in spite 
of inaccuracies The authors’ obser- 
vations in a series of 11 subjects who 
w'^ere examined in the sitting position 
by Bailliart’s method, showed an 
average blood-pressure in the brachial 
arteries of 118 systolic and 76 diastolic, 
the intraocular pressure averaged 17 
in the right eye and 17 5 left eye , the 
retinal blood-pressure in the central 
artery averaged 68 2 systolic, 32 2 
diastolic right eye, and 67 4 systolic, 
32 diastolic left eye These figures 
are lower than those obtained by 
others using the same method 
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A marked increase in retinal dias- Lamb (] Missouri M. A 25 415 
tolic pressure was noted when the (Sept) 19^) states that of 559 pupils 
subjects chang^ed from standing to in attendance at the Missouri Sch<x>l 
the prone position Jugular comprcs- for the Blind during the last 23 years, 
Sion caused a marked increase in 84, or 15 per cent, have lost their 
cerebrospinal fluid pressure, which sight from optic atrophy Only those 
was accompanied by a marked rise in cases are included where visual dis- 
diastolic pressure in retinal arteries m turbances occurred under 20 years of 
4 patients When a diagnosis of in- age No case of Leber’s hereditary 
creased intracranial pressure has optic atrophy was found The author 
been made, the method is an aid to thinks there can be little doubt that 
observations on augmentation and the 44 cases of uncertain origin in his 
remission of pressure group were due to congenital svphilis 

F R Ferguson and M Critchley R Favier (These de Pans, No 439, 
(J Neurol and Psvchopath 9 120 1927), who records 2 illustrative cases 

(Oct ) 1928) draw attention to the of hereditary and familial optic 
existence of an atypical \ anety of atrophy in brothers, maintains that 
heher’s disease, wherein positive neu- this condition, first described in 1871 
rologic signs were present m 4 per- by Leber, who collected 55 cases, is 
sons of the same family, in addition not so rare as is supposed Hormuth 
to the optic atrophy and typical field m 19(X), obtained information about 
changes In 2 of the cases the con- 74 families, which included 300 pa- 
dition was uncomplicated One pa- tients, of whom 131 submitted to 
tient also showed a degree of mental medical examination Other cases 
deficiency and infrequent epileptic have since been reported by Kdopfer, 
attacks, features which may be pres- Buisson, Mathieu and Heinsberger 
ent occasionally The fourth patient. In the great majoritv of cases the 
in addition to the characteristics of condition develops as retrobulbar 
Leber’s atrophy, showed signs of neuritis, and appears to have no other 
pyramidal disease The author pos- cause but a familial and hereditary 
tulates 4 gioups fl) Simple, uncom- predisposition, being characterized 
plicated heredofamilial optic atrophy , not by its symptoms or ophthalmo- 
« 2 ) familial optic atrophy' in persons scopic appearance, w Inch resembles 
\\ hose family' show s a neuropathic those of toxic ambly opia, but by' its 
tendency, migraine or epilepsy , (3) peculiar course 

optic atrophy' and neurologic signs TREATMENT — Ludwig Winkler 

coexisting, both appearing early' in (When klin W’chnschr (Mar 15) 
infancy or m early adolescence, (4) 192S) uses sulphur in cases of tabetic 

optic atrophy' with heredofamilial optic nerve atrophy' as untoward re- 
ataxias of IMarie The association of suits have been observed with malaria 
neurologic findings may contribute to therapy The sulphur is administered 
the knowledge of the etiology' of parenterally' in the form of a 0 5 and 
Leber’s disease, by suggesting that 1 per cent emulsion of sulphur in 
the essential pathologic process is a ohv e oil At the same time bismuth 
neuronic abiotrophy, limited, in typical in the form of a 10 per cent bismuth 
cases, to the optic nerve. subsalicylate emulsion in sweet al- 
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mond oil is given Two of the latter 
injections are given followed by 
injections of sulphur and of bismuth 
simultaneously twuce a w eek An 
initial dose of 0 2 c c (4 minims) of 
the 0.5 per cent emulsion is given, 
and this dose is increased as necessary, 
but never beyond 3 c c (5 minims) 
Variations in temperature between 
38° and 39 5° C (100 4° to 103 1° F ) 
were observed Periods of improve- 
ment up to 18 months w ere obtained 
in 3 cases 

OPTIC NEURITIS — ETIOLOGY 
— Optic neuritis not accompanied by 
increased intracranial pressure is due 
primarily, according to J V Pater- 
son (Brit M J 2 863 (Nov 12) 
1927), to inflammatory processes in 
the nerve or its sheath vv’hich ma^ 
lead directly or indirectly to changes 
in the disc The disc rapidl> becomes 
less transparent and the lamina be- 
comes invisible The roots of the 
v’essels are veiled bv swollen nerve- 
fiber tissue This veiling extends 
some distance from the disc The 
color of the disc is more intenselv red, 
the V ems are likely to be distended, 
and the arteries are small In a large 
group of cases the condition is due to 
toxins in the blood and the course 
and prognosis seldom appear to be 
modified by the presence or absence 
of vusible changes in the disc 

Among the observations of W T 
Davis (Surg , Gynec and Obst 44 
784 (June) 1927) regarding lesions 
of the optic nerve, the following may 
be mentioned There is no reason to 
doubt that an intravaginal hemor- 
rhage of the optic nerve may result 
from violence to the skull without a 
fracture Loss of vision is due to 
(1) effusion of blood, (2) depressed 


bone compressing the nerve, or (3) 
direct injury to the nerve itself 

In multiple sclerosis retrobulbar 
neuritis is a common complication, is 
not rapid in dev'elopment, is fre- 
quently unilateral, and pursues an 
irregular course It rarely results in 
complete blindness The most im- 
portant histological changes are in 
the nerv e fibers, neuroglia, and blood 

V essels 

Unilateral secondary optic atrophy 
w'lth hemiplegia on the opposite side 
of the body is probably due to throm- 
bosis of the cavernous portion of the 
internal carotid artery If there is an 
extension of the thrombosis or for- 
mation of an embolus the ophthalmic 
artery will become occluded 

In the epidemic form of menin- 
gitis, neuritis with atrophy takes first 
place among ocular symptoms This 
IS also true of tuberculous meningitis 
in which optic neuritis is the most 
common symptom 

In pachymeningitis interna hemor- 
rhagica, a choked disc or a papillitis 
IS frequently due to hematoma of the 
sheath of the optic nerv^e Unilateral 
choked disc in this condition is a par- 
ticularly valuable aid m diagnosis 

DIAGNOSIS — In the opinion of J 

V Paterson (Brit AI J 2 863 (Nov 
12) 1927), a careful study of the vis- 
ual fields may be of great aid in de- 
termining the site and extent of the 
intracranial disturbance in optic neu- 
ritis The results of lumbar puncture, 
x-ray examination, the Wassermann 
test, and the neurological examina- 
tion must also be taken into con- 
sideration 

A J Ballantyne (Brit M J 2 869 
(Nov 12) 1927) states that optic 

neuritis is usually manifested by (1) 
papilledema associated with intra- 
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cranial tumor, meningfitis, and other 
cerebral conditions, and (2) <jptic neu- 
ritis or neururetmitis of renal disea-se 

The optic neunti-s of meningitis 
differs from cerebral tumor in being 
less prominent and more diffuse, but 
in tuberculous meningitis the disc 
swelling IS likely to resemble that of 
intracranial tumor, being higher and 
more circumscribed 

TREATMENT — E C Sew all fAnn 
Otol , Rhinol and Lar\ ng 37 839 
fSept ) 1928) has pertected an opera- 
tive procedure for the relief of nerve 
compression in the optic canal An- 
esthesia IS induced by means of 
scopolamine and morphine sulphate, 
the injection of 1 per cent novocaine, 
and the intranasal application of 
cocaine crystals An incision similar 
to that which he used in the ethmoid- 
sphenoid- frontal operation is modified 
to make a skin-mucous membrane 
osteoplastic flap After removal of 
the upper and inner canal walls there 
IS no longer anv danger of pinching 
the nerv e 

Cases of increased intracranial pres- 
sure with changes in the disc should 
be operated upon earlv Paterson 
(loc cit ) considers when once the 
stage of optic atrophy is reached, 
uperativ e treatment is disappointing 
Medical treatment seems to offer a 
prospect of cure only in definitelv 
luetic cases 

RETROBULBAR NEURITIS — 

H Ronne ( Brit M J 2 866 ("Xov 
12) 1927) states that the terms 

‘'choked disc” and “neuritis optica” 
are used chiefly as morphological ex- 
pressions He believ'es it is quite 
hopeless to attempt an ophthalmos- 
copic differential diagnosis betw^een 
inflammation and edema of the optic 
nerve In the retrobulbar neuritis 


group he includes chronic toxic am- 
blvopia, Leber’s hcreditarj neuritis 
optica, the usual acute typical retro- 
bulbar neuritis, and the violent dis- 
eases of the optic nerve which some- 
times introduce or accompany dis- 
seminated myelitis 

Of the common clinical features of 
these diseases which belong to the 
retrobulbar neuritis group, the most 
constant is the negative central sco- 
toma The more acute forms are 
characterized by violent onset accom- 
panied by pam in the temples, pam 
on movement of the eveballs, and 
sensitiv'eness to pressure on the e v e- 
balls There is a more or less definite 
tendency toward recovery Dissem- 
inated sclerosis may be manifested 
both by acute diseases of the optic 
nerve and b> quite slowlv developing 
atrophy resembling intoxication am- 
blyopia The prognosis m the group 
of diseases under discussion is rarelv 
quite hopeless 

ETIOLOGY — Rosa Ford (Brit M 
J 2 718 (Oct 19) 1929) gives an ac- 
count of 2 cases of retrolmlbar neu- 
ritis attributable to a latent sinusitis 
which every usual method of diag- 
nosis had failed to detect She points 
out the necessitv' for more refined 
methods of diagnosis in chronic sinus 
disease and suggests that w ith im- 
prov ed technic retrobulbar neuritis 
might be attributed to sinus infection 

Chrome retrobulbar neuritis is the 
most common of the optic nerve 
affections found associated with preg- 
nancy, according to Ballantv ne (loc 
cit ) Much has been written on the 
role played by mtranasal conditions 
m its etiology, but there is as vet no 
agreement with regard to the follow - 
ing problems fl) The t>pe of nasal 
disease w'hich giv es rise to optic neu- 
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ritis , (2) the clinical characteristics 
of optic neuritis due to disease of 
the nose and nasal sinuses , (3) the 
period at which operative interven- 
tion IS indicated, (4) the operation of 
choice and (5) the manner in which 
operation causes improv ement or 
cure. 

Multiple sclerosis probably accounts 
for a larger percentage of cases of 
retrobulbar neuritis than diseases of 
the nasal sinuses 

With regard to the question of the 
operative treatment of these cases, he 
IS inclined to adopt a conser\ ative 
attitude He believes that it is usu- 
ally safe to recommend medical treat- 
ment for from 6 to 8 weeks 

G Weill (Arch Ophth 1 307 
(Mar ) 1929) believes that acute 

retrobulbar neuritis is practically 
never associated with posterior sinu- 
sitis and therefore surgical inter\en- 
tion IS not indicated The prognosis 
for the return of \ision is good, 
almost total restitution of \ ision 
occurring in 85 per cent of the cases 
The cause of the condition in Weill s 
opinion is multiple sclerosis 

K S 01i\ er and S J Crowe (Arch 
Otolar\ ng 6 503 ( Dec ) 1927 ; state 
that acute neuritis of the optic ner\e 
may result from s\philis, tuberculosis, 
acute infectious diseases, multiple 
sclerosis and infection of the acces- 
sory nasal sinuses 

Changes in the papillomacular 
bundle may result in an absolute cen- 
tral scotoma for form and color 
and marked loss of visual acuity If 
the inflammation continues, absolute 
blindness may result from the secon- 
dary optic atrophy For cases due 
to infection of the accessory nasal 
sinuses, they advise operative pro- 
cedures and report 10 cases 


TREATMENT — P Watson- Will- 
iams (Brit. M J 2 1030 (Dec 8) 
1928) reports a case in which ocular 
disturbance began with iritis in the 
right eye Later optic neuritis de- 
veloped in the left eye After drain- 
ing a purulent left antrum and a small 
left sphenoidal sinus the optic neuritis 
subsided and normal vision was re- 
stored 

PAPILLEDEMA — ETIOLOGY — 
J Levy-Valensi, A Lamache and J 
Dubar (Medecme 10 122 (Feb ) 1929) 
report 2 cases of edema of the optic 
disc with retinal arterial hypertension 
which occurred se\ eral da\ s after a 
spinal puncture Because symptoms 
of an instability of the sympathetic 
nervous system were observed m 
both patients before spinal puncture 
was performed, the> think that the 
condition was of vasomotor origin 

G W Swift (Northwest IMed 26 
579 (Dec ) 1927) cites cases of choked 
disc resulting from aneurism and 
thrombosis of large basilar arteries, 
skull fractures with cerebral damage, 
influenzal pneumonia with lesultant 
engorgement of the brain and stagna- 
tion in the intracranial sinuses, and 
acute pneumonia with edema and an 
increase in the intracranial pressure 

In cases of tumor of the optic nerve, 
atrophy results, but papilledema does 
not de\ elop, because there is no inter- 
ference with the venous return 
Aneurism of the circle of Willis pro- 
duces choked disc only when the 
venous sinuses are blocked Lesions 
in the cerebellopontine angle produce 
first unilateral, and later, bilateral 
choked disc Blockage of the trans- 
verse sinus results in choked disc 
early if the large sinuses are cut off 
or the aqueduct of Sylvius is ob- 
structed, with resultant hydroceph- 
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alus These lesions are associated 
with a hi|?her intracranial pressure 
than lesions situated elsewhere 

ORBIT.— INFLAMMATION.— 

E D D Da\is (J Laryng- and Otol 
44 164 (!Mar ) 1929; found that the 
commonest cause of orbital inflaijima- 
tion of nasal origin was suppuration 
of the frontal sinus in adults (lO 
cases) and ethmoidal suppuration m 
children (7 cases) In no instance 
was the orbital in\ol\ement due to 
extension of the infection from the 
maxillary or sphenoidal sinuses Fron- 
tal sinus suppuration, when it in- 
volves the orbit, produces a charac- 
teristic downward and outw'ard dis- 
placement of the eyeball, whereas 
ethmoidal suppuration displaces the 
eyeball outward and forward Diag- 
nosis is made on intranasal examina- 
tion, radiography and differentiation 
from cysts, mucocele and neoplasm 

The treatment depends on the source 
of infection and the presence or ab- 
sence of an orbital abscess If an 
abscess is present, immediate incision 
and drainage of both the abscess and 
the affected sinus is indicated If the 
orbital inflammation is non-suppn>a- 
tiz'C, drainage of the affected sinus 
usuallv suffices Occasional compli- 
cations are cavernous sinus throm- 
bosis and secondary optic atroph> 

TUMORS — M L Hme and R B 
H \V%att (Brit J Ophth 12 513 
( Oct ) 19281 report a case of neuro- 
fibromatosis of the right orbit in a man 
26 years of age The right upper hd 
was enormously thickened and the 
right low er lid w-as sodden and ulcer- 
ated The skin and underl 3 ing tis- 
sue in the right temporal and the 
right occipital region W’^as similarly' 
thickened The eye was blind, the 


cornea being opaque, and showed cofi- 
siderahle "urface vascularization , othcr- 
wise It was apparently normal The 
left eye and eyelids were normal 
As the conjunctival discharge and 
ulceration of the lower lid could not 
be controlled and the right eye was 
blind, enucleation was performed with 
remo\al of a large part of the upper 
lid and the Iid margins were sutured 
together Recovery was uneventful 
Microscopic examination of the tis- 
sues showed that practicallv all parts 
of the eveball and orbital contents 
were involved in the neurofibroma- 
tosis 

H D Lamb (Arch Ophth 57 425 
fjulji) 1928 ( has been able to find the 
report of only 1 case of myxoma of 
the orbit in the literature, a case re- 
ported by Fuchs in 1914 The case 
described bj' the author was that of 
a 16 vear old girl The neoplasm in- 
v'olv ed the right eve and had caused 
marked exophthalmos, choked disc of 
6 diopters, and enlargement of the 
bony orbit The pupil was moder- 
ately dilated but reacted to light 
Vision was reduced to the counting of 
fingers 

The tumor w as exposed bv a brow 
incision It seemed to arise from the 
sphenoidal fissure above the optic 
nerv^e 

Examination 1 vear after the opera- 
tion rev ealed enophthalmos w ith 
little ptosis, partial paralv sis of the 
right superior rectus and right in- 
ferior oblique, normal vision, and no 
recurrence of the growth 

R \V Bledsoe (Am J Ophth 11 
21 (Jan ) 1928 » reports the case of a 
boj” 1 1 V ears of age, w ho presented a 
sw'elling of the right upper ev ehd 
The skin was loosely- attached to a 
hard nodular mass At operation, the 
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mass was found to be a pertthchoma region , (3) those developing in the 
apparently springing from the roof skin of the orbital region but not in- 
of the orbit Death folIov\ ed several vading the eyelids , and (4) those 
local recurrences and post-mortem ex- invading the orbit of the eye 
amination revealed extensive intra- Epithehomata of the commissures, 
cranial masses of tumor but no other particularly those of the internal 

metastases commissural region, are of consider- 

In discussing the diagnosis between able, gravity because of their early 
endothehofna of the orbit and glioma, tendency to spread along the internal 
L L Mayer (Am J Ophth. 11 617 and external walls of the orbit 

(Aug ) 1928) states that in cases of According to their histological 
endothelioma the patient’s age fs structure, cancers of the orbit ma\ 

greater, the exophthalmos more often be classified as (1) epidermoid epi- 
precedes the visual disturbance, the theliomata, (2) non-epidermoid epi- 
neoplasm causes limitation of move- theliomata, and (3) intermediate 

ment, obstruction of the circulation in types 

the lids and conjuncti\a, and pain, 

and there is intraocular extension of ORIENTAL SORE. — That cuta- 
the lesion. neons Leishmaniasis may be transmit- 

G T Pack (Arch Ophth 57 246 ted by insects still remains to be 

(May) 1928) in a discussion of radia- proved S Adler and O Theodor 

tion therapy of cancers of the orbito- (Ann Trop Med 23 1 (Apr ) 1929) 

palpebral region, says that he per- performed a careful series of experi- 

forms a biops\ immediately, to de- ments and were unable to demonstrate 
termine the nature and radium sensi- any positive evidence of insect trans- 
tiMty of the neoplasm When the mission 

radiation dosage is too great or in- During the last few years the litera- 
sufficient or incorrectK timed or ture of tropical medicine has been re- 
spaced, a tumor ma> de\ elop radio- plete with suggestions for the treat- 

resistance which persists indefinitely ment of oriental sore Antimony, 
The efficacv of radiation treatments especially in the form of tartar emetic 

diminishes rapidK w ith the number is the suggestion of Vianna (Arch 

of treatments An improper first brazil de med 2 426), while x-rays 

treatment maj render a neoplasm in- have been proposed by Kaston (J Roy 

curable by radiation The x-ra> is Army M Corps, vol xxx\ ) 

ne\-er successful after radium has Salvarsan has been suggested b> A 
failed, but recurrences following x-ray Dostrowsky (Arch f Schiffs-u Tro- 

treatment are sometimes susceptible to pen-Hyg 33 417 (Aug ) 1929) who 

radium treatment Therefore it is best calls attention to the frequency wuth 

for x-ray treatment to precede radium which a positive Wassermann is found 

treatment in kala-azar Splenectomy is indicated 

Carcinomata of the orbitopalpebral to relieve the symptomatic distress 
region may be classified as follows caused by the large spleen in the \is- 
(1) those limited to the eyelids, (2) ceral forms of this disease W Bisset 

those originating in the eyelids but (J Roy. Army M Corps, 52 131 

finally extending into the periorbital (Feb ) 1929) reports a dramatic re- 
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co\ er\ in an apparently hopeless case 
by the xntra\enous use nt urea stiba- 
mine in 0 05 Gm j^rain) d<jses 

every second day for 3 weeks. 

OROYA FEVER.— H Noguchi. 
H R Muller, E B Tilden and J R 
Tyler (J Exper JMed 50 355 (Sept ) 
1929) report a series of experiments 
on monkeys on the effect on the 
course of the fever of ( 1) small quan- 
tities of immune serum from rabbits 
simultaneously' injected with living 
cultures, (2) a large dose of con- 
valescent monkey serum 24 hours 
prior to inoculation, (3) a similar pre- 
liminary' dose later followed by 3 in- 
jections of the serum and (4) 3 large 
doses of convalescent serum follow- 
ing inoculation, with the following 
results The com alescent serum w as 
found (1) to prevent the multiplica- 
tion of Bartonella bacilhformis in the 
blood in most of the animals and ( 2 ) 
the serum delayed the development of 
the characteristic skin lesions for 
considerable periods w hen gi\ en be- 
fore inoculation In the case where 
the serum treatment w as not begun 
until the skin lesions had appeare<l, 
no effect on the progress of the 
nodule was noted even though the 
blood became bacteria free 

ETIOLOGY — H Noguchi also re- 
ports (J Exper Med 47 165 (Jan » 
1928 ) the discov'ery of a minute, pleo- 
morphic, motile, Gram-negative bac- 
terium w'hich he isolated from 2 
specimens of nodular tissue of Orov a 
fever He regards this as a new 
species of bacterium inasmuch as no 
previous one similar to this one ha-, 
been described, and because it w as 
obtained in Peru, he has giv en it the 
name of Bacterium pcrinnanum 

40 


TREATMENT. — The therapeutic, 
effect of Mveral chemicals possessing 
antiparasitic qualities on experimen- 
tal verruga peruana ha*!, been des- 
cribed by H Noguchi (J Exp Med. 
48 619 '(.Nov ) 1928) The drugs 

were administered intravenously ac- 
cording as the nf>dules were already 
develofied t<i an approximate maxi- 
mum or were still in the active period 
of growth The effect of the drugs 
varied accorrhngly When the nod- 
ules w'ere mature the regressive 
process wa-. (juickenetl, but m cases 
where the growth of the lesions was 
still active, no action could be de- 
tecteil Bartonnella bail hformi^ in 
culture is destroyed by numerous 
chemicals used therajjeutically , espe- 
cially formaldehyde and acnflavine 
base 

ORTHO-IODOXYBENZOIC 
ACID — T Af Btmers i >.Drth\^est Med 

28 2M8 ijuh ) F^2^ 1 rtiKirts the re'^ults tsh- 
tained in the treatment of 51 cases lAith the 
ammonium salt oi orthD-iodox> benzoic atid 
The majoritN of the patients presented 
lonK standini^ or \ery severe arthritis 
Four cases -v^ere of the acute t\pe The 
longest duration of symptoms "was 37 Near--*, 
the shortest 6 weeks, the a\erage being 6 
\ ears The chronic cases showed \ar\ing 
degrees of incapacitation and deturmities 
The great majoritN of the patients be- 
longed to the group with proliferatnt ar- 
thritis In 4 instances the de\elopmtin of 
arthritis was coincident with the mcno- 
pau‘-e The first step in the managtintnt 
ot these ca-^cs was to institute a carctul 
search fur all demonstrable foci of inttc- 
tiun The ton>ils were regarded as a prub- 
alde focus in 20 cases, the teeth in 24 
case-., the sinuses in IS cases, the bowel 
in 15 cases, the prostate gland m 8 casts, 
the gall-bladder m 7 cases, and the female 
peicic organs m 5 cases When infectiuu'- 
tuci were found, an attempt was made to 
trtat them apprupriatelc Twenty -fi%e ot 
the patients had \ annus operations fur tht 
remo\aI of probable foci of infection In 
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^ 12 cases with marked impairment of func- 
tion, physical therapy was continued 
throughout the course of treatment These 
measures consisted of baking, massage, 
steam baths, diathermy, light treatments, 
passive movements and exercise Ortho- 
pedic appliances were used m only 2 cases 
Intravenous injection is the method of 
choice in administering ortho-iodoxyben- 
zoic acid The standard dosage is 1 Gm 
(15 grains) of the salt dissolved in 100 
c c ( 3 % ounces) of warm physiologic solu- 
tion of sodium chloride, given twice dur- 
ing a week For the first injection it is 
desirable to give only 0 5 Gm C7J/4 grains) 
as a precaution against a severe reaction 
It IS injected by the gravity method and 
must be introduced slowly, from 10 to 15 
minutes being allowed for the 100 cc ( 3 ^'^ 
ounces) to enter the vein Marked im- 
provement was observed m 12 cases, mod- 
erate m 17, slight in 15, and no improve- 
ment m 7 


Osteomalacia 

does not respond to vaso-dilators 
such as the nitrites The response of 
this group to effort is good and the 
associated phenomena of cardiovas- 
cular disease do not dominate the 
picture 

L Gunther and W J Kerr (Arch 
Int Med 43 212 (Feb ) 1929), in 

commenting upon the radicular syn- 
drome show that the referred pam 
attributed by Von Bechterew to 
pachymeningitis with mechanical com- 
pression of the nerve roots, is due, in 
their belief, to (1) movement of the 
spinal column , (2) relaxation of the 
supporting musculature of the spinal 
\ ertebrae and (3) mechanical factors 
which increase intraspinal pressure, 
such as coughing and sneezing 


OSTEOARTHRITIS OF THE 
SPINE — DIAGNOSIS — Stress is 
laid upon the referred pain as mani- 
fested in this condition, it is alw ays 
to be remembered that pain about the 
chest, abdomen and the lower extremi- 
ties ('sciatica') may be due to osteo- 
arthritic in\nl\ement of the spine 
L Gunther and J J Sampson 
fj A M A 93 514 (Aug 17) 1929) 
state that cutaneous pain ma\ be the 
expression of a pathologic process in 
the posterior ner\e roots, it ma\ 
also he referred from Msceral disease 
The differentiation is not always 
eas\ and at times developments must 
be awaited “Pain over the heart” 
has been studied in 70 cases of hyper- 
trophic osteoarthritis of the upper 
thoracic spine They conclude that 
precordial pain of nerve root origin 
IS delineated in broad belt-like zones 
along well defined spinal root derma- 
tomes It is constantly present in 
the back of the chest as well as over 
the precordium Nerve root pain 


OSTEOMALACIA. — ETIOL- 
OGY — The recent literature on 
osteomalacia deals principally with 
the etiology, 2 theories being para- 
mount (1) nutritional, placing it in 
the category of rachitis , (2) endo- 

crine, the thj mus and ovary being 
mentioned 

J R Fraser (Am J Obst and 
G> nec 14 697 (Dec) 1927) re\ lews 
various factors concerning the ovary 
in osteomalacia and conclude that 
ovarian hyperactivity may in some 
manner cause the disease 

TREATMENT — J A Mathez 
(Rev med de la Suisse Rom 49 158 
(Mar 10) 1929) and J Goldstein 

(Wien klm Wchnschr 42 202 (Feb 
14) 1929) both mention the bene- 

ficial effects of vitamin D, using irra- 
diated cod-liver oil, while H L 
Blumgart (Trans Assoc Amer 
Phys, J A M A 93 62 (July 6) 
1929) also expresses the opinion that 
a deficiency of vitamin D is the cause 
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OTALGIA.— ETIOLOGY.— Ear- 
ache may be of a referred nature due 
to a gumma of the pharyngeal wall of 
the Eustachian tube, diseased wis- 
dom teeth, a gumma of the larynx, 
tonsillar infection, or sphenoidal dis- 
ease. 

Angiospastic pains in the ears ma> 
be present The spasms of the arteries 
in these cases may be of vasomotor or 
of arteriosclerotic nature According 
to Stein (Wiener Khn Wchnschr 
41 1453 (Oct) 1928), the \asomotor 
disturbances are mostly neurasthenic 
in origin Endocrine anomalies may 
be a frequent cause 

SYMPTOMATOLOGY — Phenr.m- 
ena of irritation of the s\ mpathetic 
nervous system, such as increased 
pulse rate, palpitation, feeling of an viety, 
tremor and rise in hlood-prcssm c , may 
accompany the ear pains, especialK 
when these occur in girls and women, 
just before menstruation Hyperten- 
sion on a nervous basis w as present 
in a considerable number of Stein's 
patients w ith angiospastic otalgia 
In cerebral arteriosclerosis the sensa- 
tions in the ear are usually unilateral 
and may' be described as prc^'^mc, ten- 
sion or stabbing or spasmodic pains 
The attack may last only a few 
seconds or se\eral minutes, some- 
times longer The pain is usually 
moderate in intensity Angiospastic 
otalgias may be mamtested merely by 
paresthesias, st nsation of cold or heat, 
or itching 

TREATMENT —Psychic treat- 
ment is of \ alue ^Measures to re- 
lieve the peripheral \ essels and estab- 
lish a regular circulation in the ear 
should be undertaken In cases of 
arteriosclerotic diseases of the middle 
ear, theobromine sodium salicylate 
may' be used with ad\ antage and the 



nitrates may he employed to lower 
\asomotor ti>nus He has seen good 
results from diathermy. 

OTITIS MEDIA.— Otitis media is 
usually secondary to nose and throat 
infections It is quite commonly 
found in the acute infectious diseases, 
especially the exanthemata The 
streptococcus is the organism most 
frequently found, the staphylococcus 
comes next, with the influenza bacil- 
lus and the pneumococcus following 
in order 

A syndrome of intestinal disturb- 
ances produced by otitis media in in- 
fants has been described frequently 
during the past few' years and D M 
Lierle (Ann Otol Rhm and Laryng 
36 604 (Sept ) 1927) reviews a 

group of 100 cases The infants de- 
\ elop a condition resembling cholera 
infantum They become critically 
and suddenly ill, with marked dehy'- 
dration, loss of w'eight, high fever, 
diarrhea and perutds of sy'ncope Ex- 
amination of the ear show's drumhead 
changes or bulging of the posterior 
superior walls In 92 of the cases re- 
Mew ed, these findings were bilateral 
and there was associated paranasal 
sinus dlsea^e 

In cases presenting the above 
-ymptoms early and tiequent exami- 
nations of the ears and paranasal 
Sinuses should be made 

From obser\ations made on a series 
of 275 patients, W Hesse (Ztschr f 
Hals-, Xasen- u Ohrenh 22 372 
i jan 7\ 1929 ( is con\ meed that pre- 
disposition to the occurrence and 
spread of suppurati\e lesions of the 
middle ear and mastoid cells depends 
t*i a large extent on both constitu- 
tional and anatomic factors Those 
cases due to streptococcus mucosus 
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were particularly se\ere in adults 
The prognosis of an infection in the 
tympanic ca\ ity depends on the type 
and \irulence of the causatne bac- 
teria, the hematologic and serologic 
findings of the patient, and the local 
and anatomic and pathologic condi- 
tions as re\ealed by x-rays or en- 
countered at operation 

According to G Busacca (Arch in- 
ternat de laryng 35 295 (Mar) 
1929), fusospirochetes are found only 
in chronic suppurations of the ear, 
and are present in about 25 per cent 
of such cases In those cases in 
which they' predominate o\ er other 
bacteria, or are found in nearly' pure 
culture, neosalvarsan applied locally' 
or administered by' intra\ enous injec- 
tion IS beneficial In about half of the 
cases of \ ery' old chronic suppuration 
resistant to ordinary' measures it \\ ill 
effect a cure SaKadon found the 
most efficacious treatment to be an 
ear bath of a 1 to 3 per cent solution 
of neosal\ arsan 

G H Cox and J G D\\ y er ( Arch 
Otolaryng 9 414 (Apr) 1929) found 
that m more than 15 per cent of cases 
of chronic discharge from ears the 
discharge is due to aural tuberculosiis 
Infection of the ear by' the bo\ me 
ty'pe of tubercle bacillus is common 
The disease is characterized by an in- 
sidious onset, a painless discharge, mul- 
tiple perforations, and slight deafness 

In the 3 cases of primary tuberculosis 
of the middle ear in early infancy, re- 
ported by H Kleinschmidt and P 
Schurmann (Monatschr f Kinderh 
40 193 (Sept ) 1928), the disease ap- 
peared between the sixth and eighth 
weeks of life The first sy'mptom was 
swelling of the glands in front of and 
beneath the ear Running of the ear 
soon followed and granulations ap- 


peared in the auditory passages In 
2 cases there was facial paralysis 
The Pirquet skin test was positive, 
all the children died The anatomic 
conditions for passage of bacilli 
through the Eustachian tube are bet- 
ter in the first weeks of life than later 
Primary tuberculosis of the middle 
ear in adults is not known 

In his sanitarium practice, S J 
Chapman (Ann Otol Rhin and 
Laryng 36 631 (Sept ) 1927) sees 
from 4 to 6 cases of tuberculous otitis 
media per 100 patients In most 
cases it begins insidiously with aural 
discomfort Inflammation of the 
drum IS ordinarily of a low grade, and, 
in adults, mastoid tenderness is un- 
common unless mixed infection is 
present Facial paralysis is a fairly' 
common complication but laby'rin- 
thitis and meningitis are less fre- 
quent According to this writer, 
heliotherapy is of a definite value 
The sunlight is reflected by' means of 
a modified solar laryngoscope The 
patient treats himself, beginning with 
a half-minute exposure once a day up 
to 15 or 20 minutes 

W C Warren, Jr (Arch Surg 18 
1552 (Apr ) 1929) states that 1 out of 
every 4 cases of chronic infection and 
1 out of e\ery 9 cases of acute infec- 
tion of the middle ear, present an in- 
tracranial complication 

The symptoms are usually' head- 
ache, \omiting, ■vertigo, fever and dis- 
turbed pulse, temperature and respira- 
tion ratio The 3 most common types 
of intracranial complications are 
lateral sinus thrombosis, abscess of 
the brain, and meningitis In cases of 
lateral sinus thrombosis, chronic mas- 
toiditis and cholesteatomata are the 
most common causative factors The 
majority of abscesses of the brain 
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occur near the diseased area of bone 
forming" the pathway of intracranial 
infection Meningitis is characterized 
b> extreme restlessness, se\ ere head- 
ache, picking at the bedclothes, high 
temperature w ith rigidit\ of the 
muscles of the back of the neck and, 
later, photophobia 

E Ruttin (Acta oto-lar> ng 12 198 
(Jan ) 1928) states that x-rajs have 
a 2-fold purpose in the diagnosis of 
chronic otitides (1) The demonstra- 
tion of the normal anatomical details , 
and (2) the demonstration of patho- 
logical changes These details are 
show n more clearly by a contrast 
medium The author injects a 40 per 
cent solution of lodipin into the attic 
and antrum, w hile the patient bends 
the head in the opposite direction, and 
occludes the external auditor^ canal 
w ith a w ad of cotton soaked in the 
lodipin solution The x-ra\ s are then 
taken in various positions and these 
w ill show more or less irregular or 
protruding limitations and even des- 
truction of bone in the attic or antrum 
Cholesteatomata show lighter areas, 
which are sharplv demarcated bv 
dark portions of the contrast medium 
and should also show a dentated ex- 
ternal contour 

TREATMENT — In the treatment 
of acute intections ot the middle ear, 
A I Schwartz (Arch Otolarv ng 9 
185 (,Feb ) 1929) uses vacuum suc- 
tion applied bv a special tube de- 
V ised for the purpose of reliev ing pus 
under pressure, thus insuring better 
drainage In a series of 1200 cases in 
vv hich the method w as used, the re- 
sults w^ere v erj gratifying Onlv 19 
patients of this series vv'ere operated 
on for inv'olvement of the mastoid In 
patients in w hom tenderness of the 


tip IS show n, this method is not of 
anj value as a preventive 

Since the ear infections are usually 
due to nose and throat disorders, it is 
necessary to eradicate any foci of in- 
fection m the nose and throat in the 
treatment of chrome muldle ear disease 
Attic suppurations, with perforation 
m Shrapnell’s membrane, is appar- 
ently due to faulty drainage, resulting 
from the mucous membrane folds be- 
tween the ossicles and the attic w’alls 
Among the various solutions that are 
used in the attempt to dry up a 
chronic suppurating ear, Calot’s solu- 
tion has proven to be exceedingly 
efficient The solution contains guai- 
acol, 1 , creosote, 5 , sulphuric ether, 
30 , iodoform, 10 , and olive oil, 70 I 
Harmck (Canad M A J 20 503 
( Mav ) 1929) states that the ear 

should first be cleansed of all secre- 
tions that mav be present at the time 
After the bottle has been carefully 
shaken, from 5 to 10 drops of Calot’s 
solution IS instilled into the canal of 
the afiected ear In order to get the 
disinfecting fluid into the Eustachian 
tube, tragus massage is emplov ed 
This procedure is earned out ev ery 
night for a week Nothing else is 
done In a senes of 68 cases excellent 
results vv ere obtained in 57 The 
solution IS of very little value in 
those cases complicated bv choles- 
teatomata Its use must be intermit- 
tent, and insufflations of boric or zinc 
oxide powder are used to round of? 
the treatment 

OTOSCLEROSIS- -An orgamze<l 
effort has been made in the last 2 
V ears by a special committee of the 
American Otological Society to study 
the basic fundamentals of otosclero- 
sis A complete resume of the litera- 
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the etiolog-y of otosclerosis and sug- 
gests antiluetic therapy as a prophj - 
lactic therapeutic agent In describ- 
ing the patholog\ of 6 patients with 
acquired sjphilis, he found lesions 
similar to those found in otosclerosis 

Doederlein (Ztschr f Hals-, Nasen- 
u ohrenh 22 293 ( Xo\ 10) 1928) 
concluded from the minute histologi- 
cal examination of 6 cases of oto- 
sclerosis that the disease is not of an 
inflammatory, nature, but rather is 
similar to rickets and osteomalacia, 
these conditions being due to general 
causes Otosclerosis is regarded m 
the same category, , i c , as a deficiency 
disorder 

CLINICAL FINDINGS — L A 

1 eeson fj Laryng and Otol 43 89 
(Feb) 1928) otters the following 
facts in reference to the series of 
cases which he studied Sex 73 per 
cent females , 27 pei cent males 

Age 290 patients were under 20 
\ ears of age, 298 1>etween 20 and 30 
>ears, and 419 o\ ei 30 > ears Familial 
deafness occurred in 3tj per cent 
Deafness alone m 1003 cases Tin- 
nitus in 644 cases Giddiness m 74 
cases The drum membrane 910 
cases were normal, in 114 cases there 
was congestion ot the promontor\ , 
and in 104 there was an abnormal 
drum head The Kustachian tube was 
patent in 497 cases and in 81 it w as 
slightly obstructed The majority 
w ere not improved by inflation 

Similar observations reported by F 
R Nager (J Laryng and Otol 43 
IS (Jan ) 1928), who analyzed a series 
of 835 cases, in which the sex ratio 
w as 1 male to 1 8 females , the age at 
which the disease came on was m 
the third decade, but about half of the 
patients studied recalled the onset as 
early as 15 years of age An heredi- 


[[otos«Ierosis 

tary element appeared m 58 6 per 
cent of the cases In 30 6 per cent 
of these cases unilateral involvement 
occurred, and m 95 per cent of all the 
cases, a progressive tendency was 
found Tinnitus occurred in 68 per 
cent , the drum findings were normal 
in 70 per cent , and in 20 per cent 
there was a red glow of the promon- 
tory Of this series studied, less than 
50 per cent of the females were mar- 
ried, and in 16 per cent of those 
married, pregnancy did not alter the 
condition, whereas 46 per cent ex- 
hibited a change for the worse only 
after repeated pregnancy From 
these findings the author concludes 
that pregnancy as affecting otosclero- 
sis one way or another is over stressed 
In otosclerosis, the patient not infre- 
quently states that he can hear better 
in a noisy place, a symptom know n as 
paracHssts JVillisi In discussing this 
S 3 mptom G E Shambaugh (Arch 
OtolarA ng 6 228 (Sept ) 1927) states 
that with normal individuals, the 
acuity of hearing is diminished b 3 " 
extraneous sounds This decrease is 
apparent throughout the w hole tone 
range, but is greater as the tone 
range becomes low er A hearing de- 
fect due to stapes fixation is increased, 
rather than decreased, by extraneous 
sounds In a nois 3 ' environment, the 
mdi\ idual with normal hearing un- 
consciousl 3 ' raises his voice to o\er- 
come the noise, whereas the deaf in- 
dividual, because of stapes fixation, 
does not experience a handicap, be- 
cause the deafness for low tones ef- 
fectively shuts out most of the ex- 
traneous noises This explains why 
a deaf person, while riding on a train, 
frequently hears the voice better than 
an individual with normal hearing 
The tympanic membrane is normal in 
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the majority of cases, as shown b> 
Leeson anti Nager, but in a minor 
percentag'e, the reddish glow know n 
as the Schwartze sign, due tt> h>j>er- 
emia of the promontonum, is seen 
Using the tuning fork test, the Bezold 
triad stands out (1) prolongation of 
bone conduction for low tones , (2) a 
marked loss of the perception of low 
tones by air conduction, and (3) the 
Rinne test is decidedly negative, » e , 
the bone conduction is increased over 
air conductivity Furthermore, the 
Weber test is lateralized toward the 
affected or deaf ear, and the percep- 
tion for high tones becomes involved 
relatively late in the disease The 
Eustachian tube is usually found to 
be patent upon inflation in the major- 
ity of cases 

'treatment — A t the present 
time there is no satisfactory treat- 
ment for otosclerosis If hvpofunc- 
tion of one or several of the endocrine 
glands is ev idenced, then glandular 
therapy mav arrest or prev ent the 
further progress of the disease 
\Vatson-WilIiams (Lancet 1 814 (Apr 
20) 1929), in 18 cases, showed defi- 
nite improvement of subjective symp- 
toms from the administration of desic- 
cated parathyroid substance from Uj 
to 2J4^ grains (0 09 to 0 14 Gm ) 
daily, without regard to objective 
findings Improvement occurred even 
after numerous other methods of 
treatment had prov en of no av'ail In 
a few cases pain occurred in the ear, 
but no other sj mptoms of intoler- 
ance vv ere noted Without the use of 
any other therapeutic measure, Watson- 
Williams attained complete improv^e- 
ment m 3 cases, marked improvement 
in 8 cases, some improvement in 2 
cases, and little or no improv^enient in 
5 cases 


A A Grav I J Laryng and Otol 
43 21 (Jan ) 1928 > noted the pres- 
ence of anemia and chlorosis com- 
monly associated with otosclerosis 
and next to these factors, focal infec- 
tion was most frequent When cases 
present these conditions, it is pos- 
sible that the otosclerotic factors may 
be less severe when these associated 
conditions are diminished or elimi- 
nated General hygienic measures of 
proper diet, proper elimination, proper 
rest and proper bathing with avoid- 
ance of fatigue, and overheating are 
of importance 

Prophylactic measures of a general 
and local nature should be instituted 
m all persons exhibiting an hereditary 
predisposition to progressiv e deafness 
or who reveal a weak endocrine com- 
plex In all cases, whether from the 
standpoint of prophylaxis or the 
tieatment of earl> or advanced cases, 
septic foci should be eliminated 
Tubal inflation is of doubtful utility 
in these conditions, and w^hen often 
repeated, inflation may hav e a detri- 
mental action When the deafness 
has become advanced and incurable, 
the problem assumes the pr()p<')rtions 
of a social factor and the iiifliv idual 
should be taught Iip reading, etc 

OUABAIN.— ADMINISTRATION 
AND DOSE — II Vaquez and R Lutcm- 
bachcr ( Presse mtd 36 129 (Feb 1) 1928) 
preier ouabain to digitalis where there is 
pronounced, persistent dilatation of the 
heart, in such cases digitalis, while slowing 
the heart rate and o\ ercoming arrhj thmia, 
fails to disi)cl edema and oliguria because 
It IS unable to reduce the size of the heart 
Some patients with fibroid lungs or spinal 
curvature, are refractory to digitalis from 
the start, in these cases, attended with in- 
sufficitncj ot the right side of the heart, 
but no disturbance of rhythm, ouabain 
mav adv antageouslv be substituted for 
digitalis Ouabain is not contraindicated in 
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cardiorenal cases Intravenous injection is 
the procedure of choice in acute cardiac in- 
sufficiency; intramuscular use, besides be- 
ing painful, partly annuls the action of the 
drug because the latter becomes fixed in 
the muscle into which it is administered 
In acute insufficiency with or without an- 
ginal pain or acute edema of the lungs, 
free venesection is first in order and is to 
be immediately followed by intravenous in- 
jection of 0 25 mg gram) of ouabain, 

second and third like doses are to be given 
at 12 hour intervals, and a fourth dose after 
an interval of 24 hours In refractory car- 
diac insufficiency the 4 doses may be given 
on 4 successive mornings In cardiorenal 
cases, Ribierre and Giroux, Clerc and Bas- 
courret give ascending doses — 0 125 mg 
(%oo gram') on the first day, 0 25 mg 
grain') on the 3 or 4 succeeding da>s 
and finally 0 5 mg (Mss grain) after 1 dav ’s 
rest Following the ouabain with digitalis, 
after an interv al of 2 days is indicated in 
irreducible insufficiencv in which digitalis 
had lost Its effect prev lous to the use of 
ouabain Bj the mouth, ouabain is less 
actwe, but maj be giv en in the amounts of 
50 drops a da> of a 1 1000 solution or 10 
to 20 drops of a 1 250 solution Syn- 
chronous use of ouabain and digitalis is il- 
logical Rest in bed and a milk or salt free 
diet should, ot course, be emplov ed during 
ouabain treatment 

OVARY, INTERNAL SECRE- 
TIONS OF. — The dual nature of 
the internal secretions of the ovary 
has been firmlv established as a result 
of recent studies of the function of the 
Graafian follicle and the corpus 
luteum These in\ estigations have 
demonstrated that 2 hormones are 
elaborated (1) the follicular hor- 
mone which produces all the growth 
phenomena in the Mullerian tissue 
and breast , and (2) the corpus luteum 
hormone which sensitizes the endo- 
metrium and inhibits ovulation 

‘‘FEMALE SEX HORMONE.” — 
The results of the intensive study of 
the chemical composition and nature 


of the “female sex hormone” have 
prov'ed disappointing 

DEFINITION — It appears that the 
active substance is not a lipoid, but is 
carried along by lipoids Biologically 
it IS an anabolic hormone which 
shows activity, in minute concentra- 
tions, limited to the Mullerian tissue 
and the breasts 

ALLEN AND DOISY TEST — 
E Allen and E A Doisy (JAMA. 
81 819 (Sept 8) 1923) have shown 
that the injection of a potent extract 
of “female sex hormone” into imma- 
ture or castrated rats or mice is fol- 
lowed in 48 hours by the appearance 
of estrus The vaginal walls become 
thickened and cornified Three in- 
jections should be distributed over 1 
day at 4-hour intervals 

R T Frank and M A Goldberger 
(J A M A 90 376 (Feb 4) 1928) 
have subdivuded this reaction as read 
b> the vaginal smear on a scale of 
0 to 4 

0 = untreated castrate-smears show 
leukocytes and mucus and a few 
nucleated epithelial cells 

1 = negative predominance of leu- 
kocytes , increase m nucleated epi- 
thelial cells 

2 = negative numerous leukocytes, 
predominance of nucleated epithelial 
cells 

3 = threshold reaction nucleated 
epithelial cells, no leukocytes 

4 = positive reaction comification , 
epithelial non-nucleated scales ex- 
clusively 

TECHNIC OF EXTRACTION FROM 
BLOOD — According to Frank and 
Goldberger Qoc czt ), a simplified 
method of extracting the hormone 
from the blood is as follows Forty 
c c of venous blood are mixed with 
anhydrous sodium sulphate, pulver- 
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ized and extracted twice with ether. 
The ether soluble residue is rubbed 
up with 2 cc o£ water to form an 
emulsion w'hich is then ready for in- 
jection The watery emulsion is in- 
jected in 3 equal portions at 3 to 4 
hour intervals into a previously cas- 
trated adult white mouse, the castra- 
tion having" been performed at least 

14 days previously A vaginal spread 

15 made 24 hours after the last 
injection 

HORMONE IN THE BLOOD OF 
NORMAL WOMEN — Frank has 
studied the sex hormone content of 


nos%s of early preffnancy may be sum- 
marized m the following table . 

lto4wetks 5 per cent positive 

5 to B week'll 73 per cent p<mti\e 

9 to 16 weeks 84 per cent pmttive 

17 weeks to term 90-95 per cent positive 

It IS evident that the t«t has decided 
value after the eighth week of gesta- 
tion If the pregnancy is terminated at 
the end of the twelfth week, the hor- 
mone disappears from the blood imme- 
diately The test is of value, therefore, 
m demonstrating the viability of the 
fetus 

The “female sex hormone” is found 


the blood of non-pregnant women in 
different stages of the sex cycle He 
found that more and more hormone 
accumulates in the blood until men- 
struation sets in, disappearing with 
the onset of that process or the be- 
ginning of pregnancy The highest 
concentration is noted at the end of 
the premenstrual stage, w hen 1 
mouse unit may be present in every 
40 c c of blood The hormone is 
found in great concentration in men- 
strual blood, a mouse unit being ob- 
tained in 4 or 5 c c 

HORMONE IN THE BLOOD IN 
PREGNANCY — In the first 8 weeks 
of gestation there is a low hormone 
lev el in the blood According to 
Frank (“The Female Sex Hormone,” 
Springfield, 1929), this is due to the 
fact that the secretion of the corpus 
luteum IS utilized by the grow ing 
mucosa After this period the chori- 
onic epithelium begins to produce 
hormone in large quantities Zondek, 
in 1928, found that as high as 10,CXX) 
mouse units may be excreted daily in 
the urine, while the blood maintains 
a level of 1 to 2 mouse units per 40 c c 
The value of the test m the dtag- 


in the amniotic fluid, m the cord 
blood, and especially in the fetal 
liver As it is not found m the fetal 
ovary, it is believed that the stim- 
ulus to fetal genital growth comes 
from the mother When the jilacenta 
IS expelled, there is an abrupt drop 
of the hormone level in the circulating 
blood, persisting during lactation un- 
less menstruation is re-established 
As the follicles, corpus luteum and 
placenta elaborate the same hormone 
necessary for the successful continu- 
ation of pregnancy, Frank and Gus- 
tav son hav e called this triad the 
“gestational gland ” 

Amenorrhea — According to Frank 
(loc cit ), the absence of menstrua- 
tion IS accounted tor by the failure of 
“loading” of the endometrium v\ Inch, 
theoretically , may result from under- 
production or ov erexcretion of female 
sex hormone The decision of the 
grav'ity or transient nature of the 
condition will rest on the determina- 
tion of the hormone blood picture 
Frank subdivides amenorrhea into 3 
groups 

1 Entire absence of cy*cle The 
entire absence of a quantity of hor- 
mone necessary to give a positiv-e re- 
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action denotes an unfavorable prog- 
nosis with respect to improvement or 
cure 

2 Regular subthreshold cycle The 
presence of cyclical blood variations 
every 4 w eeks, although w eak in 
quantity, offers a fa\ orable outlook 

3 Irregular cycle Self-limited 
In this condition one can predict with 
considerable certitude when men- 
struation IS impending 

The function of the ovaries, Frank 
claims, may be determined by this 
test A high amount of “female sex 
hormone” in the blood may show' a 
hyperfunction of the ovaries such as 
might occur in precocious pubertv or 
in endocrine disturbances 

The presence of cyclical blood varia- 
tions in patients in w'hom the sex is 
doubtful would determine femininitv 

Patients after h^’^sterectomy in 
W'hom the ovaries are left in situ, have 
a regular blood cycle The excretion 
of the hormone must take place, 
therefore, bv channels other than the 
menstrual blood 

“Female sex hormone” may be 
noted in the blood, urine and bile of 
males, but is neither constant nor 
cyclical in occurrence Frank be- 
lie\es that its presence in the bile of 
senile males is due to the ingestion of 
V egetable foods in w hich the hormone 
IS present in great quantity and to its 
absorption by the li\ er 

HORMONES OF THE CORPUS 
LUTEUM —Animal experimentation 
seems to prove rather conclusively 
that the o\ arian follicular hormone 
or “female sex hormone” is not the 
only hormone produced by the ovary 
According to the investigations of 
Corner, Leo Loeb, Hisaw, Papanico- 
laou and Frank, the corpus luteum 


elaborates 2 hormones simultane- 
ously, namely 

I A characteristic water soluble 
hormone in many respects antago- 
nistic to that of the follicle Its func- 
tion IS twofold, as follows 

(a) Sensitizing hormone (imbed- 
ding of the ovum) — A most import- 
ant role of the corpus luteum is the 
production of a specific hormone 
which sensitizes the mucous mem- 
brane of the uterus during the pre- 
gravid stage, so that it responds to 
the inv'asion of the fertilized ovum by 
the formation of maternal placental 
elements 

The early hypertrophic endometrial 
changes in the menstrual cycle, up to 
the beginning of the secretory phase 
are initiated by the secretion from the 
follicle At this stage, the sensitizing 
hormone of the corpus luteum begins 
its activity with the preparation of 
the premenstrual or progestational 
phase of the uterine mucosa (pre- 
menstrual hypertrophy) 

If fertilization ensues, the con- 
tinued formation of this hormone by 
the corpus luteum go\ erns the fur- 
ther dev'elopment of the uterus through- 
out at least the early months of 
gestation 

Without this sensitization, the 
ov'tim cannot take root Substantial 
support of this theory is found in the 
recent experiments of G W Corner 
and W^ IM Allen (Am J Physiol 88 
326 (Mar ) 1929) These investi- 

gators removed the ovaries or cor- 
pora lutea in rabbits from 14 to 20 
hours after mating The fertilized 
ova had then been in the tubes from 
4 to 10 hours A total failure of pro- 
gestational proliferation in the uterine 
mucosa resulted from this ablation 
Furthermore, none of the eggs which 
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were implanted survived be>ond the 
fourth day, demonstrating the neces- 
sity of progestational proliferation 
for the implantation and earlv nutri- 
tion of the embryo 

(b") Regulation and inhibition of 
follicular growth — The water soluble 
product in addition, inhibits the 
grow’th of the follicle, thus serving 
to regulate the periodicity of the men- 
strual cycle 

The actual bleeding of menstrua- 
tion, accordingly, takes place not be- 
cause of the function of the corpus 
luteum, but because of the loss or 
w ithdravval of its function Amenor- 
rhea, due to persistence of the corpus 
luteum w'lthout pregnancy , is pos- 
sible theoretically' 

Wagner believes that the corpus 
luteum has a definite life span after 
which retrogression occurs followed 
by menstruation 

A potent aqueous corpus luteum 
extract may, therefore, enable one to 
control too frequent and t< *o pro- 
longed menstruation in at least a tem- 
porary vv ay 

II A fat soluble anabolic hormone 
or “female sex hormone ” According 
to Frank, in addition to the prt>duct 
of the menstrual corpus luteum, there 
are thousands of ova which do not 
fully mature, but undergo luteimza- 
tion with the formation of miniature 
corpora lutea These elaborate a cer- 
tain amount of the follicle hormone 
or “female sex hormone'* w Inch ex- 
hibits a very' specialized effect on the 
genital mucous membrane 

Frank, Gustav' son and Goldberger 
report that they' ha\ e obtained both 
an active lipoid “female sex hormone” 
extract and an activ'e aqueous Hisaw' 
sensitizing hormone extract from the 


1 ^ 

same quantity of corpus luteum 
material 

Corner has recently succeeded in 
preparing an active alcoholic extract 
of the corpora lutea of sw ine This 
author proposes a test for measuring 
the activity of corpus luteum extract 
A female rabbit is mated Kighteen 
hours later, both ovaries are removed 
and a small section of the uterus is 
excised The extract to be tested is 
then given for 5 days The animal is 
killed, the embryos present are re- 
covered, and the uterus is examined 
microscopically and compared with 
the small section removed at the time 
of castration 

\ rabbit unit of the corpus luteum 
extract is defined as the minimum 
dose that suffices, when divided into 
5 daily doses, to alter the uterus of a 
doe w eighing from 3 to 4 kg 16^1 to 
9 pounds), to a state similar to that 
of the uterus at the eighth day of nor- 
mal pregnancy 

Corner has demonstrated that ova- 
rian follicle fluid will not yield a posi- 
tive result with this test 

THERAPEUTICS — It slnaild be 
realized that sexual maturity dues not 
result from the administration of the 
tollicular or “female sex h<»rmone ” 
This hormone does not induce or 
stimulate ovarian functum, but limits 
its action to the uterus, vagina and 
other accessory reproductive structures 

( Jno must be cautious in appraising 
the value of the numerous commer- 
cial preparations of this hormone A 
return of menstruation after a pro- 
longed period of amenorrhea frequently 
occurs independent of any' medica- 
tion or treatment According to 
Frank (loc cit ), there appear to be 
only' 2 substantiated and credible re- 
ports of the induction of menstrua- 
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tion- The first is the report of S 
Aschheim and B Zondek (Arch £ 
Gynak. 130: 1, 1927) who twice in- 
duced menstruation in a woman cas- 
trated 2 years previously The second 
is the induction of menstruation in a 
castrated monkey by Pratt and Allen 

After injection, there is noted, how- 
ever, a fulness and tingling of the 
breasts, pelvic fulness and an increase 
in the size of the uterus 

The failure to induce menstruation 
by the injection of follicular hormone 
IS not surprising, since it can scarcely 
be expected that the cycle of the 
endometrium should be brought to a 
point beyond the function of the 
Graafian follicle, * ^ , to the beginning 
of the secretory phase If menstrual 
hemorrhage does occur from a very 
large quantity injected, it is probably 
of follicular origin and produces 
the so-called “functional uterine 
bleeding ” 

Innumerable trade names are ap- 
plied to supposedly acti\e fractions 
of the internal secretion of the ovary, 
among them being ”ovarv7%’^ “folli- 
cidin,” “corpus luteum” “placenta/’ 
“femmm,” “oestrin,” and “stsfomenstn ” 

Frank Qoc cit ) tested experimen- 
tally. , the \arious commercial desic- 
cated and unconcentrated ovarian 
preparations and found all of nega- 
tive value According to his in- 
vestigations, no preparation of sex 
hormone is of value The titrations 
are disappointing, and show that, 
even if the material left the manufac- 
turer with the quantity of mouse 
units labelled, the rapid deterioration 
of the water soluble products destroys 
most of the activity In this country 
amniotin and estrogen have been ex- 
tensively used, but with unsatisfac- 
tory results. In Europe -menformon 


and progynon have proved equally 
disappointing The outlook for the 
future, however, seems somewhat 
hopeful 

At the thirteenth International 
Congress of Physiology held in Bos- 
ton in August, 1929, Doisy, Veler and 
Thayer (Am J Physiol 90 329 
(Oct ) 1929) announced for the first 
time the isolation of the female sex 
hormone in chemically pure crystal- 
line form 

Butenandt (Deut med Wchnschr 
(Dec 27) 1929), of Gottingen, work- 
ing independently, also succeeded in 
isolating the hormone in crystallized 
form He pointed out, incidentally, 
that the substance is free from nitro- 
gen and sulphur, and that it has no 
connection with protein substances 
and carbohydrates In his opinion, a 
chemical analysis may make it pos- 
sible to produce the hormone syn- 
thetically 

Both Doisy and Butenandt used 
the urine of pregnant women as the 
starting point in the isolation of the 
estrus principle 

Doisy states that assays of the 
crystals obtained after a large series 
of recrystallizations showed a potency 
of more than 2 million Doisy-Allen 
rat units per gram If one terms “a 
mouse unit” the amount of hormone- 
containing substance sufficient to pro- 
duce rutting phenomena in a cas- 
trated mouse, and 1 rat unit is equiva- 
lent to 4 mouse units, it is evident 
that in terms of mouse units the 
Doisy preparation is equal to more 
than 8 million mouse units per gram 
(15 grains) 

Doisy has separated the crystallized 
hormone from urine, by using both 
olive oil and chloroform From 
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diluted alcohol it crystallizes m color- 
less thin platelets 

Butenandt’s (loc ctt ) investigations 
were made with an oily extract of the 
urine of pregnant women One gram 
of the oil, which was supplied for 
these experiments by a chemical 
manufacturer had the high potency of 
not less than 30, OCX) mouse units By 
thorough purification, Butenandt was 
able to remove many substances asso- 
ciated with the hormone and to ob- 
tain a purified oil that possessed an 
astonishingly high potency. One 
gram (15 grains) of the oil served as 
a stimulant for 500,000 mice By 
means of distillation in vacuo, the oil 
was further concentrated When 
finally crystallized, the substance had 
a potency of 8 million mouse units 
per gram 

Butenandt reports that the crystals 
melt at a temperature of about 240“ 
C Their properties w ere confirmed 
in many hundreds of mice 

The pure glandular principle is not 
yet a\ ailable commercially The pro- 
duction of the concentrated product 
bv these American and German in- 
\ estigators w ill doubtless expedite 
experimental w ork w'lth the estrus 
hormone on an entirely new basis, 
particularly since both the chemical 
and the phv siologic e\ idence points 
to the similarity betw een the activ'e 
principle obtained by extraction from 
liquor folliculi and from the urine of 
pregnant vv'omen 

The theoretical know ledge thus far 
obtained of the dual secretion of the 
ovaries suggests, that by properly 
combining ovarian follicular hormone 
with an extract of corpora lutea, the 
normal cycle of ev^ents encountered 
an the uterus can perhaps be simu- 
lated The former hormone, if em- 


ployed during the first half of the 
menstrual cvcle, should be effective 
in the proliferative phase , whereas, 
the latter extract should be useful in 
the second half of the cycle in in- 
ducing the secretory or glandular 
phase, with subsequent menstruation. 
In the treatment of amenorrhea, 
therefore, E Novak (Endocrinology 
11 173 (May-June) 1927) suggests 
the administration of folltcle extracts 
ov er a k >ng period of time, to be fol- 
low ed bv the injection of a potent 
corpus lutcum extract Intensive re- 
search indicates that effective prep- 
arations will be available m the not 
far distant future 

OXYGEN.— P Roth (Anesth and 
Anaig 8 47 (Jan -Feb ) 1929) states that 
lack of a sufficient supply of oxygen causes 
progressive damage to the central nervous 
system, heart and other organs The in- 
jurious effects of anoxemia ma> soon be- 
come irreparable Even though the cya- 
nosis and respiratory and circulatory dis- 
turbances can be improved, the condition 
ma> teroiniate latalH if it is treated too 
late Xer\e tis‘-ue is the most easily dam- 
aged insufficient oxegen Cardiac mus- 
cle IS more resistant Three types of 
anoxemia are described (1) The anoxic 
t\pe, found in pulmonary conditions inter- 
fering With respirator> exchange m the 
lungs, such as pneumonia, se\ ere bronchi- 
tis, asthma and eniph>sema, i2) the stag- 
nant t\pe, due to circulatory disturbances, 
c'-pecially of cardiac origin, and f3) the 
anemic t\pe, due to the lessened capacity 
of the blood to carr> ox>gcn caused by a 
k»w hemoglobin content, a low red cell 
count, or fixation of the hemoglobin by 
carbon monoxide 

1 he scmptonis of anoretma \ ary accord- 
ing tu the suddenness and completeness 
with which the suppl> of oxygen to the 
tissues IS cut off Ihe sudden cutting off 
of oxegen causes loss of consciousness, 
convulsions and death m a few minutes 
A less sudden shutting off causes h>per- 
pnea, a rapid and feeble pulse and impair- 
ment or loss of consciousness In these 
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conditions, artificial respiration is mdi- c>anusis, restlessness and hypotonia after the 
cated When the deficiency m ox\gen subcutaneous administration of oxygen 

occurs gradually, the breathing is otteii of (about 100 cc ( 3 % ounces) per dose) 
the periodic type, the mental faculties are Ho\\e\er, he used the oxygen as medica- 
impaircd, and the patient suffers fr<'>m tion complementary to various other treat- 

nausea, vomiting, headache and diarrhea ments appropriate to each peculiar disease 

Oxygen can be administered by means T S Kirk (Brit M J 2 195 (Aug 4) 
of a rubber balloon, nasal tube, mask, bed 1928) explains the use of subcutaneous in- 
tent, or oxygen therapy chamber jections of oxygen Several cases of acute 

In the induction of anesthesia, safety de- lobar pneumonia ha\e been treated by the 

pends in large measure upon the preven- writer with subcutaneous injections of oxy- 

tion of anoxemia or asphyxia by the timely gen immediately on admission to the hos- 

use of oxygen and carbon dioxide pital, with uniformly good results The 

THKRAPEUTICS — J H K\ans (M crisis comes on \ery rapidly In a case of 

J and Rec 127 349 (Apr 4 ) 1928) dis- pneumonia complicating glossitis, a post- 

cusses the use of oxygen m 14 cases of anesthetic pneumonia, and a case m a man 

pneumonia in which from 60 to 100 per with a bad fracture of the pelvis, the re- 
cent oxygen was gi\ en continuously for suits have all been good 

periods of trom 4 to 15 days In no in- Gi\ en subcutaneously, oxygen certainly 
stances did such high concentrations act as does not produce any lung trouble or ag- 

an irritant or produce any harmtul results, gra\ate it if it exists, as may be the case 

because pneumonia patients require more when inhaled, even if heated Although 

than the usual amount ot ox\gen in the Kirk has gi\en it m at least 200 cases, not 

inhaled air to bring the blood ox\ gen up a single local or general bad effect has been 

to normal To be effectn e it should be seen, so that it may be considered a per- 

commenced earU Its beneficial use is in- tectly safe procedure Subcutaneous in- 
dicated in \arious other diseases such as jections of oxygen, besides being of great 

asthma, bronchitis, arthritis, burns and use in cases of pneumonia, are of value m 

cardiac cases all cases of anoxemia, and these are numer- 

H G Ir\ine and D D Turnaeliff ( \rch ous and serious Chloroform or postanes- 
33 ermat and S\ ph 19 270 ( P eb ) 1929) thetic sickness is due to acidosis, and all of 

assert that liquid oxygen offers a practi- Kirk’s patients, before being removed from 

calU sure, quick and painless method tor the operating table, are given a dose of 

the remo\al ot all types ot warts, including oxygen, with the result that sickness is 

the plantar t\pe It can be used more much diminished, since January only 1 

quickly and less paintulH than the electric patient out of 200 has developed any post- 
needle in the remo\al ot pigmentated, anesthetic pneumonia 

hair\ and papillomatous nevi It is to be A striking effect of subcutaneous 0 x 3 gen 
considered ot \alue as a destructive agent is seen in connection with extensive bums 

in treating seborrheic keratoses, lupus vul- and scalds of the body’' m w^hich a severe 

gans, tuberculosis of the skin, and small acidosis develops Of all those with burn = 

epitheliomas The cosmetic results follow- and scalds of the trunk treated with oxy- 

ing Its use as a destructi\e agent are ex- gen, only 1 patient has died, but this pa- 

cellent tient w^as not admitted till the third day% 

SUBCUTANEOUS INJECTIONS — V hen the temperature was raised, the pulse 

Mikulowski (Arch de nied d enf 32 73 rapid, and acidosis well established Three 

(Feb) 1929) emphasizes the good results patients with similar symptoms admitted 

of the subcutaneous injection of oxygen a few^ hours after the accident, were given 

in children’s diseases in which there is de- oxy^gen at once, and all did well, at most 

ficient oxygenation caused by circulatory their urme showed a slight and temporary 

or respiratory disturbances and in infec- acidosis The amount of oxygen given was 

tious diseases He reports several cases of largely determined by the amount of acid 

croup with pneumonia, of tyqphoid fever m the urine Kirk injects from 200 to 400 

and of carbon monoxide poisoning in which c c , repeating the dose m 6 hours if most 

he observed a rapid amelioration of the of it has been absorbed A large dose of 
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oxygen can be given as easily and quickl> 
as a dose of serum, and it is less painful 

OXYXJRIS.— K J Sknabme and 
RES Schultz ( Profilak med 7 22 
(June-July) 1928) in an article on the 
subject o£ oxjuris \ermicularis in chil- 
dren classify the normal localizations 
where the oxyuris are usually found 
These are the distal portion of the 
small intestine, the cecum and ap- 
pendix In these locations, the para- 
sites become mature and both sexes 
may be identified In the lower part 
of the rectum only the female may 
be found, where it comes apparently 
to deposit eggs Enemata are useful 
in eliminating the female from the 
rectum although this form of therapy 
IS inadequate in reaching the normal 
localizations of the parasites H 
Chian (Virchow’s Arch f path 
Anat 269 730, 1928) in an interesting 
article reviews the complications of 


ox>uriasis These worms have been 
found in the intestine and also in the 
female genital organs, including the 
Fallopian tub€^, which condition indi- 
cates that they are not innocuous 
parasites However, to date it has 
not been possible to prove that these 
worms may cause, in themselves, in- 
fiammatorj changes Chian reports 
the case of a woman 20 jears of age, 
suffering from lymphangitis of the 
right lower abdominal quadrant At 
operation, the fallopian tube was 
found to contain a female oxyund 
with numerous ova and a large num- 
ber ot mature ova in its vicinity The 
parasite lay partly in the lumen of a 
cry pt and partly in the mucous fold 
of the tube Inflammatory exudates 
in the tube consisted mainly of eosino- 
philic leukocytes Chian maintains 
that there vva'. no definite proof that 
the worm had any etiologic a'^socia- 
tion with the intlammatK ni 


P 

PANCREAS.— ACUTE HEM- thcmia were present early . later the 

ORRHAGIC PANCREATITIS — number of erv throcv tes decreased 

— According to S Okada, K Kura- Gly cemia v\ as normal ami the blood 

mochi, T Tsukahara and F Ooinoue chlorides sometimes increased The 

(Arch Int ^Med 43 446 (.Ap’^ ) 1929; characteristic biochemical change in 

pancreatic secretion is stimulated by the blood is the increase oi total lat 

subcutaneous injection ot aqueuus and cholesterol content which, m the 

liver extract or insulin and by hypo- presence of milky appearing blood 

gly cemia and is inhibited by epi- serum, indicates fat necrosis and is a 

nephrin and hy pergly cemia very important diagnostic sign These 

DIAGNOSIS — In 12 cases of acute changes usually' disappear in 2 or 3 
hemorrhagic pancreatitis produced ex- day s 

perimentally in dogs, L Binet, P Although the sy mptoniatolcigy is 

Brocq and G Ungar (Presse med 37 vague, one important feature is per- 
848 (June 29; 1929; noted a charac- sistent bilious vomiting not becoming 

teristic humoral syndrome consisting fecal, according to P Muller (Bull 

of cytologic and biochemical blood Acad de mtd , I’aris 97 819 (June 

changes Leukocy'tosis and polycy- 21) 1927) This, however, is a late 
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symptom and operation should not be 
delayed m waiting for it 

TREATMENT —The use of tampons 
in operations for injuries to the pan- 
creas, IS to be a\ oided, according to 
Volkmann (Arch f klin Chir 153. 
677 (Dec 23) 1928), because of the 
tendency to the formation of fistulse, 
adhesions, and c\ sts Through-and- 
through sutures with thin silk and 
peritonealization are necessary, but 
drainage is not The mortality in 32 
such cases was 3 12 per cent A case 
of complete di\ ision through the neck 
of the pancreas due to trauma was 
operated by A Newton (Surg Gynec 
Obst 48 808 (June) 1929 The 
lesser peritoneum contained blood and 
there were 2 patches of fat necrosis 
near the foramen of Winslow Re- 
pair \\ as elfected by suturing the torn 
gland and attaching a 2-inch ide 
strip of omentum to encircle it cover- 
ing the line of anastomosis A month 
later the abdomen was again opened 
for a c> st of the lesser sac containing 
2 pints of clear fluid Palpation re- 
\ealed good union of the pancreatic 
anastomosis The cy st walls w ere 
sutured to the parietal peritoneum 
around a drainage tube Convales- 
cence was uneventful and the patient 
IS sj mptom-iree 

Drainage is indicated, in the opinion 
of P Muller (Bull Acad de med 97 
819 (June 21) 1927), only when there 
is a collection around the pancreas, a 
peritoneal exudate or unevenness or 
softening of the gland, indicating 
purulent foci If operation is early, 
the cause for duodenal stasis removed, 
and the pancreas free of the above 
lesions, drainage is unnecessary He 
reports the case of a woman, aged 50 
years, who was seized with abdominal 
pain of increasing severity, nausea. 


persistent vomiting, and a sensation 
of coldness At operation, fat necro- 
sis was found widely disseminated 
over the omentum and a tense, thick 
band of omentum stretched between 
the 2 hypochondriac regions was ob- 
structing the intestinal loops and 
pressing upon the pancreas The 
pancreas was hard and enlarged, but 
had an even surface and was free of 
foci or softening Biliary disease was 
found The obstructing band was 
severed, the abdomen closed without 
drainage and ice was applied After 
violent delirium for 3 days, the pa- 
tient completely recovered 

Drainage of the common bile duct 
IS indicated in the presence of occlu- 
sion of the ampulla of Vater, chole- 
cvstitis, cholelithiasis, or the aspira- 
tion of turbid bile from the duct H 
Coenen (Zentralbl f Chir 55 900 
(Apr 14) 1928) feels its value is 

problematic vv'hen the acute necrosis 
of the pancreas is due to other causes, 
such as activation of its secretion by 
perforation of a gastric ulcer into the 
pancreas or when it is caused by a 
hematogenous infection, an embolism, 
or trauma Of 6 cases of acute pan- 
creatic necrosis, 4 recovered follow- 
ing incision of the pancreas and drain- 
age alone These are the essential 
features of the operation and common 
duct drainage should not be a routine 
procedure 

A case of pancreatic fistula occur- 
ring after gastric resection and gas- 
trojejunostomy for ulcer is reported 
by J Madier (Bull et mem Soc nat. 
de chir 55 570 (May 4) 1929) Seven 
months after operation he transplanted 
the pancreatic duct into the efferent 
branch of the jejunum. After a diffi- 
cult convalescence of 2 months, with 
high temperature and the extrusion 
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of necrotic tissues from the abdom- 
inal wound, the patient completely re- 
co\ered and has enjo>ed good health 
for 3 >ears 

CYSTS — From a series of 47 cases 
occurring at the Mayo Clinic since 1921, 
H Mattson (Proc Staff Meet Mayo 
Clin \ ol V, No 15) makes the follow- 
ing summary Although the duration 
of the symptoms \aried from 2 weeks 
to 20 years, the majority gave a his- 
tory of less than a year Disease of 
other organs was found in 19, chole- 
lithiasis in 13, cholecystitis only in 3 
Fort} -three patients complained of 
pain, though this may ha\ e been due 
to associated cholecystitis or pan- 
creatitis In 28 cases of this series 
c} st of the pancreas only was found. 
Pain was present in 24, in 13 of which 
It occurred in acute attacks, in 11 it 
was more or less constant, and loss 
of w eight and w eakness were the 
most common symptoms, varying 
from 4 to 60 pounds Nausea and 
\ omiting were common , in 10 there 
was a definite history of jaundice and 
in 3 others this history was doubtful 
Disease of the gall-bladder was noted 
m 6 of these 13, diarrhea occurred in 
onK 3 cases IMost important in the 
recognition of c} sts is a smooth, rela- 
ti\ el} immobile swelling with tense 
walls, most frequentl} occurring in 
the upper abdomen in or slightl} to 
the left of the median line In 23 
cases the mass w^as to the left, in 11 
approximately in the midline and in 13 
in the right upper abdomen In 11 
cases the c} st was movable, in 9 of 
which they originated in the tail of 
the gland In 7 cases the cysts were 
excised completely, the majority from 
6 to 10 cm in diameter, one 20 cm 
Thirty-three cysts were drained in 
one stage, 6 partially excised and 



drained, and in one case exploration 
only was done The risk and ulti- 
mate outcome seemed to be the same 
for excision and drainage. No fistula 
drained more than 2 years 

The case is reported by Berard and 
Cade (} de med de Lyon 9.459 
CAug 20) 1928) ot a young man aged 
17 >ears, with a pancreatic pscudo- 
c} st 1 he large mass under the left 
costal margin had appeared several 
months previously but had sponta- 
neously disappeared after several 
days to gradually recur Under ob- 
servation, the mass underwent a 
diminution of more than one-half of 
Its volume in 1 day Palpation re- 
vealed the remaining rounded mass 
At operation a t}pical pseudocyst 
was tapped and its edges sutured to 
the abdominal incision The fluid con- 
tained both lipolytic and amylolytic 
ferments The only possible explana- 
tion of the striking v ariation in the 
size of this pseudocyst is the sponta- 
neous evacuation through the ducts 
of the gland This probably occurs 
w hen a certain pressure is reached 
J B A Tuuw and \V A Boekel- 
mann < Geneesk bl u klin en lab v. 
d prakt 26 271, 1928) divude pan- 
creatic c} sts into true cysts, pseudo- 
cv sts and h} datid c}sts The true 
cv sts include retention c} sts, cysto- 
epitheliomata vv ith proliferation of 
the epithelium c»t the acini or excre- 
torv ducts, and the rare congenital 
cv sts Pseudoc} sts are often formed 
bv sottenin!^ m tat nevroMs or tuim»rs, 
bv auto«hiie''tinn alter trauma, and b} 
the t''cai>e of blood and pancreatic 
juice into the omental bursa They 
are ii-.nallv of tranm.itic origin Hv- 
datid c} sts are rare as the pancreas is 
m\ol\e<l m onU 1 per cent of cases 
of echinococcus infection 
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The causes of cysts are (1) chronic 
and acute inflammations following' 
gastroduodenal catarrh, bile-tract dis- 
ease, the perforation of gastric and 
duodenal ulcers into the pancreas 
with subsequent occlusion of the ex- 
cretory duct , (2) trauma , (3) neo- 
plasms and (4) the echinococcus 

The pathogenesis of the cysts is not 
entirely clear Pure retention cysts 
have never been observed nor produced 
experimentally As a rule, epithelium is 
absent The retained secretion de- 
stroys the walls and the latter are 
replaced by inflammatory tissue 
Small cysts become confluent as, for 
example, in chronic pancreatitis 
Traumatic c\ sts usually arise within 
3 months after the injury, usually a 
blunt trauma to the upper abdomen 
ZMany of the cy sts are encapsulated 
blood extra\ asations in the omental 
bursa, but according to Koerte, true 
cy sts may also be caused by trauma 
follow ed by chronic interstitial pan- 
creatitis, leading to occlusion of the 
excretory duct Obstructed excretion 
and obstructed absorption work to- 
gether Lazarus confirmed this \iew 
by experiments 

Honigmann, on the basis of his 
autopsi protocol-. classified pan- 
creatic cysts into the following groups 
( 1 > the penpancreatic, those formed 
in the omental bursa , (2) the para- 
pancreatic, those formed under the 
peritoneal co\ ering of the gland , and 
(3) the endopancreatic, those formed 
w ithin the gland substance He never 
found an endothelial or epithelial lin- 
ing of the inner wall Cysts formed 
by softening in necrotic areas were 
also observed by him 

Pathologic-anatomical studies of 
cysts removed by operation are rare 
since, as a rule, the cyst is sewed into 
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the wound in the abdominal wall. 
Biopsies of the cy st walls reveal vary- 
ing pictures At autopsy, glands with 
multiple small cysts are repeatedly 
found These may arise from any 
portion of the gland Large cysts ap- 
pear most frequently in the body or 
the tail of the organ The large cysts, 
which are usually broad based and 
rarely pedicled, may contain as much 
as 26 liters (quarts) of fluid The 
rapidity of grow th is variable As a 
rule, the wall is smoothly covered 
with peritoneum Internally, the 
cy sts are smooth walled and often 
multilocular Metastatic epithelio- 
mata occur Usually the epithelium 
of the inner surface is destroyed The 
contents are light or dark in color, de- 
pending on the amount of blood pig- 
ment present Blood does not prove 
that a cy st is of traumatic origin The 
consistency of the cyst contents is 
\ariable, but is usually mucoid In 
about a third of the cases the cysts 
contain pancreatic ferments, most 
often the diastatic, next most often 
the lipolytic, and least often the tryp- 
tic The contained blood seems often 
to check the acti\ ity of the ferments 
W' A Boekelmann reports 11 per- 
sonal cases He states that the cysts 
occur w ith equal frequency in both 
sexes Trauma seems to be the cause 
in only^ 30 per cent The history is 
not characteristic Except in cases 
of trauma, it points to the underlying 
disease which gave rise to the chronic 
pancreatitis Pam is present, and 
often is associated with attacks of 
vomiting Dy^speptic symptoms and 
loss of w'eight are common Fever is 
rare The Loewi test (dilatation of 
the pupils after the instillation of 
adrenalin into the conjunctival sac) 
IS unreliable for diagnosis. Ferment 
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tests in the stools, serum, and urine, necessary to rule out also echinocoG- 
which should indicate pancreatic func- cus c> st of the left lobe of the liver, 
tion, are of limited "value Cysts of the mesentery and omentum 

The clinical findings are important are much more mobile than cysts of 
Lazarus divides the cases into the the pancreas Exploratory puncture 
following 5 types is dangerous 

1 The gastrohepatic type, m which The PROGNOSIS without operation 
the cysts develop bet-ween the Iiv'er and is unfavorable 

the lesser curvature of the stomach TREATMENT — According to Mul- 

This type is rare ler, a cure is obtained by total ex- 

2 T\\e. retroventricular tvpe cision m 64 per cent of the cases, by 

3 The gastrocolic tj’pe, in w'hich the partial excision in 78 per cent and by 

cyst forms in the omental bursa This incision with drainage in 90 per cent 
IS the most common tvpe Total extirpation is indicated particu- 

4 The tncsocohc tvpe, in which the larly for carcinoma and cystadeno- 

cyst develops in the transverse meso- mata When drainage is established 
colon and is easily mistaken for an a fistula not infrequently persists, 
ovarian cyst The fistula may be treated by diet 

5 The prevert cbral type, in which fcarbohy drate-free, Wohlgemuth), 

the cyst develops from the head of radium irradiation, or extirpation or 
the gland in front of the spinal col- implantation of the fistulous tract into 
umn and extends downward the stomach Drainage may be fol- 

DIAGNOSIS — X-rav' examination, lowed also by' suppuration of the cy'St 
with inflation of the colon and a con- The author observed a fistula after 
trast meal in the stomach, often drainage w hich communicated w'lth 
giv'es good pictures Sometimes m- the bow el by way of the pancreatic 
flation of the stomach and colon will duct Regulation of the diet brought 
suffice The most common location about recovery In the case of a man 
of the cyst is in the epigastrium or aged 29 years, the author saw' the de- 
the left hypochondrium The demon- velopment of severe diabetes as a late 
stration of fluctuation is important result 

but IS not always possible Pan- CALCULUS — DIAGNOSIS — Pan- 

creatic cv'Sts have been confused with creatic lithiasis is comparatively' rare, 
renal, adrenal and hy Jronephrotic only 103 cases having been recorded 
tumors Ureteral catheterization may A patient who complained of indefi- 
be misleading because of pressure of mte abdominal symptoms such as a 
the tumor on the ureter Retroperi- feeling of pressure and flatulence is 
toneal malignant tumors may simu- reported by' A W Jvley er ( Zentralbl 
late a pancreatic cyst Once an f Chir 55 2440 (Sept 22) 1928). 

aneurysm of the abdominal aorta was There was no colic and the stools 

mistaken for a cyst of the pancreas contained much fat Bow'el mov'e- 

In 5 cases reported m the literature, ments or the passage of flatus vv'ere 
a pancreatic cyst w'as diagnosed as accompanied by' an oilv' yellow fluid 
an ovarian cy st, although pancreatic The x-ray s disclosed a pancreatic 
cy'sts usually leav e the iliac fossa free stone about 6 cm long and shaped 
In the differential diagnosis it is like a scimitar The patient made an 

645 





SUPPLEMENT 


uneventful recovery from operation 
and IS free of sv mptoms 

S J Seeger (Radiologr 10. 126 
(Feb ) 1928) reports a case success- 
fully operated upon From the litera- 
ture on 26 other cases proven at 
operation, he concludes that pain is 
the most important symptom It is 
usually epigastric and may be dull, 
continued, or intermittent, or occur in 
colics resembling cholelithiasis Radia- 
tion to the left is rare but character- 
istic Glycosuria is late and due to 
intralobular pancreatitis Pre-opera- 
tive diagnosis was accurate in only 2 
of the 26 cases X-ray findings are 
variable, although stone shadows 
were disclosed in several of these 
cases Kirkland had seen 2 at the 
jMa\^o Clinic and 5 at Battle Creek in 
which x-ray evidence w as conclusive 
In a case of multiple pancreatic cal- 
culi cited by E C Lindsay (Lancet 
1 700 (Apr 7 ) 1928) the pain began 
mildK as an ache in the epigastrium, 
from a half to one hour after food, 
and culminated in severe colic with 
sweating, but no vomiting The pain 
then radiated to the left side of the 
abdomen, as has been noted in other 
pancreatic disturbances, such as sub- 
acute pancreatitis and gastric ulcers 
penetrating into the pancreas At 
operation, a string of soft stones in 
the mam pancreatic duct, grit m the 
lesser ducts, and fibrotic pancreatitis 
suggested a catarrhal origin, due to 
ascending infection from the duo- 
denum The stones were mainly cal- 
cium carbonate with a small admix- 
ture of phosphate The diagnosis in 
this case was made preoperatively and 
at operation tube drainage was insti- 
tuted in the pancreatic duct and the 
gall-bladder Previously this patient 


had had drainage of a cyst of the les- 
ser peritoneum 

TUMORS — ADENOMA — In a case 
reported by W U McClenahan and 
G W Norris (Am J M Sc 177 93 
(Jan ) 1929), there were periodic 

attacks of hypoglycemia associated 
with loss of memory and conscious- 
ness and vaguely defined “queer feel- 
ings” relieved by ingestion of food 
At autopsy a large adenoma, wholly 
composed of island cells and marked 
hypertrophy of the islands m the re- 
mainder of the pancreas, were dis- 
closed There was also extensive 
bronchopneumonia and generalized 
arteriosclerosis The significance of 
the relationship between hypogly- 
cemia and such hypertrophy or ade- 
noma would seem to add further 
evidence toward the creation of a new 
disease entity 

In 5 cases of hypoglycemia m non- 
diabetic patients reported b}’’ Hams, 
the cardinal symptom was weakness, 
especially noted before the noon meal, 
vv hich vv as reliev ed by frequent feed- 
ings , during the fasting state the 
blood sugar av eraged 60 mgm per 
100 c c 

In a revuew of the literature on 
adenoma of the pancreas up to 1926, 
Warren found reports of 20 cases, in 
none of which vv ere any symptoms 
demonstrable Hyperplasia of the 
surrounding islands was present in 5 
It IS questionable whether hyper- 
plasia of the islands is the cause 
or effect of, the increased carbohy- 
drate intake Small adenomata have 
occurred in diabetics Pancreatic ade- 
noma shows similarity to adenoma of 
the pituitary and thyroid, each of 
which may cause hypersecretion 

W Thalhimer and F D Murphy 
(J A M A. 91 89 (July 14) 1928) 
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reported a case of tumor, either low 
grade malignancy or adenoma in a 
woman aged 57 For 2^4 years she had 
severe attacks of somnolence followed 
by' great restlessness and irritability 
Attacks lasted about one day and 
\v ere accompanied by epileptiform 
convulsions The frequency' had in- 
creased from 3 times a week to daily' 
In the hospital, seizures occurred 
regularly about 9am and lasted for 
30 to 60 minutes Two blood sugar 
determinations v\ ere 60 6 and 33 5 
mgm The patient lived only' 1 
month Autopsy rev ealed a tumor 
by' 1 cm near the tail of the pan- 
creas and microscopically' resembling 
islands of Langerhans The cause of 
death was hypcrinsitltmsm 

A case is reported by' K Semsroth 
fArch Path 6 575 (Oct ) 1928) of a 
grow th in the head of the pancreas 
interpreted as an incomplete msulo- 
acinar transformation of a primary’ 
pancreatic nodule Adenomas and 
adenomyomas of the intestinal gland 
tvpe were found in the muscular coat 
of the duodenum and a carcinoid m 
the sub-mucous coat There was no 
e\ idence of malignancy’ These w ere 
apparently due to faulty differentia- 
tion of the entoderm The carcinoid 
w as considered a dy sontogenetic 
heterotopy' 

CANCER — Diagnosis , — It should be 
possible to make a fairly definite diag- 
nosis of certain carcinomata of the 
body' of the pancreas vv'ithout explo- 
ratory incision in the opinion of C U 
Collins (Illinois M J 55 366 (May) 
1929) If a male patient between 40 
and 60 y ears of age suffers continuous 
pain and discomfort in the upper ab- 
domen, particularly if the pain radi- 
ates to the left side posteriorly' and is 
tnade worse by lying flat on the back, is 


losing flesh progressively, and an x-ray 
examination of the gastric and intes- 
tinal tract reveals nothing abnormal, 
a diagnosis of carcinoma of the body 
of the pancreas is probably correct 
It should not require the subjugation 
of the patient to the danger and dis- 
comfort of an exploratory opieration 
Two such cases proven at operation, 
are reported A third case of stone m 
the common duct of 20 months' dura- 
tion, causing painless, progressive 
jaundice, and simulating carcinoma of 
the head of the pancreas, is cited 
Recovery' followed operation 

The importance of compression 
signs in the diagnosis of cancer of the 
pancreas in its 3 locations is stressed 
by M Roch (Rev med de la Suisse 
Rom 49 326 (May 25) 1929) Can- 
cer of the hi ad of the pancreas, com- 
prising 7'' to 80 per cent of cases, is 
characterized by the pancreaticobihary 
syndrome of icterus w'lth acholic 
stools, rapid cachexia, extreme tlisten- 
tion of the gall-blad<ler and epigastric 
pain withtjut enlargement of the liver 
or spleen or the presence of ascites 
These result from compression of the 
commtin bile duct In rare cases, this 
compression does not occur and a pan- 
creaticoduodenal or py lone sy ndrome 
simulating cancer of the alimentary 
tract results This can be differen- 
tiateel by’ the presence of achlorhydria, 
occult or gross hemorrhage and by 
radiology 

Cancer of the body is characterized 
by the pancreaticosolar sv ndrome 
This consists of epigastralgias with 
intense exacerbation and v aned radia- 
tion, by’ gastric intolerance, and the 
presence of Einhorn’s sign — increase 
of pain in the dorsal decubitus due to 
pressure on the retropancreatic solar 
plexus This phase may' be confused 
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with tabes or gastric ulcer and is dif- 
ferentiated by cachexia, the absence 
of other signs of tabes, and the re- 
sults of x-ray and gastric analysis 
These tumors may compress the aorta, 
presenting a pulsatile mass felt in, or 
a little to the left of, the midline and 
simulating abdominal aneurysm The 
absence of expansile pulsation and of 
retardation of the femoral pulse, the 
duration of the tumor, a negative 
Wassermann and the presence of 
rapid cachexia, indicate malignancy 
Cancer of the tail is indicated by 
the pancreaticogastric syndrome con- 
sisting of gastric pain, dyspepsia and 
vomiting and a characteristic notch 
on the greater curvature of the stom- 
ach, revealed by x-ray 

On the basis of 37 cases and com- 
parison with other cases in the litera- 
ture, T Friedenwald and T S Cullen 
fAm J M Sc 176 31 (July) 1928) 
summarize carcinoma of the pancreas 
This is the most common malignant 
tumor of the pancreas It occurs usu- 
all% between the fortieth and se\ en- 
tieth 3 ears and in 300 cases males 
were affected almost twice as often as 
females The primary t\ pe most fre- 
quentK originates in the head, is 
usualK scirrhous and characterized 
b> enlargement with nodulation 
Direct extension and metastases occur 
Compression of the duct of Wirsung 
induces an interlobular pancreatitis, 
destroy mg the islands of Langerhans 
When far ad\ anced, this causes inter- 
mittent or permanent glycosuria 
The onset is usually gradual and 
\ ague Mild symptoms of indigestion 
soon increase to pain, vomiting, jaun- 
dice and cachexia Pain is very char- 
acteristic in most cases, is progressive 
and may be intermittent, suggesting 
biliary colic Tenderness of the epi- 


gastrium and right costal arch is fre- 
quent Jaundice is common and may 
be the first symptom, increasing to an 
oli\e green and finally a black hue 
In this stage enteric hemorrhage is 
not unusual Gastric analysis fre- 
quently shows free hydrochloric acid , 
the stools are usually acholic and con- 
tain an abnormal amount of fat and 
undigested meat fibers A diminished 
activity of the pancreatic secretion, 
enlargement of the liver, and a pear- 
shaped distention of the gall-bladder 
are important In the late stages a 
palpable tumor and evidence of pres- 
sure on other organs causing ascites, 
edema of the extremities and obstruc- 
tion are often present About half 
the cases are typical and easily diag- 
nosed In others it is often extremely 
difficult and the differentiation be- 
tween chronic pancreatitis and malig- 
nancy of the pancreas is at times im- 
possible, even at operation The dura- 
tion vanes from a few months to 4 
jears, depending on the type, location 
and extension of the tumor Chole- 
cystostomy, cholecystogastrostomy 
and gastrocystenterostomy are fre- 
quent palliative procedures 

A case of metastatic carcinoma of 
the pancreas is cited by Esau (Arch 
f kill! Chir 153 826 (Dec 23) 1929) 
The primary tumor produced no symp- 
toms and was discovered at autopsy 
The metastasis in the pancreas grew 
rapidly, producing early icterus, in- 
■voKing the duodenum and causing 
se\ ere intestinal hemorrhages, and 
finally occluding the pylorus There 
were 3 metastatic nodules in the liver 
Four cases of cancer of the ampulla 
of Vater were reported by J Llambias, 
D Brachetta Brian and G Orosco 
Semana med 2 649 (Sept 13) 1928) 
Jaundice, the cardinal symptom, usu- 
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ally developed early, the tumor was 
generally small and protruded into 
the lumen of the duodenum It in- 
volv’ed the muscle tunic of the duo- 
denum in 1 and the pancreas m 2 
cases Extension into the neighbor- 
ing organs is common Metastases 
are rare, probably because bile reten- 
tion causes early death The diag- 
nosis IS usually confused with ulcer, 
lithiasis, or cancer of the head of the 
pancreas or bile ducts These neo- 
plasms were of a cylindrical type 
They may or may not be purely 
acinous The palliative treatment is 
surgical 

A further case of carcinoma of the 
pancreas is reported by G How land, 
W R Campbell, E J Mallbv and \V 
L Robinson (J A AI A 93 674 
CAug 31) 1929) Preoperative diag- 
nosis of tumor of the pancreas was 
made The tumor was removed and 
the patient relieved of symptoms up 
to the time of the report, 3) 2 months 
after operation This constitutes the 
first successful treatment of such a 
case m the literature The symptoms 
of dysmsuhnism of 6 y'ears’ duration, 
v\ ere attacks of coma and conv ulsions 
increasing in frequency, warded ofi: 
by the administration ot food, and 
due to low blood sugar lev'els There 
w as an erratic response to carbohy - 
drate administration The tumor was 
a slow grow mg carcinoma of the 
islands of Langerhans from which in- 
sulin was recovered No metastases 
vv ere found at operation 

J M T Finney and J M T Fin- 
ney, Jr (Ann Surg 88 584 (Sept ) 
1928 ) report a case of persistent 
marked by poglyceinia associated w ith 
attacks suggesting insulin shock or 
hysteria A massive resection ot the 
pancreas was done to reduce the out- 


pPMflvrthrnNM 

put of the islands of Langerhans 
The resulting imprriv ement indicates 
that the removal of a large portion 
of the pancreas is comparatively safe 

PARATHYROID GLANDS.— 

It has long been known that para- 
thyroid function has an influence 
upon calcium metabolism The pri- 
ority for the extraction of a potent 
preparation relieving the tetany of 
parathy roid deficiency should go to 
A 3*1 Hanson (Mil Surgeon 54 76 
(Jan ) 1924), a practicing phy Titian 
working under great difficulties 
Shortly thereafter, J B Colhp (J 
Biol Chem 63 395 (Mar) 1925) 
also obtained an effective extract and 
gave therewith a clean cut demon- 
stration that calcium metabolism and 
parathy roid function are related 
Colhp showed that parathyroid ex- 
tract not only relieves the tetania 
parathyrcopr iz'a, but also brings about 
an increase in the blood calcium 
which occurs in this condition 
Whether or not the tetany of para- 
thyroid deficiency is due to a guani- 
dine poisoning as first postulated by 
Paton and Fmdiay is a question not 
y et solv ed 

Tlie Conclusion that the tetany is 
Sitlely due to calcium deficiency is 
somewhat vitiated by the fact that tetany 
can be prev ented and the blood cal- 
cium still remain at low levels when 
cod-liver oil is led t<» the parathyroid- 
less animals Consistent with this is 
the recent «t])serv ation that the ad- 
ministration ot V itamin D simulta- 
neously with parathyroid extract, 
enhances the reaction to the latter 
Thy roparathy roidectomized animals 
have been carried through estrus, 
pregnancy and lactation bv the addi- 
tion of eod-liv er oil to the stock diet 
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In the case of rats e\ en this precau- cei\ mg- the extract In adult dogs 
tion was unnecessary no essential differences were exhibited 

In conditions of parathyroid tnsuffi- It would seem as if the increased 
ctoncy certain physiological changes blood calcium which obtains when 
have been established J C Brougher the extract is given comes from tis- 
(N. W Med 27 329 (Jul>) 1928) sues and ultimately from the bones 
found that blood coagulation time was The use of parathyroid extract would 
delayed Some animals showed only then be contraindicated m the bone 
slight delay while the blood of 1 in disorders 

severe tetany did not clot for 30 From many clinical studies of 
hours One ounce (30 c c ) of cod- the therapeutic use of the extract 
liver oil or 0 4 c c (7 minims) of it appears that although the product 
aceterol was efficacious m restoring is biologically standardized and 
normal coagulation time after a period promptly beneficial in acute tetany, 
of 2 to 4 hours Animals recei-ving where daily injections are necessary 
these adju\ants for 20 to 30 days for many months, recovery is seri- 
reco\ered, and in this recovery the ously impaired by an increasing im- 
coagulation time returned to normal munit 3 . toward the product gradually 
Parathyroid deficiency when ac- acquired by thf^ patient This may 
companied w’lth tetan\ produces be due to an i^^ ^^ased tolerance for 
marked congestion of the viscera its protein con,,^ Intercurrent m- 
w^ith necrosis In paiathyroidec- fections in chronic tetany demand 
tomized rabbits d\ e excretion by the augmented hormone dosage 
li\ er IS depressed, while the output Turning now^ to the condition of 
of foreign proteins is increased The hypo pa? athyroidism w'hich is begm- 
glands theretore lia\ e an impoitant ning to be recognized clinically in 
influence on li\cr excretion and on greater degree since the de\elop- 
assimilation of fo’-eiyn proteins Colec- ment of the ph> siological knowdedge 
tom\ apparentl} has some influence w ith reference to calcium metab- 

on the appearance of tetany in para- olisni, significant features are pres- 
th\ roidless dogs When the opera- ent, according to D P Barr, H A 
tion precedes the remo\al of the paia- Bulger and H H Dixon (JAMA 
thyroids the onset of tetan 3 ' is modi- 92 951 (IMar 23) 1929) They are 
tied in the direction of dela\ When hj percalcemia, increased calcium in 
colectom\ succeeds parath\ roidec- the urine, muscular hypotension and 
tomy' only a transitory depression of w'eakness, multiple cystic bone tumors 
the tetany is obtained These shitts and formation of calcium stones 

are accompanied by a slight transi- These conclusions have been sub- 

tory increase in the serum calcium stantiated by J D Boyd, J E Mil- 

Studies have been made of what gram and G Stearns (JAMA 
happens to bone regeneration when 93 685 (Aug 31) 1929) with the fol- 
parathormone ” the technical name lowing additions Polyuria is not in- 
of the active principle of the gland, frequent and a heavy' urinary pre- 
is given It w'as found in young dogs cipitate accompanies an alkaline urine 
that new bone formation was dis- No confusion with renal rickets is pos- 
tinctly better in the animals not re- sible if a serum analysis is had, for in 
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this disease calcium is low and phos- though exceptions are noted. To 
phorus high, while m hyperparathy- some extent at least the disease is 
roidism calcium is high and phos- successfully combated by treatment 
phorus low All patients hav e diffi- w ith ultra-violet light and a diet rich 
culties in locomotion The most con- in vitamin D. Removal of the para- 
stant change in the bones as shown thyroid tumor is reported to be fol- 
by x-rays is rarefaction A negative lowed by marked improvement in 
calcium balance obtains Comment strength and muscle tone, relief of 
IS made on the fact that giant cell pain in the bones, increased calcifica- 
tumors have been diagnosed in the tion of the bones, and disappearance 
bones m numerous instances of prob- of the tumor 

able hyperparathyroidism On the Finally, it has been found by W. 
other hand, until it can be demon- L A \\ ellhrock fj A M A 92 
strated that malignant conditions 1821 TJune 1 ) 1929) that the occur- 
can of themselves, without parathv- rence of accessory parathyroid glands 
roid involvement, produce disturb- in human material is fairlv fre(j[uent 
ances of the calcium metabolism such He examined 1056 thj roids imme- 
as these observers find, it is probablv diately after their removal at the 
justifiable to consider such associated Maj-o Clinic Accessory glands were 
microscopic changes as secondary to situated on the anterior surface, the 
the parathyroid dysfunction rather isthmus, or the lateral surface, or 
than as neoplastic in origin embedded in the thyroid tissue just 

According to R M Wilder (Endo- within the border of the larger struc- 
crmology 13 231 (May-June) 1929), ture One or more accessory para- 
the onset of the disease is insidious thj roid glands were found m 7 76 per 
and the course chronic and progres- cent uf the organs examined as 
sive The early symptoms are weak- checked by histologic studi* They 
ness and pain in the bones The vary from 2 to 10 mm in size and 
bones soften and the skeleton under- niav be pear-shaped, lenticular, or 
goes more or less deformity, such as spheroidal Thev are yellow'ish- 
vv edge-shaped pelvis, scoliosis, and brown in coloi, soft, and finely granu- 
loss of stature Fractuies may occur lar Thev mav be confused with 
Multiple sw^ellings of the bone may accessoiv thv roid bits, hemol>mph 
occur and renal calculi Secondary glands, nodes, «.»r fat lobules Acces- 
anemia is present Chemical analysis sorv paiathvroids were found equally 
of the bones show s considerable loss on exophthalmic, adenomatous, and 
of calcium and phosphorus, and a colloid thv roids 
relative, if not an absolute, gam m 

organic matter The skeletal lesion PARATYPHOID FEVER. — 
IS that described bj' von Reckling- D Herderschee (FTederl Tijdschr v. 
hausen as osteitis fibrosa, for which Genecsk 1 132 (Jan 12) 1929) re- 
Stenholm has proposed the more ap- cords hia observation on 120 cases 
propriate term osteodystrophia fibrosa admitted to the hospital from 1918 to 
The disease is the antithesis of 1926 During this period, 1560 cases 
tetany It usually occurs in associa- of tv phoid were admitted The pro- 
tion with a tumor of the parathyroids, portion of children affected was con- 
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siderably higher than m typhoid fever, 
37 being below the age of 10 and 83 
above This compares \\ ith 303 be- 
low 10 and 1257 abo\e in the case of 
typhoid Only 1 of the paratyphoid 
patients died — death being due to 
bronchopneumonia following appen- 
dicitis in convalescence — as compared 
with a mortality of 15 4 per cent in 
the typhoid patients No instance of 
perforation or peritonitis occurred 
among the cases of paratyphoid and 
only 1 of intestinal hemorrhage , 
whereas perforative peritonitis was 
noted in 2 1 per cent of the typhoid 
cases and intestinal hemorrhage in 
8 6 per cent Relapses occurred in 
only 1 instance in the paraty phoid, 
while it was present in 11 per cent of 
the typhoid patients There w as no 
difference as regards the incidence of 
the other sy’^mptoms 

A Graham-Stew’art, P Ivlanson- 
Bahr and T R Goddard (Brit M J 
1 934 (June 2) 1928) report an epi- 
demic of paratyphoid in which the 
inoculation period was from 10 to 24 
days The onset was with a transient 
headache, a high temperature and 
relati\e slow pulse By the fifth day, 
rose spots were \isible and a positi\ e 
agglutination for pat atyphosns B was 
obtained and blood cultures w^ere 
positive An Italian cream cheese 
was regarded as being the possible 
source of the outbreak and carriers 
were searched for but not found 

PARESIS.— PATHOLOGY — 

R R Dieterle (Am J Psychiat 7 
547 (Jan ) 1928) found spirochetes in 
25 per cent of 12 brains They were 
located principally in the cortex and 
to a lesser extent in other ganglionic 
areas, with none in the white matter 

R B Wilson (Brain 51 440 (Dec ) 


1928) reports the study of 16 cases of 
general paralysis all of whom died 
w ithin 6 w eeks after malarial treat- 
ment The outstanding findings were 
the strong glial proliferation and the 
richness of iron in the w'alls of the 
blood-vessels , the iron indicating in- 
creased permeability of the blood- 
vessels A disappearance of the lymph- 
ocytic element around the capillaries 
w as also noted In only 1 case were 
spirochetes found 

Of cases which came to necropsy 
from 6 months to years after 

malarial treatment, 6 showed scat- 
tered foci of acute inflammatory 
changes with mesodermal elements, 
and 5 showed spirochetes 

W L Brutsch and Max A Bahr 
(J Nerv and Ment Dis 67 209 
(Mar ) 1928) studied the influence of 
malarial inoculation on the histologic 
changes in general paresis and con- 
clude that the benefit deriv ed from 
malaria depends upon the disappear- 
ance of the perivascular infiltration 
and the general re-estabhshment of 
noimal relations between the ecto- 
dermic and mesodermic elements A 
Ferraro (Arch Neurol and Psychiat 
21 69 (Jan ) 1929) from the examina- 
tion of 29 brains of malaria-treated 
patients gives similar results and 
stresses the parallelism of recov ery m 
cases in w hich there was a disappear- 
ance of the pathological neuroglial 
elements 

Forster (Arch f Psychiat vol 
Ixxxvii, 1929) made brain punctures 
in 59 patients and found spirochetes 
in 37 of them 

TREATMENT — The treatment of 
paresis has not undergone any' radical 
changes in the past 2 years The 
principal agents employed are trypar- 
samide and the various forms of fever 
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treatment of which malaria is most F«i%orable results are also reported 
widely in use by J Lepine and L Bourrat (J dc 

Henry A Bunker, Jr ( Vm J nied de L\on 10 397 (June 20j 1929) 

Psychiat 8 681 (Jan ) 1929 j states who state that trj jiarsamide is contra- 

that of 542 tryparsamide cases cul- indicated m patients who show evi- 

lected from the literature, full remis- dences of tuberculosis, diabetes and 

Sion of mental s> mptoms and restora- nephritis These authors emphasiT-e 

tion of the patient to approxmiatelj the importance of this drup as a prc- 

his former status occurred m ab<iut limmar> treatment ft)r alcoholism 
35 per cent About 30 injections of Tht\ do not re^^ard aortitis as a con- 
tryparsamide g-enerally produced the traindication to malarial treatment 
maximum clinical impro\ement of J Schuster (Arch f Psychiat 85 
which the drug: w'as capable, l>ut up- 695 ( Xov ) 1928j urges electrocardio- 
wards of 100 injections were often graphic examination before gi\ mg 
necessary to modify materially the malarial treatment. 

strength of the Was=;ermann reaction J Wagner-Jauregg (Rev neurol 
m spinal fluid 1 889 (June; 1929) calls attention to 

G H Stevenson (Canad M A J the importance of lumbar punctures 
17 787 (July) 1927) also gi\es a dis- in all syphilitics for early diagnosis 
couraging prognosis in cases of pare-'i'' and the prompt inoculation with 
treated with tryparsamide as a chief malaria. He stresses the fact that all 
therapeutic agent, assisted by mer- doubtful cases especially those of 
cury and bismuth and frequent spinal meningo-\ ascular lues, which retain 
drainage In his clinic there w^as a re- positi\ e reactions in spinal fluid 
mission in 40 per cent in unselected should be treated as potential pare- 
cases tics He stresses the fact that the 

C A Porteous and E C ^lenzies maximum benefit for malaria may not 
(Canad M A J IS 536 ( Ma^ ) 1928) appear for many months, both from 
regard tryparsamide as a \ aluable ad- clinical and serological standpoints 
junct to the malaria treatment and Of the other forms of fe\ er therapy 
should be employed (1) In cases in for dementia paralytica, rat-bite fever 
which malarial inoculations are con- i sodoku ) has been emjdoyed with 
tramdicated , (2) as an additional fa\ orable results by C lirabow and 

treatment after malarial inoculation, T Krey ( Ztschr £ d ges Xeurol u 
(3» as a preparatory treatment in cer- Psythiat 121 621 ( 1929 » 
tain selected cases Harry' Goldsmith (Am j Psychiat 

H A Bunker, Ji ( ibul I states that 9 5Cd (Xov) 1929) reports the re- 
o£ 2460 malaria-treated cases collected suit of non-specific protein therapy 
in the literature, a full remission occur- (combined typhoid and para-typhoid 
red in about 27 per cent with the pro- \accme) in the treatment of 55 un- 
duction of an incomplete remission in selected cases of neuro-sy philis with 
an additional 26 per cent The effect favorable results The ad\ antages of 
upon the changes in the spinal fluid is this treatment are that it is better tol- 
very definite but often gradual m its erated, more benign in reaction, has 
manifestations Women seem to re- fewer contraindications than malaria, 
spond less readiU than men and is more easily controlled 
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C A Neymann and S L- Osborne 
(Illinois M J. 56 199 TSept ) 1929) 
make a preliminary report o£ the use 
of high-frequency current for produc- 
tion of fever-therapy in general paresis 

PAROTITIS. See Mumps 

PARROT’S DISEASE. See 

Psittacosis 

PELLAGRA.— DIAGNOSIS — 

Ferrell and Venable (Texas State J 
Med 24 196 (Jub) 1928), describe 
an antigen used for the complement 
fixation test of pellagra and report 
their results in 500 cases They re- 
gard it as a specific serum reaction 
for pellagra as valuable as the com- 
plement fixation reaction for syphilis 

ETIOLOGY— In an editorial in 
the Journal of the American Medical 
Association (92 637 ( jSIar 1) 1930) 
doubt IS expressed as to the role of 
diet m the causation of pellagra The 
histor\ of the disease, its limited geo- 
graphic distribution, its pcculiai ities 
of age and sex incidence, its confine- 
ment, at least in Europe, rather 
closeU to a certain class of popula- 
tion, ha\ e raised doubts as to whether, 
after all, the di'^ease might not be due 
to some infectious process 

E H Clu\er (Brit M J 2 751 
(Oct 2G) 1929), states that pellagra 
has been rare m South Africa though 
the Bantus are largely and often al- 
most exclusively maize-eating Only 
3 outbreaks of any significance are 
reported 

J Goldbcrger (Pub Health Rep 
42 2193 (Sept 2) 1927) states that 
the disease is largely restricted to the 
region south of the Potomac and 
Ohio rivers, and m this area it is a 
common cause of death He con- 
cludes that this distribution is due 


to differences in dietary habits and 
food distribution He claims a faulty 
diet to be causative, a diet lacking in 
a vitamme called “P-P” (pellagra 
preventive) He suggests a more 
liberal use of tomatoes in the late 
winter and spring 

S E Sweitzer (Minnesota Med 
11 719 (Nov ) 1928) considers alco- 
hol partly causative in the 8 cases of 
pellagra reported from Minnesota 
recently He, however, believes 
some other factor to be necessary and 
thinks that alcohol by disturbing the 
normal metabolism makes the real 
factor potent 

Goldberger and Wheeler (Pub 
Health Rep 43 1385 (June 8) 1928) 
state that “black tongue” in dogs can 
be prod iced by feeding them a pel- 
lagra-producing diet It is highly 
probable that experimental black 
tongue and pellagra are essentially 
identical conditions and that the 
“pre\ entive” of black tongue is iden- 
tical w ith pellagra pre\ enti\ es or 
tactor “P-P ” 

TREATMENT— On the basis of 
the indications afforded by the tests 
in the dog, liver, salmon and egg 
yolk are recommended in the treat- 
ment and prevention of pellagra in 
the human being Hog liver, so valu- 
able as a pellagra-preventing factor 
in the dog, had not been used in man 

PEPTIC ULCER OF THE 
ESOPHAGUS —The recognition of 
peptic ulcer of the esophagus as a 
clinical entity has been a matter of 
comparatively recent date, although 
isolated cases have been reported as 
early as 1839 The obscurity of this 
condition has probably been due to 
the fact that it closely resembles a 
similar affection of the stomach and 
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duodenum, and «imce they may occur hec^imes fearful of food, restricts his 
simultaneously, the esophap^eal lesion <liet an<I f>eronies \erv much under- 
has been overlooked The frequency nourished In some cases reported, 
of peptic ulcer of the esophapfus varies pain came on a half hour after meals, 
with different authors, M J Stewart This vielded so proniptlv to alkalies 
and S J Hartfall (J Path and Bact as to jiistifv the conclusion that the 
32 9 fjan 1 1929) report only 1 case |*am was due to acid 

encountered in o\ er 10,000 autopsies, l^vr/'hdrfia is siq-nificant \t first it is 
while Chevalier Jackson (JAMA observed mily in takinj? sohds, hut 
92 369 fFeb 2) 1929) states that in later there is difficulty with liquids 
ov'er 4000 cases of disease of the and, finallv, but verv small amounts 
esophagus, peptic ulcer was diaprnosed of nourishment can be consume<l 
in 88 cases, 21 of which w'ere active The dv sphagia is produced bv --pasni 
The etiology is somewhat similar of the esophagus 
to the same condition in the stomach [ omitinq, or regurgitation, has l>eeii 
and duodenum Focal mtection is a observed in about 50 per cent of 
most important factor The con- cases Regurgitation is far more fre- 
tinued regurgitation, or vomiting of quent than actual vomiting, with 
acid gastric secretion, as in pv lone which it is often confuseil Von 
obstruction and gastric dilatation, has Hacker and Latheissen conclude that 
a corrosive action upon the mucous if large amounts of food are regurgi- 
membrane Other predisposing fac- tatCfJ. a ste.no,-is has occurred As a 
tors pointed out bv various authori- result of regurgitation, nutrition is 
ties are local disease of the bictod ves- disturbed and the patient lo^es 
sels, as varicosities, nervous disturb- weight and strength 

anees, such as cardiospasm, trauma Ihmnihi.h if .t a- CMUstant a-. 

and extensive external burns pain, d\ «=-phagia, or regurgitation At 

SYMPTOMS — The prominent times but snail amounts of red or 
s\ mptoms are pain vomiting, dv s- reddish-brow n blood are regurgitated 
phagia, and hemorrhage Perforation Occa-ionallv large quantities of dark 
mav occur blood of cotlee-g’'ound appearance 

Pain IS a verv constant svmntom it are brought up, due to the accii- 
usuallv appears in the epigastrium, at mulation c»f small amounts which 
the xiphoid cartilage or beneath the have slow Iv passed into the stomach 
sternum and frequentiv radiates over In some instances, all or part of the 
the thorax or to the back between the blood passes through the bowel, pro- 
shoulder blades It mav be mild, or duciiig a black tarrv' sto«»l When 
intense, or of a burning character, and visible hemorrhage is not observed, 
IS usually increased bv pressure in the occult blood may be found in the 
epigastrium or ov er the low er ster- stools Anemia and loss of strength 
num Pain may occur without swal- and weight result from these small 
lowung, but is always increased dur- hemorrhages It is extremely difficult 
ing the act of deglutition This sign at times to determine whether the 
distinguishes it from gastric ulcer hemorrhage arises from the stomach 
The pain is less severe when swal- or esophagus and this is even more 
lowing liquids, therefore the patient difficult when one remembers that an 
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esophageal ulcer may co-exist with a 
gastric or duodenal one Frank 
hemorrhage may occur Curshmann 
noted that in hemorrhage from a rup- 
tured esophageal vessel, the blood 
usually pours out without producing 
the nausea or straining that is usually 
observed in gastric hemorrhage 

COMPLICATIONS. — Perforation 
IS a rare complication, but is usually 
fatal. It IS recognized by signs of the 
sudden onset of a perforative perito- 
nitis or by sudden pain m the chest 
with dyspnea and collapse follow ed 
by mediastinitis, pneumothorax or 
h^'dropneumothorax 

DIAGNOSIS — In most instances 
the disease is latent, or symptoms 
may be so mild that the condition 
may not be suspected The initial 
signs are not sufficient!} character- 
istic to make a diagnosis and only 
after a considerable period frank 
S}mptoms manitest thenisel\ es . m 
fact, the ulcer mae remain latent 
until perforation or hemorrhage takes 
place The onset is usual!} gradual, 
beginning with \ague d} spepsia 

The diagnosis of peptic ulcer of the 
esophagus is difficult and in some 
cases remains obscure until hemor- 
rhage or perforation occurs How- 
ever, in other cases it ma} be made 
with a considerable degree of cer- 
tainty Pam associated w ith d> s- 
phagia, situated beneath the sternum 
and radiating to the back and between 
the shoulder blades is of great impor- 
tance Tenderness over the lower 
portion of the sternum or upper epi- 
gastrium is usually present Fre- 
quent vomiting and regurgitation of 
food IS significant Co-existing his- 
tory of ulceration of the stomach and 
duodenum or occult blood in the 


stools IS additional evidence in the 
favor of this affection 

According to Chevalier Jackson 
floe cit ) , deductive methods of diag- 
nosis have no place in the diagnosis 
of disease of a viscus so easily and 
safely inspected as the esophagus 
Use of the x-rays, fluoroscopy and 
esophagoscopy aid considerably X-ray 
examination should precede esopha- 
goscopy, but if negative, it does not 
rule out ulcer, as it is positive only in 
long standing cases Erosion with 
its characteristic spastic phenomena, 
if constant, is suggestive of ulcer In 
the penetrating or niche type of ulcer, 
the same filling defect is noted as in 
gastric ulcer 

TREATMENT consists of the 
eradication of all possible foci of in- 
fection. The further treatment of un- 
complicated peptic ulceration is mainly 
dietetic, an attempt being made to 
prevent further irritation Milk 
should be permitted in small quanti- 
ties at frequent intervals for 10 days 
to 2 w eeks, following which soft food 
may be allowed, always in small 
quantities Early in the course of 
treatment olive oil may be adminis- 
tered Alkalies should be prescribed 
m the form of calcium carbonate, 
sodium bicarbonate, and bismuth sub- 
carbonate , the latter especially in 
large doses at bedtime When spasm 
of the esophagus is present, bella- 
donna gives great relief Consider- 
able relief is obtained by direct appli- 
cation of various remedies through 
the esophagoscope 

Relief from severe pain may be ob- 
tained by anesthetizing the ulcer with 
novocaine Jackson (loc cit ) advises 
weekly endoscopic applications of 10 
per cent silver nitrate and between 
these esophagoscopic insufflation of 
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bismuth subnitrate. If healing does 
not occur, gastrostomy should be per- 
formed This places the esophagus at 
complete rest and nutrition may be 
fully maintained until complete heal- 
ing has taken place E\idence of 
complete reco\erj is obtained by the 
disappearance of symptoms, absence 
of occult blood m the stools, direct 
endoscopic examination and x-ray 
study 

PERITONEUM.— ABSORP- 
TION OF BLOOD — From experi- 
ments on dogs, H \V FIore\ and L 
J Witts (Lancet, 1 1323 ( Tune 30) 
1928) conclude that blood injected 
into the peritoneal cavity is absorbed 
by the diaphragmatic lymphatics 
and enters the circulation by the 
thoracic duct In the dog, absorp- 
tion is -very slow, only one-sixteenth 
of the corpuscles being absorbed m 
about 6 hours, the plasma being ab- 
si >rbed more rapidK Vigorous res- 
piration, abdominal muscles of good 
tone, and massage of the abdomen 
promote the absorption Much blood 
remains for many hours in the abdom- 
inal ca\ itj, , and there is danger of in- 
fection Abdominal transfusion of 
blood is not likel\ to compare in \alue 
with the intra\enous route m the 
treatment of shock and collapse , it 
^^eems a rational form of treatment for 
the more serious forms of anemia 

On the basis of experimental studies, 
J P Sparks and V C David (Surg 
b 3 nec Obst 48 780 (June) 1929) 
conclude that autogenous blood to- 
gether with varying types of patho- 
genic micro-organisms injected into 
the peritoneal cavity of dogs, rabbits, 
and guinea-pigs does not predispose 
to the production of peritonitis This, 
howe\er, is contrary to the clinical 
42 


experience as well as the experimental 
work of ITaisted, performed many 
years ago, showing that the virulence 
of peritonitis is greatly increased by 
the presence of intra-abdommal blood 
clots 

IMMUNITY —Attempts to in- 
crease the in tra peritoneal leukocyto- 
sis by the use of sterile irritants have 
shown that the surgical mortality w'as 
not mduenced by this method of pre- 
operative preparations S F Herr- 
mann ( A-rch Surg 18 2202 (May) 
1929), however, ascertained from ani- 
mal experiments that the intraperi- 
toneal injections of the combined 
vaccine of streptococci and colon 
bacilli are strikingly effective m af- 
fording protection against subsequent 
fecal soiling This protective effect 
IS probablv due to the development 
of specitic local peritoneal immunitv 
Herrmann stresses the point that bac- 
terial peritonitis m reality is a defen- 
siv e reaction It is suggestiv'e that a 
relativelv low peritoneal immunity 
leads to peritonitis, vv hile relatively 
high peritoneal immunitv leads to re- 
cov ery \\ ithout peritonitis 

The experiments of P Steinberg 
and H Goldblatt (Arch Int Med 
42 415 (Sept ) 1928) upon dogs sug- 
gest that It IS pos?>ible to prev ent 
death from fecal peritonitis b> active 
immunizatu m with colon bacilli but 
that killing hv heat greatly diminishes 
the antigenic power of the micro- 
organisms Thus the intraperitoneal 
injection of living colon bacilli fol- 
lowed 15 dav s later by the intraperi- 
toneal injection of feces in 10 dogs 
was followed by only 1 death Eight 
dogs w ere immunized by colon bacilli 
killed by heating at 58° C (136 4° F ) 
for 1 hour In this group, death fol- 
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lowed m 5 dogs after injection 14 remained unaffected Apparently, the 
days later of solid feces action is entirely antitoxic 

Five cases of general peritonitis 
PERITONITIS. — ETIOLOGY — following appendicitis were treated 
F Unterberger (Zentralbl f Gvnak by T G Orr and R L Haden (Arch 
53 90 (Jan 12) 1929) reports the Surg 18 2159 (May) 1929) by enter- 

cases of 2 women who contracted ostomy, with 3 deaths, and as enter- 

peritonitis, apparently through the ostomy is of no value in the treat- 

vagina, while menstruating One ment of dogs with a fulminating gen- 
used sanitary napkins contaminated eral peritonitis, it is probable that the 
by her sister w'ho had a febrile abor- cause of death in general peritonitis 
tion, and recov ered after operation, is not intestinal obstruction alone, 
and the second patient developed and enterostomy in man is of doubt- 
peritonitis after caring for her hus- ful value In selected cases of pen- 

band ill with facial erv sipelas and tonitis of the lower part of the ab- 

died despite operation domen, however, entei ostomy may be 

TREATMENT — Knopp (Zentralbl hfe sav'ing and should be used in 
f Chir 55 923 (Apr 14) 1928) used doubtful cases Large quantities of 
colon bacillus serum in the post- saline solution, to relieve the dehydra- 
operative treatment of 10 cases of tion and hypochloremia, should be 
diftuse peritonitis and other kindred employed in all cases Animals treated 
conditions In 2 cases of perforative with 1 per cent solution of sodium 
peritonitis and 4 cases of diffuse pen- chloride hypodermically in addition 
tonltl^ following appendicitis with to ileostomy lived 3 times as long as 
perforations, improvement followed those who were not given the salt 
In 1 patient, anaphv lactic shock was solution The salt was found to be 
follow e<l by death the following dav , effectiv’e in preventing the chemical 
and in the 3 remaining cases the ad- changes in the blood which occurred 
ministration t»f the serum failed to m animals not receiving such treatment 
be of value PRIMARY PERITONITIS IN 

H Kohler (Zentralbl f Chir 55 - CHILDREN — By primary peritoni- 
2441 ( ‘sept 29) 1928) has used colon tis is meant that form of peritonitis 
bacillus serum in 14 cases of peiitoni- which dev^elops m the absence of 
tis, apparentlv with good results In- mtra-abdominal disease Of 38 cases 
jections of 1 c c (16 minims) of of peritonitis in children, excluding 
serum aie given intramuscularly one- localized peritonitis due definitely to 
half hour before operation, and im- ruptured or gangrenous appendicitis, 
mediatelv after the operation another which was studied by A G De Sanctis 
dose of serum may be given mtra- and R A Nichols (Arch Pediat 
venouslv' The dose may be repeated 46 17 (Jan) 1929) from the babies’ 
if necessary, and the author has never wards of the New York Postgraduate 
noted any untoward results All of Hospital during a period of 10 years, 
the patients recovered, although the 21 (55 per cent ) were of the primary 
temperature was not influenced in type The ages of the children ranged 
any way, nor was the course of the from 7 weeks to 13 years Five of 
suppuration, and intestinal peristalsis the patients were under 1 year of age, 
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8 under 2 years, and 14 under 5 \ears 
The bacteria most frequently fruind 
were the pnctimocnccus and Streptocac- 
CM? hetnolyttcus 

In the cases reviewed, the Strep- 
tococcus hcmolyficiis was the most 
common micro-organism The infec- 
tion may involv'e the peritoneum b> 
way of the blood stream, the gastro- 
intestinal tract, the external genitalia 
and the Fallopian tubes in females, or 
the lymph stream In most of the cases, 
the focus of infection seemed to be from 
above the diaphragm Predisposing 
factors are unhygienic surroundings, 
addiction to alcohol, hereditary influ- 
ences, attacks of indigestion, mal- 
nutrition, w'asting diseases, and trauma 
The condition is said to occur about 
3 times as frequently in females as in 
males, but in the senes of cases ob- 
served It occurred about equallv in 
both sexes The onset is usually sud- 
den In 14 of the cases, v’omiting w as 
the initial symptom In 15 cases, pam 
w as apparently, present Constipation 
and diarrhea w ere about equal in fre- 
qtiencv and seemed to be of no diag- 
nostic significance Intense toxemia 
w as the outstanding sv mptom Of 
the phv sical signs, distention and 
tenderness were usual, but intense 
and board-like rigidity was found m 
\ erv few cases Free fluid, demon- 
strated bv shifting dulness, was pres- 
ent in less than half of the cases The 
tenipeiature ranged from 102° to 107° 
F (38 9° to 41 6° C ), the leukocytes 
averaged 19,200, and the polymor- 
phonuclear percentage ranged from 
80 to 96 per cent In 10 of the cases, 
the infection could be attributed in- 
directly to acute infection of the up- 
per respirator^’" tract or middle ear 
disease, in 4, the peritonitis was a 
complication of nephrosis The gross 


mortalitv was 85 7 fwer cent In the 8 
cases which were not o{>erated upon, 
the mortality was 100 per cent , and 
in the 13 cases treated by laparotomy 
and drainage, 76 9 per cent The 
authors conclude that primary peri- 
tonitis in children is more common 
than IS generally believed, and that 
laparotomy and drainage are undoubt- 
edly indicated in this condition 

PNEUMOCOCCAL PERITONI- 
TIS IN CHILDREN —Thirty -one 
ca<=;es of pneumococcal peritonitis are 
recorded by H Salzer (Deutsche 
Zt^chr f Chir 208 22o f Fel> » 1928), 
which occurred in the Mauthner- 
IMarkhof Children's Hospital at Vienna 
in the last 20 years Twenty-eight 
were girls and only' 3 were boys, the 
greater frequency in the female being 
probably due to an ascending infec- 
tion from the vagina In 21 cases, the 
c<irrect diagnosis was ma<ie before 
ojieration In the 3 boys, the disease 
oTiginated in a pneumococcal appen- 
dicitis, but in none of the girls was a 
pneumococcal appendicitis present 
In gfirls. an early' operation should be 
a\ < tided as 6 of S girls so treateil <iied, 
1 lit, after the initial sv'mptoms have 
snlisided, incision and drainage should 
1 >e employ ed This w'as successful in 
15 patients As in the 3 boys the 
disease originated in a pneumococcal 
ai)]>eudicitis, Salzer concludes that m 
lto\ s It IS not necessary to make a dif- 
fcicntial diagnosis between appendici- 
ti:> and pneumococcal appendicitis, 
and that an operation should be per- 
formed at once 

.V case of pneumococcal peritonitis 
developing the ninth day' after normal 
delivery is reported by' H F Sev'mour 
(J Obst Gy nec Brit Emp 34 793, 
1927 } The abdomen vv as opened and 
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drained, with a recovery after a 
greatly prolonged convalescence 

Five of 6 cases of pneumococcal 
peritonitis reported by D C Elkin 
(Arch Surg 18-745 (Feb) 1929) oc- 
curred in girls In 3, the condition 
followed pneumonia, and in the other 
3 it was apparently primary in the 
peritoneum One died before the op- 
eration was performed, and 2 were 
operated upon and recovered Sec- 
ondary peritonitis is usually fatal, the 
prognosis being better m the primary 
form The 6 cases occurred in about 
30,000 hospital admissions 

Twelv-e cases of diffuse pneumococ- 
cal peritonitis, all in girls, are reported 
by P Mathieu and Davioud (Presse 
med 37 909 (July 13) 1929) All the 
patients presented symptoms of acute 
appendicitis, but they had diarrhea 
w'hich is rather uncommon in appen- 
dicitis Pulmonary s\ mptoms w-ere 
rare, but sore throat w as a common 
occurrence as a precursor of the ab- 
dominal symptoms This, howe\er, 
IS also found in appendicitis The 
authors ad\ocate expectant treatment, 
though in doubtful cases appendec- 
tomy should be performed It is de- 
sirable to a\ Old general anesthesia, 
and reduce to a minimum intra- 
abdominal manipulation The pus is 
without odor and contains small 
fibrinous masses The loops of the 
small intestine are often congested, 
and a false membrane may cover the 
appendix In the treatment, drainage 
of the abdominal cavity and anti- 
pneumococcic serum are advised 

PERTUSSIS (WHOOPING 
C O U G H J .—ETIOLOGY.— Al- 
though the Bordet-Gengou bacdlus is 
not universally accepted as the sole 
cause of pertussis, recent experi- 


ments give increasing evidence of its 
specificity L W Sauer and L Ham- 
brecht (Am J Dis Child 37 732 
(Apr ) 1929) have inoculated the 

larynx of 5 monkeys and the noses of 
3 others with a culture of this micro- 
organism and produced the typical 
symptoms and blood picture of per- 
tussis They recovered the bacillus 
in several cases from the naso- 
pharynx of the infected animals and 
in those that died also from larynx 
and trachea The animals which re- 
covered were immune to subsequent 
inoculations 

The Bordet-Gengou bacillus is 
found in the throats and in the ex- 
pectoration of patients suffering from 
pertussis most frequently in the early 
stages of the disease T Madsen 
(Deutsche med Wchnschr 55 559, 
1929) had his patients with pertussis 
cough on petri dishes containing 
suitable media and by this method 
reco\ ered the Bordet-Gengou bacillus 
in 75 per cent of patients in the 
catarrhal stage, in 57 per cent during 
the first week of cough, in 61 per 
cent during the second week, in 45 
per cent during the third week, in 
40 5 per cent during the fourth w^eek 
and in 9 per cent during the fifth 
week Similar methods w'ere em- 
ployed by G M Lawson and M 
Mueller (J A M A 89 275 (July 
23) 1927) Such a procedure would 
be valuable in making a positive diag- 
nosis and limiting the time of quaran- 
tine if Its accuracy is confirmed 
Sugare and McLeod (Lancet 2 165 
(July 27) 1929) found the bacillus in 
every one of 5 patients during the 
first week of pertussis and in 12 out 
of a total of 21 examined They also 
stated that they could not find it in 
the nose, throat, bronchi and lungs of 
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patients who died of diseases other 
than pertussis Other investigators, 
such as R. Debre, J Mane and H 
Pretet (Compt rend Soc. de biol 
98 761 (Mar 16) 1928) have found 
many different strains of the Bordet- 
Gengou bacillus but by agglutination 
tests have demonstrated a relation- 
ship between them 

Chemical analysis of the pertussis 
bacillus made by M Fukushima 
(Orient J Dis Infants, 3.43 (May^ 
1928) show'ed that it had a compara- 
tively high fat content A Ijmpho- 
C 3 < tic reaction w as produced w hen the 
bacillus was injected into the spinal 
canal of rabbits but when the bacilli 
without this ether-soluble material 
were injected a polymorphonuclear 
reaction occurred 

COMPLICATIONS. — M Giuffre 
discusses nervous complications of per- 
tussis (Arch de med. d enf 32 82 
(Feb ) 1929) including convulsions*, 

spasm of the glottis, involvement of 
the special senses and more rarelv , 
meningitis, disseminated sclerosis, 
spinal nerv'e lesions with flaccid 
paralvsis and polv neuritis and such 
psv chic changes as dementia and 
night terrors The author stressed 
the raritv of gross hemorrhage in the 
brains of patients suffering from 
these complications and described the 
characteristic pathologic changes he 
had found There were usually de- 
generativ e nerv e cell lesions, occa- 
sionally meningeal infiltration, hvper- 
emia and small hemorrhages in the 
brain tissue near the meninges 

The probable explanation of these 
brain lesions is the action of a toxin 
dev'eloped by the pertussis bacilli 
W G Sears' (Brit J Child Dis. 26 
178 (July-Sept ) 1929) held this 

opinion and suggested that the micro- 


organism may activate some other 
virus which produces the changes 
According to him, the usual brain 
lesion IS a meningoHsncephaliUs which 
may predispose to gross hemorrhage 
into brain tissue when the strain of 
passive congestion is added at the 
time of paroxjsm 

Sneezing attacks sometimes replace 
the paroxysms of w'hoopmg-cough 
either in part or entirely and 2 such 
instances have been described by H 
S Reichle (JAMA 92 443 (Feb 
9) 1929), and by Moncrieff and Light- 
w <Kjd TArch Dis Childhood 4 240 
(Aug ) 1929 J 

TREATMENT.— A great variety 
of treatments have been supposed to 
have some beneficial effect on the 
svmptoms of pertussis K Okutani 
(Japan J Inf Dis 2 957, 1928) re 
ported relief with rectal injections oi 
ether Ten to 15 cc (2^2 to 3J4 
drams J t>f ether in oil was given per 
rectum tw ice a dav to 104 patients 
and the paroxv sms w ere reduced in 
number and sev’erity in about 85 per 
cent ]Magliano ( Semana Medica 2 
643 (Aug 29 f 1929 j has emploved a 
20 per cent emulsion of ether in 
liquid petrolatum by the same method 
with good results 

Further study of the action of 
ultra-violet light on pertussis has 
been rep( tried by W W McCavv 
(Texas State J ]Med 24 224 (July) 
1928) His patients were stripped to 
the waist and those under 2 years of 
age vv ere giv en a maximum exposure 
of 2^j minutes front and back and 
those ov er 5 v ears were giv'en a 
maximum of 5 minutes In his series 
of 201 children and 25 adults, 52 per 
cent had relief from vomiting and 
coughing, 38 per cent w ere improv ed 
and 10 per cent remained unchanged 
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Adults responded better than chil- 
dren Improvement in symptoms be- 
gfan after the second or third treat- 
ment, as a rule, and the total dura- 
tion of the disease was shortened 2 
or 3 weeks in a large number of the 
patients 

J. Becker (Munchen med. Wchnschr 
75 1070 (June 22) 1928) reported an 
intensive study of 2 children in his 
own family who were treated with 
ultra-violet light during a course of 
pertussis and concluded from this 
that the action of the light greatly 
relie\ed the symptoms and shortened 
the course of the disease 

The status of vaccine therapy both 
as a treatment and as a prophylactic 
measure remains unchanged and most 
of the writers on the subject regard 
it \\ ith little favor 

PHARYNX.— J M Bourn (J 
Pre\ Med 2 441 (Nov ) 1928) found 
Pfeiffer”s bacillus with relative fre- 
quency in normal throats m mter- 
epidemic times In one period marked 
by an unusual number ot acute res- 
piratory infections, the incidence of 
this organism in persons \\ ith normal 
throats was considerably mci eased 
The organism was found much more 
frequently in throat cultures from 
patients with pulmonary tuberculosis, 
lobar and bronchopneumonia, colds, 
and sore throats, than in persons who 
were perfectly well No consistent 
decrease in the incidence of this 
organism in throats, since the 1918 
epidemic is indicated 

The various forms of acute pharyn- 
gitis are intimately related to the 
specific infections in the throat, such 
as diphtheria, Vincent’s angina, septic 
sore throat, scarlet fever, agranulocytic 
angina, leukemia, etc 


Of the chronic types of inflamma- 
tion, the hyperplastic form is most 
common, this occurs in those people 
whose occupation requires them to 
use the voice a great deal, such as 
singers and clergymen On examina- 
tion, the post-pharyngeal wall has a 
granular appearance This is due to 
a lymphoid enlargement and an irreg- 
ular thickening of the mucosa These 
granular masses vary in size and num- 
bers One often sees, especially in 
children who have had their tonsils 
and adenoids removed at a very early 
age, large bands of pseudo-lymphoid 
masses along the lateral pharyngeal 
wall just behind the pillars and ex- 
tending up into the nasopharynx 
The chief symptom is a tickling feel- 
ing in the throat with cough due to 
an accumulation of thick, tenacious 
mucus which is usually present in 
the morning when the patient awakens 
and which necessitates much hawking 
and coughing before it is all expelled 
The mucosa always looks red and 
inflamed 

Treatment is directed toward re- 
mo\ mg any pathology m the nose, 
nasopharynx and throat , voice hy- 
giene and local treatment, either sur- 
gical or medical If the follicles are 
large, they can be destroy ed by cau- 
tery or curettage The medical treat- 
ment consists in the application of 
silver preparations such as silver 
nitrate 5 to 10 per cent solution A 
certain amount of relief is obtained by 
the use of lozenges. 

M Nadoleczny (Munchen med 
Wchnschr. 74 2009 (Nov 25) 1927) 
maintains that many cases diagnosed 
as chronic pharyngitis started as a neu- 
rosis The disturbance was frequently 
first noticed after straining the voice 
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or after taking' cold. In another 
group the throat symptoms appeared 
after times of excitement or anxiety 
The morbid attention to the throat 
results m hawking, this, bj a vicious 
circle, results in increased secretion of 
mucus and in the local phenomena of 
inflammation 

Of interest because of its high mor- 
tality and morbidity rates is septic 
sore throat H L Lombard (J Prev 
Aled 3 81 (Alar ) 1929> states that 
there were betu een 925 and 975 cases 
and 48 deaths in the epidemic of septic 
sore throat in Lee, Massachusetts in 
Jul\, 1928 The epidemic w'as caused 
by the transmission through raw 
milk, of hemoKtic streptococci from 
the infected udder of a cow The in- 
cubation period of the disease aver- 
aged 2 days Over 90 per cent of the 
cases occurred within an interval of 2 
w eeks 

hiftctunii. distascs of the upper air 
pLK\stu/cs can giz'e rise to metastatic 
(/I nital conditions as shown by H 
Kustner < Deutsche med Wchnschr. 
48 (Nov 28 » 1928) It the infec- 

tion occuis during menstruation, an 
acute endomcti itis may supcrz-enc, which 
la made know n bv the stale, ev'il- 
amelling odor and pus-like appear- 
ance of the flow If the pharvngeal 
mlection occura dining (nulatidii, an 
acute unilatei al adnexal inflammation 
can result He believes that in the 
presence of acute and suddenly ap- 
pearing genital disturbances, irregu- 
lar bleeding, unilateral adnexal swell- 
ing, discharge, etc . one should take in 
consideration the possibiliD of meta- 
static genital disease, if some time 
prevuouslv an infectious disease haa 
been present 

Stenosis of the pharynx usually re- 


sults from cicatricud contraction of a 
gumma Dilatations are intimately re- 
lated to dn t rtu ula These potichings 
are usually of the pulsion type and 
emerge in the posterior midline be- 
tween the oblique and transverse 
fibers of the cricopharyngeus muscle. 
Nois> deglutition is one of the earliest 
and most constant signs As the sac 
fills up there is an uncomfortable sen- 
sation of fulness m the neck with re- 
gurgitation of unaltered food Treat- 
ment IS surgical. 

Various operations are resorted to 
in eradicating malignant disease of the 
phar>nx W Trotter (Brit J Surg 
16 485 (Jan ) 1929) discusses epi- 

theliomata in the lar>ngeal portion of 
the phar> nx, and he classifies them 
into 4 groups, depending on the ana- 
tomical location of the tumor. For 
each grtiup a special type of operation 
Is necessarv 

PINEAL GLAND.— The function 
of this organ is unknown The evi- 
dence in favor of the idea that it is 
concerned in sexual development is 
fragmentary and inconclusive from 
the experimental side On the clin- 
ical side, observations made from 
patients with pineal tumor are sug- 
gestive Alanv V oung patients show 
precocious sexual development and 
a<]ipo&itv 

K O Haldeman (Arch Neurol 
and Psvchiat 18 724 (Nov ) 1927) 
considers that the e\ e sv mptoms are 
significant in localizing pineal tumors 
Characteristic are the paralv sis of 
upward movement, diplegia, abdu- 
cens paralv sis, nv stagmus, ptosis, and 
absence of the pupillary light reflex 
General sv mptoms are intracranial 
pressure, headache especially in the 
occipital region, vomiting, choked 
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disc, mental apathy, somnolence, 
clonic spasms, and incontinence of 
urine and feces 

Studies on the histology of the 
gland have indicated that s>mpa- 
thetic cells are not present as was 
formerly believed The pineal con- 
tains a few neuroglia cells and cer- 
tain special elements called paren- 
chyma cells Isolated ganglion cells 
are found The lobules of the gland 
are made up largely of parenchyma- 
tous cells which constitute the greater 
part These are stellate w ith smooth, 
flexible processes which di'vide and 
frequently end in kej -shaped en- 
largements at the edge of the lob- 
ules or the end of the vascular ad\en- 
titia Se\eral t\pes of neuroglia cells 
are found on silv er staining They 
form complex peri\ ascular systems 

PITUITARY GLAND — E P 

Bugbee and O Kamm ( Endocrinol- 
ogy 12 671 ( Sept -Oct ) 192Sj ha\ e 
demonstrated that the posterior lobe 
of the pituitar\ contains 2 acti\ e 
principles an ux\tocic, which causes 
contraction of the uterus, and a pres- 
sor principle which raises blood- 
pressure These 2 principles ha\ e 
been separated and are a\ ailable as 
stable water-soluble powders The 
OX} tocic principle is named alpha- 
h^ pophamine, the pressor principle 
is called beta-hypophamine The 
latter stimulates peristalsis in the 
alimentary tract but does not affect 
uterine muscle It is also diuretic 
and anti-diuretic according to condi- 
tion and concentration The secre- 
tion of the posterior lobe is appar- 
ently passed on to the cerebro-spinal 
fluid A Geesink and S Koster 
(Nederl Tijdschr v Geneesk. 2 
6046 (Dec 8) 1928) found that con- 


traction of the guinea-pig uterus was 
caused by this fluid from normal 
dogs, and to lesser degree by that 
from h> pophj sectomized animals 
Recent interest in the pituitary is 
centered about the functions of the 
anterior lobe and the relations to 
gonadal incretory activity B Zon- 
dek (Zentralbl f Gynak 53 834 
(Apr 6) 1929) has prepared a hor- 
mone from this portion of the gland 
which he calls “prolan” With 
Aschheim, he has show n that it stim- 
ulates ovarian activity Estrus is 
induced when the extract is injected 
into immature rodents Prolan dif- 
fers from folliculin , it is destroyed 
by alkalis, acids, and heat It is 
soluble in water, insoluble m ether, 
and precipitated by alcohol and ace- 
tone Its administration to infantile 
rabbits } lelds large o\ aries with 
hemorrhagic lutemzed follicles It 
also stimulates de\ elopment of geni- 
talia in males, particularly of the 
seminal \esicles In rats it is effectwe 
when gi\ en oiall\ Women injected 
w ith prolan a few' da^ s before lapa- 
rotom\ show' hyperemia of the vagina, 
uterus and tubes The intramuscular 
injection increases the rectal and 
\aginal temperature abo\ e that of 
axilla 

In endeavoring to restore menstru- 
ation b 3 prolan it is important to dis- 
tinguish the amenorrhea of hj per-fol- 
licular activity from that of the de- 
pressed state The former types do 
not respond 

H M Evans and M E Simpson 
(JAMA 91 1337 (Nov 3) 1928), 
find that 2 hormones are secreted b> 
the pars anterior of the mammalian 
hypophysis, one required for normal 
growth and the other for normal de- 
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velopment of the gonads, th\roid and case of pr<»grrssivc turomegaly in a 
suprarenal cortex wf»man in whom at autopsy hyper- 

As regards its effect on the sexual trophy of the genitalia was found, 
system, the second hormone can he There were no striking histolog- 
completely nullified by simultaneous ical changes in the oxary Study 
administration of the first, the growth of the hxpophysis showed that the 
substance Ex idently nature has pro- disturbance was attributed to an 
vided the necessary nice adjustment eosinophilic adenoma R C Mochlig 
in the relatix'e amounts of the 2 sub- TArch Int Med 44 339 (Sept) 
stances secreted That the growth of 1929 } reports a case of a man aged 52 
animals is usually accomplished be- in whom a gradually developed im- 
fore the attainment of sexual matur- piotence, feminine pubic hair distri- 
ity may, therefore, plausibly be due bution, and gynecomastia developed 
solely to the early predominance of and at autopsy a chromaphobe o<fr- 
the growth hormone noma of the hjpophjsis xvas found 

Their experiments are in conson- Further physiological evidence is 
ance with the identification of the 2 presented by O, Riddle and Florence 
hormones of the anterior gland from Flemion (Am J. Physiol 87 110 
^he basophilic and the eosinophilic, 2 (Nov ) 1928) They also found that 
sharply separated cell types daily transplants of fresh anterior 

T J Putnam (Arch Surg 18 1699 lobe produced increased grow th of 
(Apr ) 1929), xx’as able to produce the testes m immature pigeons it 

acromegaly in a dog by injections of is w orthy of note that the larger 
anterior lobe of beef hypophyses pituitary in the female is associated 
The dog grew to almost twice the with a longer intestine in this sex as 
w eight of its litter-mate control It compared w ith the male All these 
developed among other conditions, observations attest succinctly to the 
enlargement of the acral parts, poly- fact that reproductiv'e progress and 
phagia, asthenia, sialorrhea and spon- dev elopnient are strongly factored by* 
taneous lactation The animal sue- anterior lobe activnty 
cumbed to myocardial failure and Certain other physiological reac- 
edema of the lung A skeletal over- tions to anterior lobe extracts are of 
growth with hyperostosis was pres- interest It may cause a rise in 
ent There w as a generalized splan- basal metabolism Pathological ov er- 
chnomegalv , affecting the thyroid growth with splanchnomegaly , hvper- 
and genital tract most strikingly plasia of thy roid and adrenal cortex 
The thv'roid was hyperplastic, there in association with the following 
were adenomas of the suprarenal symptoms are observed eg, poly- 
gland and the ovaries contained ripe phagia, polydipsia, polyuria, lacta- 
but unruptured follicles The condi- tion, asthenia and physical inactivity 
tion produced appears to merit the Blood cholesterol tends to rise No 
designation of experimental acromegah’ observable change occurs m serum 
Clinical evidence of a relationship protein, calcium, phosphorus, or 
of pituitary anterior lobe function sugar Acromegaly can be induced 
and gonad incretorv' activity^ in both It has been alst» tuund that digests of 
sexes IS available Teel reports a the anterior lobe of the calf or steer 
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pituitary caused not only a larger atrophy of the genital system , neither 
proliferation of fibroblasts than had the thyroids nor the suprarenal cortex 
previously been obtained in artificial atrophy In certain cases the total 
media, but the rate of multiplication length of these animals may be re- 
of sarcomatous fibroblasts of the rat duced , in other cases it is unaffected 
was as great in this media as in In conjunction with C L Foster 
embryo juice Further, anterior lobe (JAMA 87 2151 (Dec 25) 1926), 
preparations stimulate metamorphosis this same author finds that the basal 
of amphibia. This action is sup- metabolism of totally hypophysec- 
posed to be through the thyroid tomized rats was found to be about 
All these data demonstrate that the 35 per cent below the average of 
anterior lobe of the pituitary is a sig- normal animals The metabolic rate 
nificant factor in the growth of the of these animals may be restored to 
organism normal by daily anterior pituitary 

EFFECTS OF HYPOPHYSEC- homotransplants or by daily injec- 
TOMY — P E Smith (JAMA tions of thyroid extract, but not daily 
88 158 (Jan 15) 1927) has found injections of posterior lobe extract 

that h> pophj sectomj produces an in- Turning now to the clinical as- 
variabie and characteristic sjndrome pects of pituitary disorder, Reye 
in the rat, the chief features of which (Deutsche med Wchnschr 54.696 
are an inhibition in grow'th in the (Apr 27) 1928) lists the following as 
young animal or a loss of weight in the earliest signs in atrophy of the 
the mature animal, atrophy of the anterior lobe in females difficult 
th>roids, suprarenal cortex and sex childbirth, severe hemorrhage with 
organs, w eakness and cachexia The slow' recovery but without sepsis and 
animal survives for months followed by absence of menses, dis- 

The disabilities arising from hv po- appearance of libido, adiposity, in- 
phv sectomv can be completelv or creasing v\ eakness and mental de- 
nearlv completeh cured b> dail> pitu- pression, paleness of the skin, loss of 
itarv homotransplants Intraperito- hair and teeth, subnormal tempera- 
neal injections of saline extracts (sus- ture, chilliness, gastro-intestmal dis- 
pensions) made from ox pituitaries, turbances, eosinophilia, low blood- 
prepared bv the method of Ev ans and pressure, and reduced basal metab- 
Long, do not repair the atrophied olism A later symptom is cachexia 
thvroids or suprarenal cortex, and An increased sugar tolerance is fre- 
these injections not only do not re- quently formed 

pair the atrophied sex organs, but A tv pe of headache characteristic 
prev ent their repair by the pituitary of pituitary dysfunction is beginning 
transplants Skeletal growth is stimu- to be recognized C H Lawrence 
lated by injection of the bovine fluid (Ann Otol , Rhinol and Laryngol 
A lesion of the hypothalamic region 34 694 (Sept ) 1925) describes it as 
of the brain (tuber cinereum) gives almost always temporal or frontal, 
rise to a syndrome which is distinct often extending up to the vertex but 
from that caused by pituitary abla- rarely involving the entire head It 
tion This tuberal syndrome is char- is usually described as a dull, throb- 
acterized by extreme obesity and an bing ache, and may be associated 
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with a slight vertigo It is necessary 
to make a carefiii examination of the 
accessory nasal sinus in c»rder to 
differentiate the pitiiitarj headache 
Timnie contends that any enlarge- 
ment of the pituitary bodv is poten- 
tially productive of pressure within 
the sella turcica and hence a head- 
ache Such a distress comes on peri- 
ofJicalH whenever the patient indulges 
in ov erexertion, concentrates on 
sr>me jiarticular pruldeni, fasts for a 
few hours, or becomes unduly tired 
X-ray examination helps in identifv- 
ing the condition, i c , the small sella 
vv ill be found Pituitary headache is 
diagnosed by absence of organic 
cause, eg , migraine, evidence of ex- 
cessive height or weight, past or pres- 
ent, examination of retinal and vis- 
ual fields , and determination of the 
basal metabolism and sugar toler- 
ance Pituitarv headche is more 
common before puberty but mav also 
occur in older people The treat- 
ment depen^ls (tn the character of the 
functional dei'angemcnt In manv 
cases the use of fresh anterior lobe 
extract controls the condition 

From a studj' of some 42 pituitary 
cases C Menmger (J A M A 

91 951 (Sept 29) 1928) comes to the 
conclu'sion that there is no uniformity 
of anv particular mental picture with 
anv type of pituitary' disorder In 
geneial it may be said that the 
majority of cases of preadolescent 
hypopituitarism show some degree of 
intellectual retardation while the post- 
adolescents tend towards schizo- 
phrenia In late hypcrpituitai ism the 
cyclothy'mic reaction predominates 
Treatment of pituitary tumors swings 
betw'een surgery and x-rays or radium, 
dep>ending on conditions With x-rays, 
success can only be expected when 



the growth is cellular or adenomatous 
m type Cvstjc enlargements arc ob- 
vKiu-^Iy refractory When treatment 
!■> successful almost immediate im- 
prov cment is noticed In certain 
cast s the results can be improved by 
ratliating other glands besides the 
jutmtary The intervals between the 
single irradiations should not be 
If>nger than 6 months 

TUMORS — H Cushing and L. 
Kisenhartlt ( \rch Ophth 1 1 CJan ) ; 

1 FnS ( I'eb > l‘>29) outlined the clin- 
ical syndrome accompanying menin- 
giomatous tumors arising from the 
tuberculum sells? These neoplasms 
from their mesially placed position 
produce ophthalmologic symptoms as 
their first manifestation Since visual 
field defects and primary optic atrophy 
appear early', at a time when the tumor 
IS favorable for of^erative removal, it is 
imjiortant that the significance of these 
sv'mptoms should be reali7e<l promptly 
Furthermore, m this early' stage of 
their development, these tumors do 
not deform the sella turcica nor cause 
secondary ‘-ymptMin-' of hy popituitar- 
I'-in If, in a middle-aged person, 
therefore, bitemporal con-triction of 
the V i^ual fields vv ith primary optic 
atrophy occurs, even though there be 
no x-iav evidence of changes in the 
St 11a, the presence of a tumor of this 
tv pc should be suspecte<l The earlier 
the proper diagneisis is made and 
oi>eration performed, the better will 
be the re'^ult The^e tumors recur 
\ ery slow ly , so that ev en follow mg a 
partial reme»v al, unless v ision has 
l>een allowed to deteriorate too far, the 
result should be \ erv' satisfactory' 
PITUITARY IN DIABETES 
INSIPIDUS —It has been found that 
diabetes insipidus can be treated satis- 
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factonly by the endonasal administra- 
tion of dried pituitary preparation in 
the form of snuff L E Schwarz 
(Illinois M J 55 203 (Mar) 1929) 
has had satisfactory results with this 
procedure J R Campbell, Jr and 
H L Blumg-art (Am J M Sc 176 
769 (Dec ) 1928) have used cotton 
pledgets soaked in a solution of pos- 
terior lobe extract placed high m the 
nasopharynx and have obtained defi- 
nite decrease in w’ater intake and 
urinary output 

PITUITARY (ANTERIOR) 
HORMONE.— RELATION TO 
FEMALE GENITAL ORGANS — 

The discovery of the interrelationship 
of the anterior h 3 poph^ sis to the 
female genital organs is perhaps the 
most important recent contribution to 
sex ph^ siology Particularly out- 
standing in this field of research ha\ e 
been the in\ estigations of Smith and 
Engle, of Aschheim and Zondek, and 
of E\ ans and Long 

P E Smith (Proc Soc Exper 
Biol and IMed 24 131 (Nov ) 1926) 
used daiK transplants of the anterior 
lobe of the pituitary to overcome 
h} poliA sectum\ in the w hite rat Not 
onK was he thus able to restore an 
almost normal grow th rate, but, m 
addition, was able to induce a par- 
tial repair of the injurj' to the sex 
glands 

P E Smith and E T Engle (Am 
J Anat 40 159 (Nov ) 1927), were 
able to induce precocious sexual 
maturity in \ ery young rats and mice 
by daily transplants, resulting in a 
stimulation of normal ovulation with 
an early appearance of estrus They 
noted that the uterus became dis- 
tended and hyperemic, and the ova- 
ries enormously enlarged, due to the 


increased number of maturing fol- 
licles and corpora lutea Ovulation 
was enormously accelerated, as indi- 
cated by the large number of normal 
o\ a recoverable from the tube at 
autopsy (“superovulation”) In 1 
mouse, 48 ova, capable of fertilization 
and of producing normal embryos, 
were found in 1 tube 

These vaginal and uterine changes 
could not be obtained in castrated 
animals, thus indicating that the an- 
terior pituitary hormone produces its 
effect only through the agency of the 
ovary 

B Zondek and S Aschheim (Arch 
f Gynak 130 1, 1927) working inde- 
pendently, likewise succeeded in pro- 
ducing premature puberty in young 
mice by hypoph\ seal transplantation 

In contrast to the method utilized 
bj' Smith and Engle, {loc cit ), these 
in\ estigators made only a single im- 
plantation and obtained, accordingly, 
more moderate changes in the o\a- 
ries They also noted a marked en- 
largement of the ovaries with con- 
siderable hyperemia, so that in some 
instances, hemorrhage occurred into 
the follicular cavities Instead of 
supero\ Illation, however, they found 
that the follicles more often remained 
unruptured wnth luteinization of the 
granulosa cells and imprisonment of 
the o\ a 

Zondek and Aschheim (loc cit ) 
conclude from these obser\ ations, 
that the anterior pituitary body is the 
active “motor” agent that stimulates 
ovarian activity The resultant in- 
direct changes m the uterus and 
vagina are due to the effect of the 
ovarian follicular hormone thus pro- 
duced 

O Riddle (J A M A 92 943 
(Mar 23) 1929) observed that glyc- 
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erin extracts of the fresh anterior The first they term a "growth” hor- 
pituitary of the ox, when injected mone, and the second, a “gonad stim- 
daily for 7 to 17 da^ a, caused a moat ulating” or sex hormone 
extraordinary growth m the testes Their observations indicate that 
of every male dove thus treated, the the growth factor is the product of 
normal weight being increased from the eosinophilic cells of the anterior 
2 to 17 times The females thus lobe, while the basophilic cells are re- 
treated showed less marked, though lated more specifically to gonad stim- 
defimte effects ulation. 

These findings suggest, therefore, T he> point out the antagonism of 
that the pituitary gland, and not the these 2 hormones The growth sub- 
ovaries, provides the stimulus for stance is said to be utilized until the 
puberty Why the pituitar\ sud- body no longer requires it, when the 
denly increases its acti\ it\ at the maturity inducing substance gams 
time of puberty, however, remains a the upper hand and is able to initiate 
mystery ovarian activity The latter fraction 

The stimulation of o\ ulation, as can be completely nullified by the 
reported by Smith and Engle Hot simultaneous administration of the 
cit ) and by Aschheim and Zondek growth hormone 

(loc cit ), IS in direct contrast to the The difference m the findings of 
findings of Evans and Long, who Evans and his associates as compared 
were able to inhibit ovulation b\ the with the results obtained by trans- 
intrapentoneal injection of an alka- plantation, can perhaps be explained 
line extract of bov me anterior h\ po- by this fractionation TL he alkaline 
phjseal substance Instead of super- extract of Ev’ans and Long probably 
ovulation, the latter investigators ob- contains a marked amount of growth 
tamed an inhibition of ov ulation, and hormone vv hich causes hv perluteim- 
a stimulation of the luteal tissues of zation of the follicles and delav s ov u- 
the ovaries Corpora lutea in large lation, while implantations of fresh 
numbers vv'ere produced, manv show- gland contain mostly the maturitv in- 
ing within them the imprisoned ova ducing hormone which promotes 
(“pseudocorpora lutea”) ov ulation 

This inhibition of ov'ulation sug- F. A E Crew and B P. Wiesner 
gests the possibilitv of a similar fProc Roy Soc , Edinburgh, 1929), 
agent being present in the human also claim to have isolated 2 different 
female that tends to delav the onset pituitary hormones from the anterior 
of sexual maturitv , an agent that pre- lobe These they term rho I and rho 
vents the occurrence ot maturitv dur- II, respectivelv Thev find that rho 
mg infancy Confirmation ot this I stimulates the production of follic- 
theory is afforded by H M Evans ular hormone (“alpha”) m the whole 
and M E Simpson (J A M A 91 ovary and leads to ovulation and the 
1337 (Nov 3) 1928), who succeeded formation of lutein tissue but iit>t to 
m fractioning anterior pituitary ex- its functioning Rho II then activ’^ates 
tracts into 2 components and, there- this lutem tissue, thus stimulating 
fore, attribute 2 hormones to the the formation of the hormone of the 
pituitary. corpus luteum (“beta”) This latter 
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hormone of the corpus luteum, in 
turn, stimulates and governs the 
preparation of the uterus for the nida- 
tion and gestation of the fertilized 
ovum (premenstrual changes) 

Baniecki, Berhnger and Adachi in- 
jected placental extracts containing a 
large amount of ovarian hormone 
into female animals and observed 
typical pregnancy changes in the an- 
terior pituitary gland These changes 
appear as an increase of the chief 
cells and a relative decrease of the 
eosmophiles at the same time. 

!Male animals failed to show these 
changes, indicating that the ovarian 
hormone is sex specific One may 
gather from these experiments that, 
th(jugh the pituitary hormone is 
highlj important in the physiology of 
the female genital organs, it is, never- 
theless, subservient to the regulating 
influences of the ovarj 

The changes found in the pituitary 
during pregnancy thus appear to be 
maintained by the ovarian hormone 
or bv the stimulus of a hormone 
formed b\ the trophoblast of the 
o\ um 

From these observations it is ap- 
parent that there is a complete circle 
ot interrelating and dependent links 
in this endocrine chain , the continu- 
ance ot pregnancv (or trophoblast of 
the o\ um) in the early months de- 
pending upon the proper functioning 
of the corpus luteum , this depending 
on the function of the anterior lobe 
of the hj"poph>sis which, in turn, is 
believed to be governed by the func- 
tioning of the trophoblast 

INDUCTION OF PREMATURE 
PUBERTY — Premature puberty may 
be initiated by several means, the 
chief of which are . 

1 The injection of female sex hor- 


mone Although this hormone does 
not induce ovarian function, some of 
the immature animals remain mature 
after injection, as shown by Frank 
and Rosenbloom as well as by Allen 
and Doisy 

2 The employment of implants or 
extracts of the pituitary gland 

3 The injection of the maturity in- 
ducing fraction of the anterior pituitary. 

-4 Pathological tumors involving 
the ovaries, adrenals or pineal body 

Before the first appearance of es- 
trus, or in the human, of the first 
menstruation, a non-cyclical increase 
of ov’-arian production of “female sex 
hormone” takes place According to 
Ev'ans and Simpson (Joe ctt ), this is 
probably due to the release of the 
“gonad stimulating” constituent of 
the anterior lobe The quantity of 
ov'arian hormone liberated is suffi- 
cient to activate the secondary female 
sex characters, especially those which 
induce the growth of bone and infl.u- 
eiite the appearance of pubic and 
axillary hair 

At puberty, an even larger quantity 
of teniale sex hormone is thus pro- 
duced resulting m a sudden increase 
in size of the uterus, vagina and 
breasts and the appearance of the 
firbt menstruation 

DETERMINATION OF AN- 
TERIOR PITUITARY HOR- 
MONE — Aschheim and Zondek (loc 
at ) ha\ e formulated a simple test for 
determining the presence of the hor- 
mone, depending on the injection of 
the substance into immature mice 
arid the subsequent examination of 
sections of the ovaries for “Blut- 
pitnkte” or hemorrhages According 
to these investigators, the anterior 
pituitary hormone can be demon- 
strated in the urine from immediately 
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after conception to the onset of labor. 
This reaction has been utilized by 
Aschheim and Zondek for a biological 
test of pregnancy 

The hormone may also be found 
in the decidua of the first 4 months of 
gestation, in the corpus luteum of 
pregnancy, the placenta, umbilical 
cord and in the maternal blood serum 
after the second month of gestation 
THERAPEUTICS —Numerous at- 
tempts have been made to obtain an 
active preparation of anterior pituitary 
hormone for clinical use Zondek and 
Biedl and Siebke have obtained an 
active product from the urine of preg- 
nant patients, while T J. Putnam, 
H M Teel and E B Benedict (Am. 
J Ph> siol 84 157 (Feb ) 1928) have 
prepared a potent extract from the 
gland itself According to Frank, 
how ever, all anterior lobe prepara- 
tions, at present on the market or ob- 
tainable for experimental purposes, 
hav e prov’-ed inert Preliminary re- 
ports lead one to hope that an active 
therapeutic preparation in the near 
future w ill be av ailable 

In the human female, the injection 
of such preparations results in marked 
congestion of the pelvic organs, an 
increase in the temperature of the 
\ agma and rectum and a stimulation 
of o\ ulation Uterine bleeding has 
been eftected in patients who had ex- 
perienced prolonged amenorrhea, but 
its true significance is so far un- 
know n, as the bleeding may be only a 
metrorrhagia due to intense pelvic 
congestion 

T B Collip and A D Campbell 
(Canad M A J 22 212 (Feb ) 1930) 
published a preliminary report of 
their work on the preparation of a 
standardized placental extract, cap- 
able of influencing the ovarian func- 


tion in a definite degree This ex- 
tract, free from protein, salt, hpoid 
and estrin may be administered in 
the form of an aqueous solution either 
subcutaneously or orally The con- 
centration and purification of this 
active principle have been developed 
by means of fractionation processes 
to the point where 1 rat unit may be 
represented by 0 01 mgm of dry sub- 
stance Certain micro-crystalline frac- 
tions of great potency have been ob- 
tained b> these workers, but they are 
unable to state, as yet, whether such 
fractions are pure chemicals. 

Injection of the active extract into 
adult castrates over a period of 1 
week IS without effect This indi- 
cates that the active principle has the 
specific effect of activating the ovary 
of an immature rodent but does not 
affect the spajed animal 

This extract has produced in ani- 
mals results which suggest its thera- 
peutic application in human beings. 
On a priori grounds one may reason 
that only those individuals with hypo- 
ovarian d> sfunction may be expected 
to derive beneficial effects Three 
cases of amenorrhea are reported 
which were treated by the oral ad- 
ministration of the extract, with im- 
pressive results Although the series 
IS small, the tentativ'e conclusions of 
the authors, with respect to its thera- 
peutic application, point to great 
possibilities 

X-RAYS — X-ra\ application over 
the region of the sella turcica in the 
treatment of gynecological disorders 
is now a recognized means of therapy. 
Special indications for its use are 
functional amenorrhea, dysmenor- 
rhea, certain forms of abnormal bleed- 
ing and certain groups of sterility. 
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Successful results have been obtained 
in several instances 

The future is, indeed, promising 
for practical therapeutics along scien- 
tific lines in a field too often clouded, 
in the past, with failure 

PLASTIC SURGERY.— SKIN 
GRAFTING — ^Two factors decisive 
in the success of a transplantation 
operation are the regenerative power 
of the tissue transplanted and its in- 
dividual-differential The influence 
of \arious factors upon the regenera- 
tive power of tissue was studied by 
Fischer fSS Tag deutsch Gesellsch 
f Chir , Berlin, 1929) w^ho found that 
transplants in rabbits, when heated 
to 45° C or cooled to 3° C , soon under- 
w ent necrosis, while an increase in 
temperature to 43° C or a decrease to 
from 1 to 2° C were well borne by the 
transplant If bits of epidermis were 
kept m an anisotonic solution (i c , from 
one-half to 1 hour in a 3 to 5 
per cent salt solution or in dis- 
tilled water), the indi\ idual-differen- 
tial underw ent a change, and the 
transplant could no longer be en- 
dured the bod} as a homologous 
substance, but w as destro} ed m from 
three to four weeks 

The researches of G Lenart and J 
Konig (Klin W chnschr 7 549 (Mar 
18) 1928> showed that the tissue 

juice contained isoagglutimns belong- 
ing in the same group as those found 
in the serum The} consider that the 
best conditions for success of trans- 
plantation will be found where the 
blood, or the tissue juice of the donor, 
agrees with that of the patient 

Sensitizing rabbits by 7 or 8 injec- 
tions of horse serum and later apply- 
ing autoplastic grafts, F Paolucci 
(Ann. ital di chir. 8 : 264 (Mar ) 
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1929) found that the grafts then 
underw ent necrosis in from 4 to 6 
days, indicating that the survival of 
autoplastic grafts was markedly re- 
duced, the grafts behaving like for- 
eign tissue rather than homologous 
tissue The result may have been 
due to an organic reaction of the 
anaphylactic type determined by the 
serum treatment (specific antibodies) 
or by the absorption of denatured 
proteins from the zone of necrosis by 
the Arthus phenomenon (specific 
antibodies) 

Gohrbandt (52 Tag d deutsch 
Gesellsch f Chir , Berlin, 1928) has 
demonstrated the intracutaneous course 
of the vessels by injection prepara- 
tions of the skin, and has reached the 
conclusion that flaps for transplan- 
tation should be 2 or 3 mm thick, or 
somewhat thicker than Thiersch 
grafts but thinner than Krause 
grafts Thiersch grafts include only 
the superficial vessels, whereas Krause 
grafts go below the deep intracuta- 
neous \essels Gohrbandt's technic 
opens the deep intracutaneous ves- 
sels and IS followed by better healing 
of the flap, and the transplanted skin 
seems to ha\ e a better and more nor- 
mal appearance In 40 such opera- 
tions there was only 1 instance of a 
partial necrosis The flap, however, 
must not be too large Kirschner, in 
discussing this report, stated that he 
had recommended flaps of this type 
in his textbook The knife should be 
moistened with oil instead of saline 
solution, and w^hen the incision is 
made the skin should be stretched 
transversely Joseph also uses flaps 
of the thickness suggested, removed 
by the Schepelmann knife, while Payr 
uses the knife advised by Hoffmann 
of the Graz clinic 
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The technic of graftinj^ the email 
deep skin jifratt is describi. d li\ J "s 
Oavis (Ann Surj;?- 89 902 (Jiinei 
1929) This jjraft differs from the 
Ke\ erdin ^raft in that it is thicker 
At Its center it is a full-thicknese, 
g-raft, but the margins are \er\ thin 
Such grafts are ordinarily used on 
granulating surfaces, preferalilv those 
that will later be covered bj the 
clothing The granulations should 
be healthv, rose-pink, firm, and not 
exuberant Twentv-four hours be- 
fore the grafting a careful tfiilet of 
the area is made, and the granula- 
tions co\ ered w ith a pad saturated 
with normal salt solution which is 
allow ed to dry Just before the 
operation, it is soaked again and re- 
moved The surface is then washed 
with ether and salt solution and 
cov ered vv ith a dry pad vv hich is not 
removed until just before the appli- 
cation of the grafts The grafts are 
usually cut under local or block anes- 
thesia A bit of the epdermis is 
picked up on an intestinal needle so 
that a little cone is formed The base 
of the cone is then cut through with 
the knife edge tilted slightlv dow n- 
w ard The grafts are round or ov al 
and from 0 4 to 0 5 cm in diameter 
A narrow rim of undisturbed epi- 
thelium IS lett between the pits made 
bv the cutting of the grafts The 
grafts are transferred directlv to the 
surface to be grafted or are placed on 
a dry towel from which thev are 
picked up bv an assistant Thev are 
placed in row s, about 0 5 cm apart, 
and cov ered w ith perforated rubber 
protectiv e, then flattened out bv firm 
pressure with a gauze pad, and dried 
w Ith w arm air Pressure is main- 
tained by dressing with a sea sponge 
and adhesiv e The grafted area is 
4a 


E PiMrtt* 

<-*<mrKmrr 

first dressed at the enfl o! 24 hours 
anrl thereafter flail v. fxrafts that are 
going to live are a dusk> pmk at first 
‘small fleej* grafts stimulate the epi- 
thelial gr(»wth markedlv and are 
uniformlv satisfactorv if the wound 
has been properlv prepared and the 
grafts have been properly cut and 
applied Thev cause stable healing 
with pliable anfl nmvable -tars, but 
the co-metic efifect is poor 

While huinotransplant^, <jr tho-e 
taken from another perse »n, cannot 
be depended upon for permanent v , 
as a temporarv protective cetvering, 
'stabel believes they mav be <»f value 
.\.s in the tase of a small child with a 
severe burn, whejin he was aide to 
bring through the most dangerous 
period and save his life by the use of 
-km transplants from the patient's 
bn »ther 

J i&or flaps from the chest to replace 
the skin t)f the anterior surfate ot the 
neck and chin in the correction of 
unsightlv deturmities from burns, 
injuries, or tumors have been used bv 
L Freeman (Ann burg 87 304 
( Mar ) 1928) In 4 ca&es he has em- 
plov td a visor flap from the upper 
thoracic region with pedicles attached 
to the Sides of the neck in the v icinitv 
oi the ears The cicatrix is first re- 
mt >v ed dow n to the healthv tissues, 
1 egarflles- of the size of the wound 
that IS produced The lij> and chin 
are brought up to where thev belong, 
-o that there is no tension when the 
head is thrown back flap of the 

proper size to cover the raw area is 
outlined, the lower margins of which 
curve upvv ar<I on each side of the 
neck toward the ears and are far 
enough from the denuded area to 
provide pedicle- an inch or mure m 
width T. he ehe-t incision should 
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curve downward into more or less of 
a tongue to facilitate closure of the 
chest wound After sliding the flap 
in place, the raw surfaces caused by 
the lifting of the flap can usually be 
covered by extensive undermining of 
the adjacent skin, using stay sutures 
passed through large buttons Areas 
that cannot be completely covered 
may be skin grafted or allowed to 
cicatrize, the scar being removed later 
by the multiple-stage method of 
Sistrunk 

Meyer, of Goettingen, finds that, in 
the first stage, the grafting of the 
reverse side of pedicles of all long 
pedicle flaps with Thiersch grafts 
gives better nutrition, avoids infec- 
tion and shrinkage, and often is of 
great advantage 

PEDICLE FLAPS FROM THE 
SCALP — To cover the denuded area 
of skull after the transplantation of 
a pedicle flap to the face, A J 
Aspmall (J Coll Surgeons Austral- 
asia 1 230 (Nov' ) 1928) immediately 
takes a flap of skin from the ab- 
domen, remo\es all fat, cuts the skin 
into small pieces and presses them 
firmlv o\er the denuded area of the 
skulf 

W \V Babcock (S Clm North 
America 8 773 (Aug ) 1928) also 

has showm the feasibility of using 
Thiersch grafts directly upon the 
bone of the skull, e\en though, 
through exposure, the bone has been 
dry for several days In the latter 
case, a thin scale of the dry bone is 
removed with a sharp chisel till fine 
bleeding points appear, and the thin 
Thiersch grafts are applied as in ordi- 
nary skin grafting An illustration is 
given of a patient on whom the method 
was successfully used in 1925 


CHEILOPLASTY. — F von 
Czeyda-Pommersheim (Zentralbl f 
Chir 56 2381 (Sept 21) 1929) advo- 
cates cheiloplasty by double skin 
flap Two full depth skin flaps are 
raised from the outer surface of the 
upper arm in such a manner that the 
raw surfaces of the flaps can be 
placed in apposition and sutured 
One of the sutured edges will later 
serve as the covering for the free 
margin of the lip After the flaps 
have healed, they are transplanted to 
the lip by the so-called Italian method 
The procedure he believes obviates 
shrinking of the flap 

TRANSPLANTATION OF 
FASCIA. — D Maluschew (Zentralbl 
f Chir 56 1422 (June 8) 1929) raises 
a free flap of fascia lata from the 
thigh in the usual manner, but in- 
stead of placing it in a saline solu- 
tion he replaces the flap in the wound 
and sutures the edges of the wound 
over the flap When he is ready to 
use the flap he withdraws it from its 
bed by means of sutures previously 
placed in the lower edge of the flap 
Thus the flap is protected and the 
danger of infection and injury is 
reduced 

DEAD (PRESERVED) FASCIAL 
GRAFTS — When living fascial grafts 
are implanted, A R Koontz (J A 
M A 89 1230 (Oct 8) 1927) found 
(1) the attachment of the tissue to 
that of the host to be by the ingrowth 
of fibroblasts , (2) the development 
of a new vascular network , and (3) 
the rehabilitation of the cells In 
dead tendon grafts the first 2 phenom- 
ena were the same, but in the third 
stage the dead cells were carried 
away and replaced by living cells 
from the host, the final results being 
identical Koontz, therefore, con- 
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eluded that since dead tendon grafts obtained excellent opposition after 
could be used, grafts of dead fascia tenotomy of the tendon of the flexor 
also were possible and might be of pollicis longus on a le^el with the 
value in the repair of such large ven- sesamoid bones, fixation m slight 
tral and ingxunal hernias in which it flexion of the distal part of the ten- 
is difficult to find enough fascia for don at the radial sesamoid, and trans- 

the repair surrounding the defect. plantation of the proximal part of the 

In 17 cases of hernia, he sutured w'lth tendon to the radial sesamoid and 

alcohol-preserved strips of fascia lata the radial border of the first meta- 

of the ox The experimental and carpal, so that it passed from the 
clinical results obtained with grafts canalis carpi close to the opponens 
of dead fascia suggested that this muscle and thus parallel with and on 
material might also be used for the same level as the direction of its 
strengthening the capsules of re- fibers and force In a case of ulnar 
laxed joints, the bridging of tendon paralysis, the author transplanted 
defects, and the operative cure of with good result the distal tendons of 
aneurysm. the sublimis muscle to the dorsal 

Later (South M J 22 417 (May) aponeurosis just distal to the meta- 
1929), Koontz successfully used alco- carpophalangeal articulation 
hol-preserv ed fascia to repair defects SUBSTITUTION OF THUMB, 
in the stomach and bladder, and to — J L jovee (Brit J Surg. 16 362 
reinforce suture lines at anastomotic (Jan ) 1929) reports 2 cases in which 
points in the intestine Digestion of he substituted a ring finger of the 
the graft in the stomach was pre- opposite hand for a thumb lost as a 
vented by giving bismuth subnitrate result of injury or disease. Ten 
bj*" mouth years have elapsed since the finger 

FREK-FAT TRANSPLANT A- was transplanted in the first case, 
TION was used in experiments on and another operation of the same 
dogs and rabbits to determine the kind has been performed recently 
hemostatic properties of the tissue in The new thumbs hav^e stood the test 
hemorrhage of such organs as the ot time 

kidney, liver, or spleen After the RHINOPLASTY — In the method 
transplantation, the differentiated described by E Dujardin (Lancet 
fatty tissue was destroved, but a later 1 12S0 (June 23 I 1928j, a triangular 

restoration ot the old normal struc- double piece of the lobus auriculi is 
ture of fatty tissue takes place The applied so as to form 1 side of the 
author believ es that clinical failures nose and the outside vvmll of the 
in the transplantation of fattv tissue nostril 

are due to technical errors m the PROSTHESIS FOR RECONSTRUC- 
operation, or to the absence of indi- TION OF NOSE, EAR, ETC — F L 
cations for the procedure Lederer (Arch Otolarv ng 8 531 

TENOPLASTY ON THE (Xov ) 1928) calls attention to the 
THUMB- — In a case of loss of op- unsatisfactory results of plastic opera- 
position of the thumb from poliom>e- tions done to restore malformed or 
htis X Silfverskiold (Acta chir. lost parts of the ear and nose, and 
Scandmav. 64 227 (Nov 22) 1928) reports his work to supply these de- 
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fects with a prosthesis made with 
gelatin, glycerin, and zinc oxide 

CARTILAGE — In experimenting 
upon rabbits, K Reschke (Beitr z 
klin Chir 146 713 (June 12) 1929) 
found It possible to transplant pedicle 
flaps containing the cartilage of the 
symph> sis, and found that a period of 
4 w eeks w as the proper time to elapse 
before severing the pedicle 

TIBIAL GRAFTS— F A Had- 
ley (J Coll Surgeons, Australasia 1 
208 (Nov ) 1928) reports on 42 cases 
in which tibial grafts were used to 
fill gaps in the skull It is now^ 10 
years since the operations w ere per- 
formed One death directl\ attribu- 
table to the operation, occuried on 
the tenth day The brain had been 
much injured A high temperature 
occurred on the eighth da\ , and the 
patient became comatose Four 
other patients have died since — one, 
1 year, the others, 3 \ ears after opera- 
tion Hemorrhage into the brain 
about a foreign bod> w as the cause 
in 2 that were examined post mortem 
Sequestrums, mostly as flakes the 
size of a shilling or less, formed and 
were cast oft m 5 cases The^ did 
nut affect the final lesult Two, pos- 
sibly 3, patients ha\ e since been 
operated on through the graft A 
chisel had to be used when the graft 
was pried off The biggest gap was 
12 5 b\ 7 25 cm (5 by 3 in ) The end 
results obtained m this series are 
show n by the following anal\ sis In 
36 cases the members of a board ha\ e 
remarked that the graft was firm , 
the report of 1 post-mortem examina- 
tion indicates that the graft was 
hardly distinguishable Thirty-three 
patients are reported as working, the 
occupations ranging from full farm- 
ing to acting as usher at a theater 


PLEURISY. — A most common 
type of pleurisy wnth which the gen- 
eral practitioner is confronted is fre- 
quently known as an idiopathic form 
M Hautemann (Ztschr f Tuberk 52 
483 (Jan ) 1929) records his observa- 
tions on 250 cases admitted to the 
Neukolin Hospital for a period of 7 
years Of these, 80 cases were re- 
garded as of tuberculous origin, while 
a careful examination revealed that 
only 45 of the cases could be found 
with no ob\ious signs of tuberculosis 
In following up these cases, 15 could 
not be traced, 10 had developed rapidly 
progressi\e pulmonary tuberculosis 
from w Inch 3 had died, while the re- 
maining 20 w ere in excellent health 
The author comes to the conclusion 
that in tw o-thirds of all cases of so- 
called idiopathic pleurisy, this symp- 
tom is the only manifestation of an 
otherwuse latent tuberculosis, and the 
fa\orable prognosis of the condition 
is due to the immunizing and bac- 
teiicidal properties of the pleural 
efiFusion 

L Morquio (Arch espafi de pediat 
13 65 (Feb ) 1929) studying hemor- 
ihagic pleurisy in children reports 6 
cases One of these children recov- 
ei ed, w hile 3 improved considerably 
and 2 died The first cases appeared 
in the third w eek of t;v phoid, w hile the 
second appeared as a complication of 
acti\ e pulmonary tuberculosis The 
third developed 3 weeks followang an 
abdominal operation The fourth was 
of a tuberculous nature and the fifth 
of a neoplastic nature, while the sixth 
case followed a fall 

According to H Knauer (Ztschr f 
Tuber 50 403 (May) 1928), tuher- 
culons pleurisy in children is very rare 
as compared with adults It com- 
prised only one-fifth of all the cases 
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of exudative di-^ease f>f the pleura In 
chihlren the onset inav he acute or 
subacute with hijj^h fever \ sterile 
serous fluid in a tuberculin-positive 
child IS v erv- su^^g'estive of tuberculous 
pleurisv' A low leukoc> te count with 
a relative Iv mphocv tosis is ijuite sup- 
pfestiv e A peculiar form vv hich fre- 
quentlv j 2 foes unrecog-nized is an accu- 
mulation of fluid within the medias- 
tinal or interlobar spaces The x-rav 
examination is v erv difficult to asso- 
ciate with the phvsical findings in such 
cases 

PROGNOSIS — Re^^ardln^- the prog- 
nosis of pleurisy zeitJi effusion, F W 
Gaarde (] A M A 95 249 fjulv 26) 
1930) believes that if a patient sur- 
vives the first and onjjmal acute 
attack of pleurisv, there is a g'ood 
chance for complete recov erv If he 
surv IV es the firr«t 3 and possibly 5 
vears, he has an excellent chance for 
recovery Xaturallv, a positive j^uinea 
pig" test carried a more grav e prog- 
nosis in his series In these cases of 
so-called idiopathic pleurisy, Gaarde 
behev es they should be treated as 
tuberculosis, with months of rigid 
itifiiucn and that the patient sh<iuld 
n« tt be allow ed to return to vv ork as 
soon as the acute sv mptoms hav e sub- 
sided and passed With this policy, 
the prognosis will be much more 
fav ( >rable 

TREATMKNT — In the 'le cases E 
Fi-^chcnsuhn l *\rch t klin Chir 154 
565 <Feb 14 ( 1929) advocates pleu- 
rotomy Under local anesthesia the 
acquired amount of nb is resecteil, 
the pleura incised, and the exudate 
remov ed The result has been en- 
tirely satisfactorv in the 6 cases 
treateil bv this method The fistula 
healed w ell and the patients were able 
to return to their usual occupations 


He believes the r.peration is free from 
danger and within a lew da> s the pa- 
tients feed better, the temperature 
falls to normal, respiration is free, the 
pulse rate is normal, the appetite im- 
pr<jve> ami the c<»ugh and pam dis- 
appear 

h S Bullock { \m Rev Tubcrc 
10 9f) (Jan ) 192*^^) intrrKluced air or 
gas into the pleural cavit> and stopped 
both the signs and the sv mptoms In 
some instances the artificial pneumo- 
thorax was continued indefinitely and 
in others only temporarilj No un- 
toward effects were observed and it 
never failed to relieve the pain 

In the treatment of suppurative 
pleurisy there has been considerable 
change of opinion According to A 
Basset (Arch med -chir de I’appar 
respir 2 5.^5, 1927 ), up to the time of 
the great influenza epidemic of 1918, 
It was considered profier that operation 
on cases of jmrulent jdeunsy should be 
done as siKdi as the diagnosis was made 
The mortalitv during this epidemic 
was so great that a change in plan 
was necessarv There is an exception 
-'till to be considered and that is m 
the case of ]»utrid and gangrenous 
jdeurisc which must be operated upon 
immediatelv 

It sccnis mure dangerems to operate 
imntdiateK in the other cases, rather 
than ti» vv<iit until the acute pulmonarv* 
condition ha^ subsided In these 
ca-e" medical treatment, supplemen- 
ted bv a vaccine or serum therapy 
ami puncture, should be given until 
the acute pulmonarv stage has passed 
Then, and onlv then, does the author 
believe it is time tc* resect a piece of 
the rib under local anesthesia and 
ev acute the pus If a pouch develops 
below the first resection, it may be 
necessarv tti repeat the operation To 
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prevent the occurrence o£ an osteitis 
of the ribs, the author advocates cov- 
ering the freshly exposed ribs by the 
adjoining soft parts 

In children, pneumococcus pleurisy is 
relatively benign and seldom requires 
surgery, unless medical treatment 
fails In mild cases with slight 
effusion, there is a spontaneous ab- 
sorption of the fluid, but when it re- 
forms following repeated punctures, 
a resection may be necessar^- 

PNEUMONIA.— EPIDEMIOL- 
OGY — The epidemiology of pneu- 
monia IS considered by J P Powell, 
R M Atwater and L D Felton (Am 
J Hyg 6 570 (July) 1926) w^ho found 
that half of the 93 persons examined 
repeatedly for 7 months were carriers 
at some time of a fixed type of pneu- 
mococcus None of the fixed-type 
carriers had clinical pneumonia dur- 
ing the period of observation Fixed- 
tj’pe organisms tend to disappear 
from the respiratory tract in less than 
30 da\ s Those in contact with cases 
of pneumonia are likely to carry a 
\irulent fixed t 3 pe Carriers of patho- 
genic organisms are so widespread 
that isolation is only partly eflecti\e 
In general, it would seem the disease 
pneumonia occurs when there is a 
coincidence between infection with a 
pathogenic form of pneumococcus 
and a lack of resistance in the same 
individual 

The virulence of pneumococci is 
graded by C H Whittle (Brit M J 
2 134 (July 23) 1927) as correspond- 
ing to different forms of disease of 
the lung These grades correspond 
quite constantly to different forms of 
disease in the lung The highest 
grade is associated with the most 
acute, the most clearly defined, and 


the most fatal form of pneumococcal 
infection of the lung, lobar pneumonia 
The next grade, only slightly lower, 
is associated with bronchopneumonia, 
a less acute, less regular, and less 
fatal type Empyema, which may re- 
sult from a lobar or bronchopneu- 
monic type of lesion, corresponds to 
a range of virulence covered by both 
t\ pes 

ETIOLOGY- — Pneumococci may 
therefore be divided into at least 2 
groups by virtue of their pathogenic 
pow^er, those of high virulence setting 
up well recognized clinical entities 
like lobar and bronchopneumonia, and 
those of low virulence which are asso- 
ciated with minor illnesses or in de- 
bilitated individuals The American 
classification into 4 types, according 
to their serum reactions, is of no value 
for determining the pathogenicity of 
a strain 

In a series of 522 cases of lobar 
pneumonia analyzed by F D Adams 
(New England J Med 199 402 

(Aug 30) 1928), pneumococcus type 
1 and group 4 were the common etio- 
loqic factors Pneumococcus type 3 
gave the highest mortality rate A 
positiv e blood culture is a sign of 
se\ ere infection, and the later the 
blood culture is found positive, the 
graver the outlook Sa\ e in the mild 
or atypical cases, a low leukocyte 
count is an unfavorable sign Upper 
lobe invoK ement, is more dangerous 
than lower lobe involvement, while 
patients with involvement of more 
than 1 lobe have the highest death 
rate Rmpyema is by far the com- 
monest and most important compli- 
cation It is often not recognized be- 
cause of the frequency with which the 
so-called typical signs of fluid are not 
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present Kxploration for pus in a 
suspected case is usually best delaved 
until the patient has recov ered from 
the severe toxemia which accompanies 
the pneumonic infection 

PATHOLOGY. — J F Gaskell 
(Lancet 2 951 (Xov 5) 1927) states 
that the estimation of the virulence 
titre IS of utmost importance in pneu- 
monia The higher the titre of the 
organism, the more severe the lesion 
produced 

The Size of the affected lobes m 
lobar pneumonia is smaller than the 
normal lobes, according to P X 
Corjdlos and G L Birnbaum (Am 
J M Sc 178 15 (July) 1929) The 
enlargement of the consolidated lung 
IS only apparent and is due to the col- 
lapse of the healthy lung when the 
thoracic cavity is opened In order 
to appreciate the true sizes of the con- 
solidated and healthy lobes it is neces- 
sary to clamp the trachea and then to 
open the chest w ith only the mini- 
mum manipulation of the healthy 
lobes The decreased size of the 
pneumonic lobe, as show n by roent- 
genologic and post-mortem studies, 
points to a similar pathogenesis in 
put itmonia and atelectasis These points 
being definitely pro\ ed for the dog, 
need further confirmation for the 
human being 

Kidne\ in\ ol\ ement of an\ severity 
1 ^ rare in pneumonia, states A \’ 
Xeale (Brit M J 2 891 (Xov 17) 
1928) A study of 287 cases of acute 
lobar pneumonia wnth reference to neph- 
ritis leads him to conclude the pneumo- 
coccus is a benign organism in relation 
to the etiology of nephritis 

The blood serum w’as found by R 
H P Sia, O H Robertson and S T 
Woo (J. Exper Med 48 513 (Oct ) 
1928) to acquire constantly the prop- 


(,t promoting pneiirruMtocctis kill- 
ing to a relativelv marked degree at 
the time of cri^-is or l\sis Other evi- 
dences of antipneumococcus reaction, 
mouse protection, f»psonins and ag- 
glutinins. were aPo demonstrable in 
the blr>f»d at this time These immune 
change*; appeared m the majority of 
caries at the beginning of recovery and 
tailed to ftccur when the disease ter- 
minated fatally 

According to the conception of 
ftneumonia pre-ented by P X Corvl- 
los and G I. Birnbaum (Arch Surg 
18 190 (Jan , pt 2) 1929) based on 
experimental and clinical data, lobar 
pni nnuniia is considered as an “infec- 
tious (qinerally pncumococctc') lobar 
atelectasis of the lung ” P ost-o peraiive 
massiz’e atelectasis, p ost-o peraitz’e pneu- 
monia and “lohai pneumonia’' are shown 
to have a similar pathogenesis and evo- 
lution, and similar clinical and x-ray 
signs Bronchopneumonia is consid- 
ered as an infectious patchv atelec- 
tasis Bronchoscopic treatment, which 
has gn en such encouraging results in 
massive atelectasis, has been sug- 
gested and applied to cases of lobar 
pneumonia in man The number of 
these cases is as vet too small to 
allow definite conclusions to be drawn 
from them 

Bronchoscopic treatment of patients 
with lobar pneumonia has been done 
bv P X Corvllos (Am J M Sc 178 
8 ijulv ) 1929^ in 9 cases, proving 

that there is occlusion to the air of 
the bronchus corresponding to the 
consedidated area in human lobar pneu- 
monia, and the innocuousness of a 
correctlv performed bronchoscopy in 
cases of pneumonia 

DIAGNOSIS.— The sedimentation 
rate is accelerated con-'tantlv m jmeii- 
monia and bears no relativui to the 
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pnetimfjnic proce‘=;'^, state Tapia 

and J Torres CArch de med , cir y 
espec 27 569 (Xov 12) 1927) How- 
e\ er, the sedimentation time is of 
diagnostic \alue, especialU with mor- 
pholugfical examination of the blood 
\\ here physical signs are nut sufficient 
to make a diagnosis 

CRISIS —A C aiinoii (Brit J 
1 661 ( A.pr 21 ) 1928) states that the 
pneumococci produce oxygen which 
acts fa\ orably on its grow th, but 
when the ox\gen is set free in excess, 
the organisms die, producing the 
crisis 

COMPLICATIONS —The probable 
comphcatinns of pneumonia as found in 
12,(XX) autopsies bj' J Z S Cruz (J 
Philippine Islands A 7 162 (May) 
1927) are abscc^^ and gangrene of the 
lung, cinpyenia, fibrinous pericarditis, 
meningitis and thrombosis Myocardial 
zeeakness was the cause of death in 
most cases 

Um tsoh'td pneumonia, states O C 
Pickhardt (Arch Surg 16 192 (Jan, 
pt 2) 1928) was found to be present 
in onl\ 6 out ot 52 cases referred for 
x-ra\ examination with that diagnosis 

All cases of non-rcsolution should 
ha\ e a W'asscrniann reaction done on 
them, states R J Reitzel (‘south Al 
T 21 469 (June) 1928) and antis 3 ph- 
ilitic treatment instituted if syphilis 
IS present 

littius index studies in lobar pneu- 
monia N \V Elton (New England 
J Med 201 611 (Sept 26) 1929) 

show ed a rising curve when the patho- 
logic changes were purely intra-al\e- 
olar The highest icterus indices 
w ere found in cases ha\ mg a true 
crisis When a pleural exudate of the 
serofibrinous or seropurulent type de- 
veloped, enough to be demonstrable 
by x-rays, or was found at necropsy, a 


Pneumonia 

precipitous drop of the icterus index 
in\ ariabl\ signaled its onset, in cases 
ha\ mg had a definite initial rise The 
phenomenon of bile solubility, as well 
as the presence of specific antibodies, 
maj' contribute toward producing the 
diamatic phenomenon of the crisis 

TREATMENT — For the preven- 
tion and treatment of pneumonia Sir 
James Barr (Practitioner 121 69 
(Feb ) , 189 (Mar ) 1928), suggests 
the following routine m the early 
stages, give a hot mustard bath, rub 
the chest with a coarse towel to ex- 
cite the pulmonic reflex of dilatation, 
or applv* a mustard poultice to the 
part w Inch is not expanding well The 
patient should be put to bed, given a 
bowl of gruel, or a glass of punch 
made with rum or whisky After this 
there should be no more food for 24 
hours, except hot water or milk and 
hot water The author advises elim- 
ination bv bowel, with a dose of 
calomel and a saline For rest, he 
gives 15 grams (0 06 to 1 Gm ) of 
Dover’s powder 

A phv siological and supportive 
treatment of pneumonia is recom- 
mended bv E E Cornwall (M J and 
Rec 129 661 (June 19) 1929) which 
IS essentially as follows (1) Keep 
the patient m bed in a horizontal 
position, but he should be allowed to 
assume the position most comfort- 
able, consistent with the horizontal 
position, (2) protect the patient from 
chilling, (3) a diet to supply daily, 
for example, 38 Gm protein, 90 ounces 
of water and 1200 calories The 
articles of food are modified milk, 
cereals, gruels, strained fresh fruit 
juice, lactose and dextrose, salts and 
water , (4) a conservative policy in re- 
gard to artificial evacuation of the 
bowels IS essential If the disease is 
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m an earlv staj 2 fe, an enema is ^fi\en 
After that, the bowels are not nio\ed 
durinf^ the active period of the dis- 
ease, unless special indications, such 
as tvrnpanites or an uncomfortable 
sensation in the rectum occur If 
necessarv , enemas, rather than cathar- 
tics are use<i , (5) circulatorv suppor- 
tive treatment is used when neces- 
sarv , the drug^s most commonly 
used being strychnine, caffeine, mor- 
phine, alcohol, strophanthin and occa- 
sionallv digitalis, (f>) complication-- 
are treated cautiously and conserva- 
tiv ely as they arise 

Suprarenal extract, mixed vv ith 
physiological sodium chloride solution 
bv intravenous drop infusion continued 
for days has giv en good results ac- 
cording to H Schottmuller (Deutsche 
med Wchnschr 54 1538 (Sept 14) 
1928) If svmptoms of overdose ap- 
pear, the number of drops per minute 
mav be diminished bv compressing 
the tube 

Morphine causes a reduction in the 
respiratorv rate, tidal air and minute 
volume of ventilation as shown bv J 

5 Davis Jr (J Clm Investigation 

6 187 (Oct 20) 1928) m a study of 
15 cases of pneumonia In the pres- 
ence of an extensive pulmonary in- 
volvement with diffuse moist rales, 
the administration ot morphine mav 
result in a dangerous degree of 
anoxemia 

Bile salts exhibiting bactci lolytic and 
inac tiz’afing effects on v^irulent pneu- 
mococci in z'ltio, led A Castellanos y 
Gonzalez (Arch de med d enf 32 
141 (Mar ) 1929) to use solutions of 
these salts in the treatment of pneu- 
mococcus infections In empv'ema 
without pleural adhesions, he used 
intrapleural injections of a 5 per cent 
solution of sodium taurocholate, com- 


bining thi-- treatment with sero- 
therapy and vaccine therapv 

Mercurochrome, horse scrum and a 
mixture of the two have been used by 
J H Hill and M IJlis (Bull 

John-, Hopkins 44 40 (Jan ) 

192<^)) m the treatment of white mice 
inoculated with pneumococcus cul- 
ture- Mice tr«*ated with mixtures of 
inert u rot hronic and serum sht>wed a 
marketllv favtiralile therapeutic re- 
-p<tn-e a- compared with mite receiv- 
ing either rlrug or serum alone The 
therajieutic action shown by mercuro- 
chnmie and bv normal horse serum 
sejiaratelv and liy the mixture is un- 
related to direct germicidal action, as 
evidenced by the failure of in zntro 
mixture- of culture dilutions with 
the^e substances to show any diminu- 
titin m v irulence 

Serum treatment in Tvpe I lobar 
pneumonia has been used by R Cole 
{[ A M A 93 741 (Sept* 7) 1929) 
-met 1913 Tvpe II scrum was also 
te=-ted m a few cases, but experimen- 
tal and clinical observ ations soon 
-how ed that -erum treatment m pneu- 
monia, if succc--fiil at all, was most 
likelv to be efBc,icious in Tvpe I c,.ises 
Treatment wa- commenced in 1913, 
and vtf 125o ca-es of lobar pncuiiicmia, 
431 were definitelv determined as due 
to Tvpe I pneumococci C)f these, 44 
patients died, a niortalitv rate of 10 2 
per cent It L*0 cases with 5 deaths in 
\\ Inch the serum w a- not administered 
are omitted, the corrected figures be- 
eoine 371 patients who received the 
-< rum, 37 deaths, and a mortality rate 
ttf 10 5 per cent This low mortality 
was nut due to -light severitv of the 
disease or to earlv' ht»spitahzatiun 
I’ositiv e blood cultures in 32 per cent 
showed that the cases were at least of 
av erage sev eritv , and the date of ad- 
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mission to hospital in 30 per cent of 
the cases was the fourth day of the 
disease or later. The average time of 
commencing treatment was 4 2 daj s 
after onset in the patients who reco\- 
ered, and 5 2 days m the fatal cases 
Early treatment cannot be the sole 
factor in the fa\ orable results, and 
Cole regards as equally important, 
the use of a good serum of a high titre 
in large amounts, and constant super- 
vision of the patient 

Evidence is submitted by R L 
Cecil (Arch Int Med 41 295 (Mar ) 
1928) that antipneumococcus serum 
and Its derivatives, when administered 
under the proper conditions, are 
capable of exerting a definite influ- 
ence on the course of pneumococcus 
Type I and T\ pe II pneumonia A 
specific therapy for these 2 types of 
pneumonia is, therefore, theoretically 
sound The practical application of 
the specific treatment of pneumonia 
IS still handicapped, ho\\e\er, b\ cer- 
tain defects in the serum itself or in 
the deri\ ati\ es from it ^Vhate^ er the 
serum or serum deri\ati\es used, the 
necessity of earl\ and adequate treat- 
ment cannot be too strongK empha- 
sized The value of large doses of 
serum is stressed 

Vaccine treatment in acute pneu- 
monia has been used with good re- 
sults bv W H W'j nn (Brit M J 
2 480 (Sept 17) 1927), who states 
that in pneumonia the curve of in- 
toxication probably rises rapidly and 
then remains fairly steady correspond- 
ing roughly wuth the temperature 
chart At first, antibodies are absent, 
but about the fourth day they begin 
to be present , the rise of their curve 
IS at first slow% then rapid, and about 
the end of the week the antibody 
curve overtakes the curve of intoxi- 


cation and a crisis occurs The prob- 
lem is to produce an early rise in the 
antibodies while the curve of intoxi- 
cation IS still ascending and easy to 
overtake, and before the toxins are 
fixed in dangerous amount in the 
nerve and heart cells There is an 
interval in which the patient is un- 
sensitized, and it is found that if dur- 
ing that interval we inject an ade- 
quate amount of a suitable vaccine, 
we can to a large extent control the 
infection The earlier the injection, 
the more successful the results should be 
For acute lobar pneumonia, the author 
uses a stock vaccine of pneumococci 
made from primary growths under 24 
hours old For an adult, at least 100 
millions should be injected, for a child 
of 12 half the dose, and a child of 3 or 
4, a quarter As the majority of cases 
are bronchopneumonias of mixed infec- 
tion, the author uses a vaccine con- 
taining equal parts of pneumococci, 
streptococci and Bacillus influenzae, 
100 million of each The plan is “to 
strike early and strike hard ” 

In pneumococcus infection, K Good- 
ner (J Exper Med 48 1 (July 1) 
192Sj asserts that within 5 days after 
a single v'accination with dead pneu- 
mococci the normal rabbit develops 
an immunity to infection If the rab- 
bit IS v^accmated and then infected 
within the period necessary for the 
development of this immunity, the 
course of the consequent disease is 
shortened in proportion to the inter- 
val between vaccination and infection 
Quimne injections in lobar pneu- 
monia have been used by L H Van 
der Velde (Nederl Tijdschr v 
Geneesk 1 821 (Feb. 16) 1929) In- 
tragluteal injections of quimne hydro- 
chloride, 500 mg , combined with ure- 
thane to avoid pain, are used He re- 
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ports a fall m death rate from 25 per 
cent to 5 or 6 per cent 

Ethylhydrocupreine or optochm in 
do&es of 4 grams {^0 24 Gm ) every 4 
or 5 hours for 15 doses has given good 
results as stated by F B Cross (M 
J and Rec 126 271 and 354 (Sept 7 
and 21 ) 1927 ) The patients are put 
on a milk diet and all medications bj 
mouth are discontinued The results 
m 3008 cases with a death rate of 
5 08 per cent, were encouraging 
Potassium permanganate in the 
treatment of pneumonia has been 
used by J L Chester (Ann Int ]Med 
2 1175 ( IMa\ J 1929j with good re- 
sults He used the standard solution, 
2 grains (0 13 Gm ) of permanganate 
to Ij^ pints of warm sterile w’ater, in- 
jected rectallj by means of a funnel 
and catheter, the patient Iv ing on his 
left side, and w ith the intention of the 
fluid being retained The initial in- 
jection was 4 ounces (120 c c ), re- 
peated e\ erv three hours Of 23 pa- 
tients treated under ideal conditions, 
21 recovered and 2 died Of 20 cases, 
all severe and all complicated, some 
showing chronic heart conditions of 
long standing, and nearl> all chronic 
alcoholism, 10 were treated by other 
than the potassium permanganate 
method, and in all death occurred 
The remaining 10 patients received 
the standard solution of the drug 
Five patients m well nigh hopeless 
ctuidition recovered 

Oxygen Therapy m Pneumoma — 
L) A Prendergast ( Canad ]M A J 
18 49 (Jan ) 1928) urges that oxygen 
treatment should be started earlj m 
cases of pneumonia before the anox- 
emia, w hich frequently occurs in 
severe cases, has injured the central 
nerv ous system It should be ad- 
ministered efficiently The method in 


most common use, a tube connecting 
an ox V gen tank with a funnel held 
hK,sely over the patient’s face, the 
author considers the most inefficient. 
Three other methods are mentioned, 
the oxygen chamber, the Haldane 
mask, and the nasal tube. Both of 
the first 2 are very efficient, but have 
serious disadvantages The nasal 
tube he considers best for general use 
This consists of a tube leading from 
the oxygen tank and ending in a soft 
rubber catheter, which after being 
lubricated, is passed back through the 
nostril to within half an inch of the 
posterior w all of the nasopharynx, 
where it is secured by a strip of ad- 
hesive tape It IS an improvement to 
bubble the oxvgen through hot water 
on Its way to the patient, thus warm- 
ing the gas and saturating it with 
w'ater vapor The oxygen is thus de- 
liv'ered at the point where the nose 
and mouth meet, so it does not mat- 
ter whether the patient breathes 
through his nose or his mouth, he re- 
ceives the oxygen just the same The 
most common fault vv ith this method 
is that the amount of ox>gen de- 
livered IS too small, often less than 
half a liter of oxvgen a minute when 
about 4 liters a minute are indicated 
Therefore, the easiest way is to ha\*e 
as high a rate of flow of oxv’gen as the 
patient can liear 

There appears to be a positiv'e cor- 
relation betw een anoxemia and mor- 
tality as stated b> C A L Binger (J 
Clin Investigation 6 203 (Oct 20) 
1928) Moreover, the level of oxvgen 
saturation in the arterial blood of a 
patient exposed to 40 per cent oxy- 
gen is of prognostic importance, since 
the survivors usually reach a level 
above 90 per cent, while the fatal 
cases do so far less often In a small 
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group of cases selected because of 
severe anoxemia (oxygen saturation 
below 60 per cent ) Binger has con- 
sidered the ph> sical signs and autopsy 
obser\ations in relation to the arterial 
oxygen saturation The presence of 
extensive, rapidly spreading pulmon- 
ary lesions with much moisture, ex- 
udate or transudate appears to be 
common to this group In what man- 
ner this type of lesion brings about 
anoxemia he is not jet certain It is 
in part due to diminished lung vol- 
ume, in part due to passage of blood 
through unaerated channels Such a 
shunt of blood need not imply a com- 
pletely consolidated lobe, but may re- 
sult from the collection of intra- 
al\ eolar exudate The degree of in- 
terference with oxygenation as w ell 
as the response to oxygen inhalation 
will depend both on the amount and 
on the character of the exudate The 
thm, w aterj transudate of pulmonarj 
edema which gi\ es rise to outspoken 
anoxemia in room air may jield 
cjuicklj to an increased partial pres- 
sure of oxygen A thicker plastic 
exudate, however, maj torm a fairly 
ettective barrier to the diftusion of 
< »x\ gen 

Digitalis in Pneumonia — W S 
Burrage and P D White (Am J IM 
'^c 174 260 (Aug ) 1927) report that 
in a group of 221 unselected cases of 
lobar pncuuioiiia in adults, approxi- 
mately one-half received digitalis 
medication in \ arj ing amounts, the 
other half, none at all Those who 
received digitalis showed a mortality 
times that of those w'ho received 
none The patients receiving digi- 
talis w^ere divided into those who 
were digitalized and those who 
were not The digitalized patients 
showed a mortality only five-eighths 


[^Pnenmorala 

(y^) 3 lS high as those who were given 
no digitalis medication whatever 
Those receiving non-digitahzing doses 
show ed a mortality 3^ times as high 
as those w ithout any digitalis In the 
undigitalized group, digitalis was ad- 
ministered unsystematically in many 
instances, being used as a last resort 
in about one-half of the cases at a 
time when they were very seriously 
ill In the groups here considered, 
among w hich the percentages of com- 
plications and danger list patients is 
v ery similar, the low est percentage 
of mortality w'as found in those pa- 
tients w ho w ere digitalized, and next 
in those who received no digitalis 
The definitely higher mortality among 
those cases receiving non-digitalizing 
doses should discourage this type of 
administration If the drug is to be 
used, full digitalization should be accom- 
plished It appears that the system- 
atic administration of digitalis in 
digitalizing doses may hav’^e been of 
benefit in this series of cases No un- 
toward effects from a toxic action of 
digitalis in the present series of cases 
were observed 

On the assumption that failure of 
the heart muscle is a fundamental 
cause of mortality from pneumonia, 
theie has growm up a therapy that is 
vv idelv practiced in the United States, 
namely, the routine administration of 
digitalis B ]M Randolph (Arch 
Int Med 43 249 (Feb) 1929), be- 
liev es that the routine treatment wnth 
digitalis for pneumonia is ineffective, 
that not infrequently it is injurious, 
and that it is based on a failure to 
grasp the important factors in the 
pathologic physiology of the disease 
He analyzes 100 cases, working on 
the hypothesis that the circulatory 
failure occurring in pneumonia is pri- 
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tiiariK peripheral, and tliat the m>o- ( \rch P’hi.'.iral I herapiy 9 199 (May) 
oarflial failure secr>nflar\ R itiflolph 1928), ha^ j7i\en "V'erj satisfactory re- 
has made some observations of the aiilts It maintains the stag^e of con- 
behavior of patient-, in whom the j?estion, prevents the morbid prcwress 
therapv was directe<l towar<l su^,tain- from progressing’ to the stage of red 
ing the vasomotor tone Pituitary hepati/ation or grav hepatization and 
extract was the agent selected Kpi- afterwards relieves the congestion 
nephrine w as rejected, parti v because It favors phagocytosis b> hindering 
its action is too transient, and partly liatterial activity It promotes lung 
because it increases the contraction of aeration as is proven by the rapidity 

the heart muscle He believes that with which cyanfjsis disappears 

s(»mething beneficial has been accom- There is a relaxation of the tension 

jilished in some patients It mam- on the ti-'-ues surrounding the pneu- 
festly does not hav e a beneficial effect momc Erdulification The blood-ves- 

on the toxemia So far no ill effects seK «hlate near to. but not in the intlam- 

hav e been -een that could be attnbu- matory area The carrying capacity 

ted to the drug ot the arteries and veins is increased 

The Rationale of Digitalis Therapy This means more blood flowing to 
in Pneumonia is the subject under and fntm the inflamed part It re- 
which R C Treiman (J Mis'-ouri M suits in local heat dispersion and an 

A 29 335 (July ) 1929) presents an equalization of the interchange of 

excellent review of the literature The pressure between the vessels and the 

summary of his paper is as follows surnumding tissue Consequently , 

1 The rationale of digitalis therapy cimgcstion nev er becomes -tasis Red 

in jmeumoiua cannot be based alone hepatization never becomes purulent 
on statistical stmlics, on clinical im- Redne-- disap}>ear- when congestion 

pressions or on pharmacological oh- cea-cs The temperature falls ])V 

strvations An e\ aluation of the e\ i- lysis Conv*alescence is markedly 

deuce derived from all 3 avenues of shortened The effect of diathermy 
ap]'iiiach is nccessarv upon the patients fichnifs n gratifyimj 

2 Llmicallv , must v.t the sv mptoms Ht m quite promptly relieved of his 

which could he classified as circula- pain, shortnes- of breath, cyanosis 

tory , tachy cai <ha, cyanosis dyspnea and restlc‘=^'=!nc Ss Tissues outside of 

and eaohac <hlatation are due cither the area of mfiainmation must be in- 
to j ihv sjological resp. >nse or to causes eluded in the region through which 

other than cardiac the current passes High voltage and 

3 The use of digitalis in pneii- c. »nij>a’-ati v e low milliamperage are 

moma to lessen tachycardia, to raise ti^ed d he treatments are giv en tw ice 

a fallen blood-pi essure, or to increase <laily and are of 30 to 45 minutes 

the minute volume tuitput of the heart duration An average of 65 S treat- 

is on a very uncertain basis ments per patient are given The 

4 The evidence available at pres- average duration of the treatments is 

ent does not justifv the routine use of minutes 

digitalis m pneumonia Reports from all parts of the coun- 

Diathermy m the treatment of try and from abroad show a steady 

pneumonia, according to G Clement increase in the use of diathermy in 
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pneumonia, according to H. E Stewart 
(Arch. Physical Therapy 9 437 (Oct ) 
1928) After 6 years of experience, 
the author makes a definite claim for 
a lessened mortality in treated cases 
In the average case, he advises treat- 
ment every 4 hours, except during the 
early morning, with electrodes suffi- 
ciently large to cover the involved 
area, anteriorly and posteriorly, at 
1400 to 1800 ma At first, caution was 
advised in cases complicated with 
empyema, but now Stewart not only 
continues but intensifies the treat- 
ment, once the patient has passed the 
critical stage of his pneumonia 

Diathermy is a distinct and valu- 
able aid in the treatment of pneu- 
monia according to N J Seybold 
(Ohio State M J 24 210 (Mar) 
1928) It can be used in all cases, but 
IS not a specific, and all the other 
usual measures should be taken 

PNEUMONIA IN CHILDREN 

— Displacement of the heart in pneu- 
monia m childhood is discussed by 
K H Tallerman and ]M H Jupe 
(Arch Dis Childhood 4 230 ( Aug ) 
1929 », w ho describes 5 cases in which, 
during an attack of pneumonia, the 
heart de\ lated toward the side of the 
lesion, subsequently returning slowly 
to a normal position, as reco\ ery oc- 
curred A consideration of these 
cases, and of other similar cases re- 
ported in the literature, points to the 
fact that this phenomenon is not in- 
frequent in childhood and would in all 
probability be more often noted if 
specially looked for by physical ex- 
amination, and if x-rays of the chest 
were taken early. Displacement of 
the heart appears to be brought about 
by the traction exercised by shrink- 
age, due to partial collapse of the 


sound lung, which is frequently dis- 
tended by compensatory emphysema 
The authors assert that this cardiac 
displacement is not caused by a pull- 
ing o\er, due to fibrosis, since it oc- 
curs in the acute stage of the disease, 
and the heart subsequently returns to 
its normal position Moreover, neither 
by physical nor by x-ray examination, 
can evidence of fibrosis be noted 
In a clinical series of 648 cases of 
pneumonia in children from birth to 
12 years reported by C McNeil, A R 
Macgregor and W A Alexander 
rArch Dis Childhood 4 270 (Oct) 
1929), empyema occurred in 89, a fre- 
quency of 1 m 7 The incidence was 
low er m the earlier age periods and 
was appreciably higher m later child- 
hood Thus, in the periods from 
birth to 2 years, and from 2 to 5 years, 
it was almost equal, 1 in 10, while 
from 5 to 12 > ears it was 1 in 5 There 
w ere 3 examples of w^ell marked pyo- 
pneumothorax in the series For the 
total, the mortality was 40 5 per cent 
Up to 2 > ears of age it was 75 per 
cent , from 2 to 5 years it was 31 5 
per cent , from 5 to 12 years it was 
8 5 per cent 

study made by G Manace 
( Canad A J 20 609 (June) 1929) 
of 131 cases of pneumonia in childien 
lends support to the belief that lobar 
pneumonia is more common in infants 
than bronchopneumonia (an incidence 
of from 1 0 to 0 62) A child with a 
lobar involvement has 4 times as 
great a chance of surviving as one 
affected with lobular or broncho- 
pneumonia The general state of 
nutrition, rather than the specific 
micro-organism, is probably the de- 
ciding factor for the type of pneu- 
monia a child may acquire The 
healthy and robust youngster is more 
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hkel> to develop lobar pneumonia, 
the undernourished marasmic child 
usually dev elops bronchopneumonia 
In lobar pneumonia, the right upper 
and left lower lobes are most fre- 
quently involved, with the incidence 
slightly higher in the right apex, fol- 
low ed by the right lower, left upper 
and right middle lubes 

TREATMENT. — If the child shows 
restlessness, insomnia and panting 
respiration, but neither cyanosis nor 
collapse phenomena, F Basch (Wien 
klin Wchnschr 41 1738 (Dec 20) 
1928) regards plenty of fresh cool air 
as of great importance in the treat- 
ment The bed should be moved to 
the open window or an open porch 
An infant, if vv armly dressed, may be 
carried around in the garden The 
fresh air has a quieting influence, the 
circulation improv'es, and the pa- 
tient IS able to sleep The use of 
oxygen inhalations is also very help- 
ful Cardiac stimulants should be 
avoided in these cases When the 
child IS vv eak and pale, w ith shallow 
respiration and enfeebled heart action 
follow ed by cv anosis, it is advisable 
to administer cardiac stimulants 
Digitalis should be avoided in the 
beginning To strengthen the heart 
muscle, intravenous injections of 
dextrose solution are v er v effective 
If the child IS suffering from dv spnea 
and if the heart action becomes verv 
weak, oxygen and cardiac stimulants 
are only temporarily effective For 
such cases, the author advises hot 
baths for older children or mustard 
applications for infants If these are 
not effective, venesection should be 
done Cachexia frequently follow s 
resolution of the pneumonia In such 
cases the author adv ises blood trans- 
fusions. Quartz lamp treatments 


are effective for the subacute stages 
of pneumonia Of great importance 
also IS the nutrition of the child 
For infants, an antidyspcptic diet 
should be prescribed , the author 
gives buttermilk or albumin milk. In 
case of alimentary disturbances, 
nutrient sugar solutions should be 
given The diet of older children 
should include milk, eggs and sugar 
To satisfv the craving for fluids, suffi- 
cient fjuantities of water, tea and 
fruit juices should be given Care 
should be taken that the air in the 
sickroom has a sufficient content of 
moisture and that the patient is al- 
ways kept in a half sitting position 
Artificial pneumothorax has been 
used successfully in 2 cases by J. 
Ibrahim and J Duken (Arch f 
Kinderh 84 241 (July 20) 1928) 

They advise that it is to be used 
when conserv'ative treatment fails, in 
pneumonia localized on one side, 
especially w hen there is danger that 
bronchiectasis may dev elop 

Subcutaneous injection of oxygen 
has been used by T M !Montford 
(Brit M J 2 757 (Oct 2f>) 1929) in 
179 cases The area of skin raised 
from the chest w all by KX) c c of 
oxygen slowly injected was found to 
be equal to the area co\ ered by the 
palm of a man’s hand This rule w’as 
fairly accurate and was follow'ed in 
this series, from 50 to 2(X) c c being 
injected at a time Generally, 2 or 
more doses were given Within 4 
hours after the injection the tempera- 
ture, as a rule, fell, sometimes to nor- 
mal This was accompanied by' a 
partial fall in the pulse rate The 
lowering in the pulse and resjiiration 
rates was less obvious than the fall 
in temperature Dyspnea w'as eased 
If cyanosis was a feature, within an 
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hour the color was impro\ed In no 
case did a crisis take place, the tem- 
perature falling by Ij sis The use of 
subcutaneous oxygen did not have a 
beneficial influence on the mortality. 
It was 25 per cent in both treated 
and non-treated cases The average 
length of the febrile stage was shorter 
in the ox>gen group The average 
length of the course of the disease 
w as lessened in the ox\ gen series 

PNEUMOTHORAX, ARTI- 
FICIAL, together -with phrenicectomy and 
thoracoplasty , has taken a \ er> important 
place in the treatment of pulmonarv tuber- 
culosis^ In the United States Veterans’ 
Bureau, P B Matz (Am J AI Sc 176 
87 (July) 1928) found that of 22,948 pa- 
tients, 588 received pneumothorax therapy 
during* their hospitalization or 2 5 per cent 
Most of the patients were placed on pneu- 
mothorax therapy after it was found that 
the\ had tailed to impro\e under other 
methods of treatment In a number it was 
used for the purpose ot arresting acti\e or 
recurrent pulmonarv hemorrhages, m a 
small percentage, to obliterate cavities The 
majority of the patients had bilateral lung 
lesions and of these, almost one-halt had 
less than one-third ut the better lung in- 
volved The excellent results obtained sug- 
gest that bilateral involvement is no coun- 
ter-indication to pneumothorax therapv, 
this not concurring with the opinion ot 
inan\ clinicians The niajuritv of the pa- 
tients have been between the ages of 26 
and 35 

Complete collapse seems to give more 
satisfactorv^ results than partial collapse 
therapy^ and also a smaller mortality’- The 
best results were obtained m patients with 
bilateral lesions who had less than one-third 
of the better lung involved The next best 
results were seen in patients with unilateral 
inv olv^ement, and the poorest results were 
obtained in patients with bilateral lesions 
who had more than one-third of the better 
lung involved The mortality of the series 
was highest in those with basal involve- 
ment, the next highest death rate was in 
the group of bilateral lesions with more 
than one-third of the better lung involved. 


the lowest death rate was among the cases 
of unilateral involvement, and the next low- 
est death rate was among those cases of 
bilateral lesions w^ho had less than one- 
third of the better lung involved 

In a little less than one-half of the pa- 
tients there was a decrease in the lesions 
in a non-compressed lung with improve- 
ment in the physical signs Some of the 
patients, however, showed no change in the 
physical signs of an uncompressed lung 
In a small percentage, the treatment is ac- 
companied by extension of lesions in the 
non-compressed lung 

In 22 64 per cent it was necessary to dis- 
continue treatment for various reasons, the 
principal one being obliteration of the 
pneumothorax cavity A second reason was 
failure of the patient to improve under 
treatment, and, in about 7 per cent , the 
death of the patient Complete collapse has 
a greater influence on the reduction of 
temperature than a partial pneumothorax, 
but this also has a decided effect m reduc- 
ing temperature 

In 5 cases observed by L Bernard, L 
Baron, F Triboule and J Valtis (Presse 
nied 37 877 (July 6) 1929), in w^hom arti- 
ficial pneumothorax had been continued 
from 29 months to 6 years, the effect was 
not satisfactory It is the author's impres- 
sion that in a recent unlocalized infection 
tavorable results occur wuthin a short time, 
while the older the tuberculous lesion, the 
less the patient may respond to treatment 
The site of the lesion which most authors 
consider very- important is given little at- 
tention Pneumothorax should be discon- 
tinued by degrees A safety pocket con- 
taining some air, kept open for about a 
y ear, is advocated by the authors They’’ 
further consider spring or summer most 
favorable for the suspension of the treat- 
ment, since during this time there is the 
least danger of respiratory infection taking 
place During the period of reestablish- 
ment of normal function of the lungs, the 
patient should be under strict observation, 
preferably in a sanitarium 

Air embolism during artificial pneumo- 
thorax occurred in 12 out of 819 cases, with 
13,935 re-fillmgs, reported by M Borock 
and D Widre (Beitr z Khn d Tuberk 
69 324 (June) 1928) In 2, the symptoms 
were severe and in the remainder mild 
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There vtere no deaths In no case i^ith their aitcr-histories, 5 K were fostnd still 

free plenra and neKati\e terminal pressure ali\e, onl> 12 hai^iiiK died 

was tiiihohsni experienced In 53 7 per During the 10 years under review* the 

cent pneumothorax lyvas ccmiphcated h% choice of patients for this treatment under- 

plturcd effunon but in onijr 2 cases did an went considtrahle mndification OurinK the 

tmpxema de\-clop first 5 years, ic. up to 1922, most of the 

Air embolism in artificial pneumothorax patients suffered frt>m &e\crc disease of the 

resulting from the point of a needle enter- exudatne proKressi^e t>pc During: the last 

iiiK a* puImonar> vessel occurs chiefly m a ^ vear^, the patients s^elected for treatment 

X>rimar> pneumothorax and is always fatal, suffered from the productive, rather than 

according to Borock and Widre {thtd ) the exudative, t>pe and, of the 63 patients 

With proper technic and the continual treated during the last S“>ear period, as 

manometer control, however, it should not manv as 53 were found to he fit for work 

occur Particular manipulations, such as when the present investigation was made 

suction with a s v ringe, or the introduction One patient was unfit for work and 9 died 

of a phv siological salt solution, must he The author emphasizes the importance 

avoided m the absence ot variations m the i^t the surroundings ot the patients, being 

manomctric readings Embolisms of acci- discharged troni sanitarium sputum nega- 

dental origin, however, occur from the tear tiv e, and notes that as many as 109 ot the 

of an adhesive band when the gas sac is 111 patients had tubercle bacilli of the spu« 

alrcadv present These cannot be foreseen turn before a pneumtithorax was induced, 

or avoided Embolisms of this origin are 72 leaving the sanitarium sputum negative 

not as serious as their consequences In There was no case of gas embolism m this 

12 of 890 cases, although the point ot a period 

needle was in the gas sac, embolism dev el- CautenzaticMi of adhestons in artificial 
oped and adhesions and hands were numer- pneumothorax was earned out in 100 cases 

nils m everv case, despite the fact that the bv Matson i \ni Rev Tuber { ]Mar ) 2929), 

gas sac was of good size of these, 14 were single-string cvr band ad- 

Bjelke (Tidskr f d Norsk Laegefor hesions, 44 multiple strings and bands, and 

p 1278 (Nov ) 1927b on mv estigating the 42 diffuse tolds Nmet>-two cases of single 

atter-historv or 111 cases given artificial cauterization operation were done 68 sue- 

pneumothorax treatment at the Vensmoen eessful and 24 unsucccsstul The* latter 

Public Sanitarium during the past 10 3 ears, were all ca'-C’^ of diffuse tt^ld tvpe of ad- 

tuund that in 41 cases the disease was he^ienis In 4 cases, 2 cauterizations were 

mainlv ot an exudative progressiv'e charac- done 3 successtul and 1 unsuccessful be- 

ter 5 patients belonging to the second, and cause of the j^reseiice ot diffuse tedds In 

to the third stage ot the disease as clas- 2 eases 2 cauterizations were performed 

sified bv the Turban-Gerhardt svstem with ^uccesNiul end-result in tach Two 

Cavities were demonstrable in 31 ot these patients were opt rated on 4 times each, a 

41 cases, 40 were sputum positive on ad- satisfacti >r\ Cidlapse being obtained m 1 

mission and onlv 29 on discharge Twentv- and the other experienced improvement, 

three of these 41 were discharged as im- but diffuse tuhis ut adhcsKuis prevented a 

firovcd, 36 subsequentlv died, and among satistac^i »r\ cnd-rcsult 

the 5 survivors, onlv 1 could claim as long serous exudate was j>rcseiit at the time 

an interval as 3 \ ears between the treat- t>f iqjtratioii in 42 cases, but in no instance 

meiit and the present m\ estigation In the was the quantitv of the fluid large In the 

remaining 70 patients whose disease was patients with fluids, the reaction to opera- 

mamb ot a productive chronic character, tion did ne»t ditter trom those without fluids, 

the result was verv different There were except that ni 4 »re fluid occurred after opera- 

36 in the second, and 34 in the third stage tion than 1 x 1 the fluid-tree eases Ot 58 

of the disease Cavities were demonstrable i>atients withmit fluid heti^re eautcrizatiwii, 

in 36, tubercle bacilli were found in the 48 deveh«pe<i fluid arter the t>peration, 111 

sputum ot 69, and on discharge onlv 18 cd 28 it was ot nn^derate degree and did not 

the 70 patients were still sputum positive retimre an aspiration, while m 20 , aspira- 

and 65 discharged improving Studying tion was done and the treatment carried 
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out as in the cases m which fluid occurred 
during the course of pneumothorax Puru- 
lent exudate was present before the opera- 
tion in 2 cases, but was not aggravated by 
cauterization 

Sixteen patients developed empyema, all 
being tuberculous, in 3 of these cases tube 
dramage was resorted to In 9 the empy- 
ema cleared up under oleo-thorax and 4 
patients are still under this treatment but 
are doing satisfactorily In 7 cases in which 
caseous tubercles were encountered in ad- 
hesions, tuberculous empyema was pre- 
dicted As a routine practice m such cases 
150 to 250 c c (5 ounces to pint) of 254 
and 5 per cent cajuput oil preparation is 
placed in the pneumothorax ca\ity after 
cauterization This, he believes, is useful 
in pre\enting disseminated infections 

Bleeding to the extent of a few drops is 
frequently encountered in band and fold 
t^pe adhesions and either stops spontan- 
eously or IS controlled hy the cauter\ 
Moderate hemorrhage occurred m 1 case 
(2 liters — 2 quarts), but was easily con- 
trolled b\ cauterization after bleeding points 
were found In this case multiple band ad- 
hesions were cauterized No bleeding oc- 
curred in an\ case of string adhesions 

Se\ere febrile reaction occurred in 5 
cases, and in 1 instance ftz^tr lasted three 
wrecks, in 2 others, less than 10 da> s No 
shock or other serious complications were 
obser\ed A slight subctitaneons emphysema 
sometimes occurs, but it is usualH the re- 
sult of uncontrollable cough or light strap- 
ping after the operation 

RESULTS — In a senes of 273 patients 
(275 subjected to artificial pneumothorax) 
obserted hy A Peters (Am Re\ Tuber 
17 34S ( \pr > 1928), the end-results of 

pneumothorax were nearly twice as good as 
where no pneumothorax w^as possible Ac- 
tually the satisfactorily collapsed group 
accounts for most of the difference,, for 
when a satisfactory collapse was obtained 
the chance of a satisfactory result is ex- 
actly trebled Patients with disease of a 
very chronic type showed the least striking 
result, and for these and for patients with 
the incomplete affective collapsed group, 
thoracoplasty should be preferred Among 
3095 patients admitted to the Public Sani- 
tarium, Landes Kogem, in Norway, be- 
tween 1917 and 1926, Smith (Tidskr f d 


Norsk Laegefor p 535 (June) 1929) found 
that 270 were considered to be suitable for 
pneumothorax treatment As IS patients 
already had artificial pneumothorax when 
admitted, with these the proportion of pa- 
tients selected was 9 2 per cent of the total 
Extensive pleural adhesions existed in 141 
cases, preventing induction of a pneumo- 
thorax, and in 10 other cases the pleural 
pocket was so small that the induction had 
to be discontinued Among those in whom 
an adequate collapse was achieved, 49 were 
febrile at the beginning of the treatment, 
35 of the latter becoming afebrile after in- 
duction of pneumothorax Of the 134 cases 
in whom the pneumothorax had been suc- 
cessfully induced, 105 or 17 4 per cent were 
discharged fully or partly fit for work, 
whereas, this was the case with only 58 3 
per cent in whom pneumothorax could not 
be induced The difference between these 
classes was still greater when the patients 
were in\estigated in 1928 In 11 cases 
among those m which pneumothorax had 
been successfully induced, a thoracoplastic 
operation had subsequently been performed 
Among the remaining 123 cases 67, or 54 5 per 
cent , are still fully or partly fit for work 
On the other hand, among the 151 patients 
m whom a pneumothorax could not be in- 
duced, there were 23 who subsequently 
underwent a thoracoplasty operation Of 
the remaining 128 patients, only 25 (19 5 
per cent ) were still fully or partly fit for 
work in 1928 

The di=5placement of the walls of the 
thorax during the injection of air is con- 
sidered J Genevner and H Descomps 
(Presse med 37 941 (July 20) 1929) who 
maintain that an increase m the volume of 
the pleural ca\ ity is not always equivalent 
to an increase of the collapse of the lungs 
The mediastinum is displaced toward the 
healthy lung and is generally followed by 
the hilum of the lung, which results m ap- 
parent enlargement of the pleural cavity 
on the side of the collapsed lung, at the 
same time the thoracic wall on that side 
stretches eccentrically In order to deter- 
mine the amount of the collapse, ortho- 
diagraphic examination should be made be- 
fore and after the injection of air and at 
the same phase of respiration A strum- 
ming sound in performing artificial pneumo- 
thorax was heard by Nisjaev (Kllin Med 

690 





SUPPLEMENT 




fjtine) 1928) This is due to an isolated 
single band of pleura! adhesions, distended 
by the collapsed lung and resounding in a 
pneumothorax: ca\it\ Onl^ a single cord- 
like lesion pnsduces this strumniing sound 
and, if present, warns the operator of the 
possibility of rupture of the adhesion, with 
possible undesiralile complications (See 
also TLBFRCr rjlSIS, Pi LMO'NrAR\, TjRF^TMrXT^ 
this volume) 

POLIOMYELITIS.— Most <,f the 
scientific studies of anterior poliomye- 
litis made durintj the last two or three 
year'> ha\ e been concerned w ith the 
use of convalescent serum There 
has also been, howe\er, some prof?Te^s 
in the better understanding- of the 
mechanism td the di‘=!ease 

ETIOLOGY — The age incidence 
of anterior poliomyelitis must be ex- 
tended backw ards to include the 
fetus, and forwards to include the 
senium C S Potts fArch Neurol 
Psychiat 21 288 (Feb) 1929) de- 
scribed the case r»f a child born with 
the symptoms of infantile paralysis, 
and believes that a toxic or infectious 
process in the mother during the ges- 
tation period may ha\ e brought about 
the anterior horn cell destruction in 
the cord of the fetus A case at the 
<,>ther extremity of lite w as reported 
by W' Bahr « Zentralbl f inn Med , 
50 306 fApr 6) 1929 » whose patient 
de\ eloped anterior poliomyelitis when 
he was past «^ixty 

The exact etiL^logn. organism has 
not yet been i-^olated, and P H Long, 
P K Olitsky , and F \V Stewart, 
working on this problem, were un- 
able to obtain e\ idence that the strep- 
tococcus was the causati\ e agent In 
their report ( J Exper Med 48 431 
(Sept ) 1928j they infer that many of 
the organisms found are really con- 
taminants, and emphasize the fact 


that they fail to agglutinate with con- 
\alescent serum 

Noting a high incidence of polio- 
myelitis among children -w-ith con- 
genital syphilis, Alterthum C Deutsche 
med Wchnschr 34 522 fMar 30) 
1928) suggests that this infection 
may make the tissues more suscep- 
tible to infantile paralysis, although he 
also considers the possibility of the 
arcenic therapy in these cases being 
the responsible factor in lowering the 
resistance of the central ner\ous 
sy stem 

W L \y cock and E II Luther 
(J Prev Med 3 103 (Mar) 1929) 
report their work on investigation of 
the incubation period, and conclude 
that a period of from 6 to 20 days 
elapses between exposure and the 
first symptoms 

DIAGNOSIS — Although the prog- 
nostic importance of early diagnosis 
has been repeatedly emphasized, the 
practical contributions to this end 
ha\ e been few J P Leake (U S 
Pub Health Rep 42 2431 (Oct 7) 
1927) emphasizes the importance of 
urinary retention, sweating, and ten- 
derness o\ er the spine as early and 
significant findings 

From the laboratory' standpoint, R 
L Diveley (J Bone and Joint Surg 
11 1(X) (Jan ) 1929) finds hypergly'- 
cemia and gly cosuria in many' early' 
cases, and G M Ly'on (Am J Dis 
Child 36 40 (July) 1928) belie\es 
that the spinal fluid findings are sug- 
gesti\e A clear fluid, a pleocytosis, 
and a differential cell count showung 
poly nuclear cells in excess of 50 per 
cent are considered by' Ly'on to con- 
stitute a picture suggestiv e of polio- 
myelitis, and a subsequent shifting of 
the count to a mononucleosis ol o\ er 
bO per cent is taken as pathognomonic 
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Laboratory studies were also made 
by J R Kasdan who (Am J ]lvled Sc 
178 67 (Jul>) 1929) presented his 
work on the sedimentation tests He 
finds that normal monke> s ha\ e a 
sedimentation time averag^ing" more 
than 19 hours, while it seldom took 
the blood cells more than 2 hours to 
reach the same level when the monkeys 
had poliomyelitis All of these ani- 
mals had frank paral\ tic sj mptoms 
when the tests were made 

Another contribution to the diag- 
nosis of infantile paral\sis was made 
bv L BabonneiK and J Delarue 
fParis med (Mar 17) 1928) They 
point out the not infrequent positive 
Babinski sign, and e>.plain it on the 
basis of an atrophy of the anterior 
horn cells which supply the flexor of 
the big toe The^' also report a case 
of poliomyelitis at the cer\ ical-thoracic 
le\ el, presenting a Horner’s s\ndrome 
EPIDEMIOLOGY —There has 
been no e\idence presented in the 
last few \ ears to warrant modifica- 
tion of the belief that poliomyelitis 
IS a personally transmitted disease 
The question ut its being insect borne 
IS discussed b\ W H Frost (J Iowa 
M Soc 19 223 rMa^ ) 1929) He 
dismisses the possibilit\ , calling at- 
tention to the frequency of winter 
epidemics and to the difficulty- of 
transmitting the disease by injecting 
a \irus There is much evidence in 
favor of the view^ that it is trans- 
mitted through an upper respiratory 
tract infection, an opinion which is in 
accord w ith the high frequency- 
among children 

Like other respiratory infections, it 
may- be transmitted by non-infected 
carriers, a fact emphasized by M 
Manicatide, A Bratescu and A 
Rusesco (Ztschr f Kinderh 48 125 


[[poHomj elitlt 

fAug ) 1929) who cite cases of infan- 
tile paralysis in epidemic-free dis- 
tricts brought by adults from districts 
where the disease was prevalent 
H Krahn (Arch f Hyg 101 65, 
1929) cites statistics confirming the 
view that, although the incidence of 
poliomy-elitis is higher in children, the 
mortality- is greater in adults Be- 
cause of the similarity between the 
age distribution of infantile paralysis 
and that of diphtheria and measles, 
\V L Ay cock (Am J Hyg 8 35 
(Jan ) 1928) concludes that the in- 
cidence is dependent on immunity 
associated w-ith subclinical infection 
As to seasonal prevalence, H Krahn 
and W H Frost call attention to the 
predominance of August and September 
as months of highest incidence 

If personal transmission be the 
mechanism of the spread of the dis- 
ease, w ater and milk borne infection 
would be expected C Kling (Sven- 
ska lak -sallsk handl 55 23, 1929) re- 
fers to se^ eral epidemics in Europe 
which were apparently water borne, 
and Ay cock in 1927, reported (Amer 
J Hyg 7 791 (No\ ) 1927 an epi- 
demic among the wealthier classes of 
a British city- limited to patrons of 
one milk dealer Epidemiologically, 
anterior poliomy-elitis holds the status 
of a personally transmissible respira- 
tory tract infection, resulting in 
spinal cord invasion 

TREATMENT — Recently, consid- 
erable attention has been given to the 
serum treatment of poliomy-elitis 
Orthopedic correction has also made 
ad\ ances, but to the general medical 
management of the cases there has 
been added little that is new M B 
Bradhy and I H Scheffer, w-orking 
on the theory that edema is respon- 
sible for much of the damage, have 
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'iiipTS’ested ( Arch Tnt Med 4^ 102 
(Jan ) 1930) the intraspinal u‘=<e r>f 

ephedrin, and have reported promis- 
inpf results For serum therapv, 
there are 3 kmdb of preparations 
availalde (1) Convalescent serum, 
from humans vvhf> have hail the dis- 
ease, (2) Rosenow’s serum, from 
horses immumze<l against the strep- 
tococcus suppose<I bv Ro'-enovv to be 
related to p<diom\ ehtis , arul <3| 
Pettit’s serum, from sheep immunized 
by repeated injections of emulNums 
of spinal cords from infected monkev^ 
The first of these has received gen- 
eral approval In regard to Rosenovt’s 
serum, F \V Stewart and P Hasel- 
bauer (J Exfier Aled 48 449 (Sept ) 
1928) believ'e it ineltectiv e, while Cx 
R Kamman {^Minnesota Med 11 - 
785 f Dec ) 1928 ) holds that it mav be 
of value, but prefers convalescent 
serum Pettit's serum has been re- 
jected bv manv , even in the countrv 
where it was devised, and P Xobe- 
court (J de mcd de Paris 47 447 
( June 7) 1928 ) states that it has no 
V alue at all 

Conval,escent serum therapv on the 
other hand, has ])een hig-hlv regarded 
bv most writers during the last few 
\ ears Xetter (Pans med (Feb 

11) 1928) claims prunitv in the mtro- 
ductmn ot this method, retcrrmg to 
Work <Ione bv Lev aditi and himself 
in 1910 Coii'-idering the favorable 
reports received, no phv sician should 
denv his patient the benetit of con- 
valescent serum therajiv The prepa- 
ration is taken from the \\ assermann- 
negativ e blood of jtersons who have 
had the illness and recovered, recent 
victims of poliomv elitis being con- 
sidered better donors than older ones 

Administration may be either intra- 
spinal or intramuscular In the latter 


case, larger d«»ses. are used, 25 c c be- 
ing the standard amount i*>r intra- 
muscular injection By this mcthcKi 
f M Mchachern, B C'lowm. L G 
Bell anrl M McKenzie report a 93 
per cent recoverv in patients treated 
in the pre-paral V tic stage fCanail 
\ J 20 M,9 (Apr ) 1929), a 40 per 
cent partial and a 20 j>er cent com- 
plete recoverv in patients treaterl 
after onset t>{ the paralv sis When 
use<l intraspinallv . the serum should 
be inactivaterl The dosage is 10 c c 
to infants, 25 c c to adults and pro- 
portional amounts to children A 
second mtrasjnnal administration shoukl 
be jierfornied if iTidicate<l Intraven- 
ous administration is seldom as gCMid 
as the intrathecal route 

In a rejnirt submitted bv W D 
\ver ( *\ni J M Sc 177 540 (Apr ) 
1929), 90 per cent of the cases treated 
intraspinallv within the first 24 hours 
itcovered without residuals, 6 i>er cent 
were left with mild paralv sis , 2 jxjr cent 
<lie<l, and 2 cent had extensive 

j.aralvtic residuals Cat'Ct^ seen after 
the tortv -eighth hour are less respon- 
-iv e tM serum therajw , and in -Veer's 
-eries, the per cent ctunplete re- 
toverv that foIbi\\e<l earlv treatment 
1 =. contra-ted with a .50 per cent com- 
j lete recoverv m those receiving 
later thcrapiv 

Because ot the g* *od results oh- 
tained h} the tarlv use of convales- 
cent serum, some provision should l»e 
ma<le for a readv suj>j)Iv of this dur- 
ing ejiidemics .Vnv health v person 
who has recov ereil from an attack of 
p< dioinv ehtis (even if veiv manv 
V ears ago) mav be use<l as donor, 
the blood collected should be allowed 
to separate into setliment and serum, 
and the latter shi>ul<l be inactivated 
693 



Pollemyelitis^ 


SUPPLEMENT 


(^Polyarthritis 


and preserved with 0 2 per cent 
tricresol until it is required 

Recent progress in the orthopedic 
management of poliomyelitis has 
been concerned largely with improve- 
ments in operative technic, although 
E. Delcroix re-emphasized a fre- 
quently neglected factor when he 
called attention to the importance of 
maintaining the nutrition of the af- 
fected part He does this (Bruxelles- 
med 8 360 (Jan 15) 1928) by the 
use of baths of warm sea water acti- 
vated by ultraviolet rays. During 
the early stages of infantile paralysis, 
while the patient is acutely ill, no 
surgical treatment should be consid- 
ered, excepting some mild measures 
directed against the formation of con- 
tractures and deformities The use of 
sandbags, pillows, etc , should be ade- 
quate After subsidence of the febrile 
symptoms, stimulation of the muscles 
by massage, electricity, and exercise 
is in order During the convalescent 
period braces are indicated to protect 
the paral\ zed muscles According to 
C F Cla\ton TTexas State J Med 
23 417 (Oct) 1927), no operati\e 
procedures should be entertained un- 
til after the expiration of 2 years, to 
allow for full spontaneous improve- 
ment R Scherb (Ztschr f orthop 
Chir 50 470 (Nov 13) 1928) warns 
against failing to consider the prob- 
lem of synergy, antagonism, and 
reciprocal innervation when contemplat- 
ing orthopedic operations Surgical pro- 
cedures usually are designed to stab- 
ilize flail joints, or to improve mobil- 
ity by tendon transplants. 

PROPHYLAXIS —The preven- 
tion of infantile paralysis rests largely 
on the pursuit of proper hygienic 
measures, such as isolation, avoidance 
of contact, elevation of body resist- 


ance, etc In addition to these gen- 
eral measures, serum immunizations 
may be used The use of attenuated 
virus for this purpose seems to have 
experimental justification, according 
to W L Aycock and J R Kagan (J 
Immunol 14 85 (Aug) 1927), but 
has not received proper clinical trial 
On the other hand, the use of human 
convalescent serum is a worth while 
procedure, and the passive immuniza- 
tion of the other children in a house- 
hold when one is ill with poliomyelitis 
is indicated S Flexner and F W 
Stewart (New England J Med 199 - 
213 (Aug 2) 1928) suggest the use 
of the convalescent serum prepared 
as described above The dose is 10 
to 20 c c It should be injected sub- 
cutaneously, and will, the authors be- 
lie\e, give an immunity lasting 4 
w^eeks If the exposure continues be- 
yond this time a re-inoculation is 
indicated 

The recent development of serum 
therapy and serum prophylaxis has 
brought hope into a previously dis- 
couraging field of medicine 

POLYARTHRITIS.— A green 
streptococci was cultured from the 
blood in 68 per cent of cases of poly- 
arthritis by L Suranyi and E Farro 
(Klin Wchnschr 7 453 (Mar 4) 
1928) 

Acute polyarthritis during child- 
hood has been studied by E Stett- 
ner (Deutsche med Wchnschr 55 
261 (Feb 15) 1929), who reports his 
observations on 50 cases He found 
that the infection enters the body 
usually through the oral cavity In 
a number of instances, he observed de- 
cayed teeth In 29 cases, he found hy- 
I>erplastic or otherwise diseased tonsils 
Angina was observed in 21 patients 
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The author’s observations also proved 
that acute pol> arthritis is partl> due 
to an hereditary susceptibility to the 
disease The fever cur\e was, m 
most cases, very irregular Stettner 
also obser-ved disturbances in the cap- 
illary system (increased permeability J 
The clinical symptoms under which 
the disturbances in the \essels became 
manifest were epistaxis, vomiting of 
blood and hematuria Examination 
of the blood re\ealed a slight leuko- 
cytosis The author asserts, however, 
that the changes w'ere usually not in 
proportion to the severity of the 
disease 

F Plate (Med Kim 25 464 (Mar 
22) 1929) review's 176 cases of acute 
polyarthritis The majority of the 
cases gave a history of previous ton- 
sillitis In only' 13 cases could the 
disease be traced to acute angina In 
107 instances tonsillar plugs could be 
found The first aim of the treatment 
should be to remove these tonsillar 
plugs The author is not in fav'or of 
tonsillectomy', because in many cases 
It IS not possible to remov'e the dis- 
eased tonsils completely Instead, he 
advises that the tonsillar plugs be re- 
mov ed by means of a sickle-shaped 
knife In doing so, the crypt is gen- 
erally split, and tollovving this, iodine 
should be applied 

Cecal stasis and its relation to poly'- 
arthritis is discussed by' R Smith 
( J Bone and Joint Surg 10 57 (Jan ) 
1928) He states that clinical evidence 
indicates that chronic polyarthritis is 
due to the absorption of bacterial toxins 
oi toxic metabolic end-products the re- 
sult of an unbalanced ileocecal flora de- 
pendent upon ileocecal stasis and an 
occasional show er of bacteria from 
the same source In the presence of 


a mechanical block of the cccum, it is 
almost impossible to change the flora 
to normal, but after removal of the 
block, the same dietary treatment 
which failed to influence cither the 
flora or the symptoms before the 
operation will result in cessation of 
the pain, stiffness, and contraction 
due to arthritis In Smith’s cases, the 
following examination and treatment 
are given (1) The ordinary sources 
of focal infection, such as the teeth, 
tonsils, sinuses and pelvis, are in- 
vestigated and, if necessary, cleaned 
up, (2) an x-ray examination is made 
of the gastro-intestinal tract to deter- 
mine its mobility and motility, special 
attention being paid to the ileocecal 
crnl , ( 3 J a balanced diet is given for 
48 hours m order to obtain a standard 
for comparison, and on the morning 
of the third day , a stool smear is ob- 
tained from a freshly collected speci- 
men, (4) if the stool examination 
show s unbalance and the x-ray re- 
veals no gross pathological condition, 
the patient is placed on a medical 
regimen designed to restore the nor- 
mal intestinal flora , ( 5) in cases w'lth 
distinct cecal block and prolonged 
cecal stasis, the medical treatment is 
preceded by operation 

R G Taylor CJ Bone and Joint 
Surg 10 62 (Jan j 1928j states that 
fiom flu< iro'-cupic examination the most 
important factor responsible for stasis 
15 found to lie a twiat in the ascending 
colon \\ hen the cecum is dropped into 
the pelvis in the standing position, a 
rather chai acteristic crook or kink 
appears, usually' just abov'e the ileo- 
cecal lev'el and at the lower border 
of the membranous attachment At 
this lev el and distal to it, there is defi- 
nite thinning of the barium shadow 
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due to narrowing' of the bowel by tor- 
sion Subsequent 24-hour obser\ a- 
tions are important in demonstrating 
the delay in emptying 

Large doses of sodium salicylate 
are reported by Y T Peters (Siglo 
med 84 335 (Sept 28) 1929) to ha\e 
gi\ en good results in the treatment of 
chronic and acute rheumatic polyar- 
thritis During the entire treatment, 
the patients w ere confined to bed All 
the affected joints were covered with 
cotton The author used the follow- 
ing formula Sodium salicylate, 30 
Gm (1 ounce), sodium bicarbonate, 
60 Gm (2 ounces), simple syrup, 300 
c c (10 ounces) and distilled water, 
1000 c c (1 quart). This preparation 
was gi\ en in doses of 50 cc (l/S 
ounces), e\er\ 2 hours (from 8am 
to 12 p M ) till the fever disappeared 
Sugared water was gi\ en after each 
dose Unpleasant effects were not 
observed If the patient complained 
of discomtort, either a dose w as 
omitted or the treatment was stopped 
for 1 daj. After the disappearance 
of the fe\er, the patients remained in 
bed for 3 da^ s, duiing which time they 
recei\ ed the same dose of the prepara- 
tion Thereatter the remedy w as 
gi\tn at inter\als of 4 hours If the 
pain reappeared, the inter\als were 
decreased to 2 hours for a few da^ s 
more As soon as there w'as impro\ e- 
ment, the 4-hour inter\al w^as re- 
sumed and maintained for 1 month 
more The author belle^ es that the 
treatment should also be useful in 
rheumatic endocarditis 

Sympathetic ganglionectomy and 
ramisectomy in polyarthritis have 
been reported by L G Rowntree and 
A W Adson (J. A M A (July 20) 
1929) They state that in certain 


t\pes of arthritis, the sympathetic 
ner\ous system of the extremities is 
hyperactive, producing a marked vaso- 
motor disturbance and profuse sweat- 
ing, and possibly contributing to the 
spasm and atrophy of the muscles 
with the resultant deformities The 
clinical picture is characterized by 
coldness of the extremities, marked 
sw eating, tender, painful and swollen 
joints, and trophic changes in the 
muscles, skin and nails In the case 
reported, all of these abnormal mani- 
festations disappeared on release of 
the extremities from sympathetic con- 
trol The relief in the lower extremi- 
ties w as complete, lasting over a 
period of almost 3 years Similar re- 
sults w ere obtained in both hands fol- 
low mg cervicothoracic sympathetic 
ganglionectomy, but there are still 
some slight residual manifestations of 
arthritis, slight pain, and limitation 
of motion m both wrists In the types 
of arthritis associated with marked 
liony changes, sympathetic ganglion- 
ectomy may be of little if any \alue 

In the treatment of the subacute 
stage of polyarthritis, E Weisz 
( Alunch med Wchnschr 75 515 
( Alar 23) 1928) emphasizes the im- 
portance of stopping cold applications 
as soon as the fulminant stage has 
passed, to pre\ ent the establishment 
of a local anemia, which interferes 
disastrously with reconstruction Moist 
dressings prepared with warm sul- 
phurated water are useful in reducing 
subacute sw ellings Massage and 
gymnastic exercises must be used 
w ith extreme care in the first stage of 
treatment 

POROKERATOSIS.— ETI- 
OLOGY AND TREATMENT — 

Acton (Indian J M Research 15 
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349 (Oct ) 1927) flefines j^nrokcratt*'.!'! 

as a hv perkeratosi^ which spreads m 
an irrcj^^ular centrifugal manner Ht 
has a reccjoi uf 8 cases which he ol>- 
serced in the pa-'t few \ears 

Etiolotfually the <li>'ea~<e appears t«» 
be associated with some hercflitarx 
factor closely relate^l to endocrine 
function The association of a fam- 
ilial tendency and the lowered basal 
metabolic rate sugjjests a x^artial c< »r- 
relation with h\pofuncti<m of the 
th\ roid f^land 

He states the lesions can be cured 
in a few w eeks by thyroid medica- 
tion The dose of th\ roid extract is 
regulated bj* the degree of deficiency 
of the metabolic rate, being increased 
or diminished so as to keep the pulse 
rate betw een 90 and 1(X) 


endi »crinoIogy . 3 biological tests for 
the early recognition of pregnancy 
ha»e been dfsiriberl 

I tntiTior f^ituttarx Hortnont 
— \ccording to Asthheim and Zon- 
dek (Kim Wchnschr 7 8 (Jan 1> 
1928), this dept mis on the influence 
t>f the hormone of the anterior lo!>e 
tif the pituitary gland m stimulating 
«>\anan growth In jiregnancy , there 
is an excess of the secretion of the 
pituitary, which finds its way in con- 
centratcfl form into the blootl anti 
urine The subcutaneous injection 
into immainrc ft male mice (3 weeks 
old — maximum weight 7 fim — 1 
drams ) of 2 c c { ^ j dram ) of the 
ni< irning urme of pregnant w^omen, in 
diMfled doses, is, follow etl by striking 
alterations m the o\aries, manifested 


PREGNANCY.— EARLY 
DIAGNOSIS — (A) CHEMICAL 
TESTS — The first group of tests, in- 
cluding the Abderhalden reaction and 
Its modification by Luettge and \on 
!Mertz, Eredes anaphylactic reaction, 
Costa’s no\ ocaine-formation reactum, 
Dienst’s reaction and the red cell 
sedimentation test, purpose to pro\e 
the presence of a specific protein in 
the nature of a terment circulating in 
the maternal blood These tests are, 
for the most part, too complicated 
for practical purposes and nut wholly 
dependalde as diagnostic criteria 
The second group ot tests embrace 
the alimentary gly cosuna test of 
Frank and Xorthman, the Roubits- 
chek adrenalin test and the phloridzm 
test These depend on the tendency 
towards glycosuria m the early 
months of pregnancy They are 
equally' unreliable 

(jS) BIOLOGIC TESTS — Following 
the recent progress in the study’ of 


1>\ marked enlargement, hemorrhages 
into the follicular ca\ ities and the 
formation ot corpora lutca 

By these means, Vschheim and 
Zondtk examined 41<> specimens of 
urine frtun women with normal jireg- 
nancies, and obtanie<l positice results 
in 4U2 In 238 specimens from 
women in the first 8 weeks of gesta- 
tion, 2^3 ga\ e a ])ositi\e test (98 per 
cent accuraev ) eral times the 

test w as found p< l'■ltl\ e as early as 3 
to 5 days after the date of the ex- 
pected menstruation 

Similar sucee-s with this test has 
been re^^ported !>\ R Bruhl i Deutsche 
med "VVehnschr 55 o9f» (Apr 2<*) 
1929), K Ehrhardt ( Munehen med 
Wehiisehr 76 82, 193D,H W Loiiria 
and !M Rose nze wig tj ]M A 91 
1988 (Dec 22) 1928), and numerous 
other in\ estigators 

R Biuhl (Deutsche med W ehiischr 
55 (>9tt (Apr 2t>) 1929> obtained a 
positive reaction in (j7 out of (>8 preg- 


097 



SUPPLEMENT 


rTresi**.*kcy^ 


^Presrnancjr 


nant women and in all of six ectopic 
preg-nancies 

The University Clinic of Frankfurt, 
in a test of 350 patients, and Schaefer’s 
clinic in Charlottenburgf, in a test of 
100 patients, obtained accurate re- 
sults in 98 per cent 

H Allen and K Dickens (Lancet 
1 • 39 (Jan 4) 1930), in a study of 208 
pregnant and 29 non-pregnant women 
obtained only 5 incorrect results 

Fifty patients were examined in 
the Woman’s Hospital, New York, 
with only 1 error 

Dodds, at the Courtauld Institute 
of Biochemistry of the Middlesex 
Hospital, reports that out of 126 preg- 
nant patients, 122 gave positive re- 
actions, while among 82 non-preg- 
nant women, only 1 gave a positive 
Aschheim-Zondek reaction 

Philhpp (Zentralbl f Gynak 53 
2386 (Sept 21) 1929) belie\es that 
the Aschheim-Zondek reaction in 
pregnancy is due less to an o\ er-pro- 
duction of hormone by the anterior 
lobe of the h\ poph\ sis than to a new 
production of hormone by the fetal 
tissues 

E T Engle (J A M A 93 276 
(Ju]\ 27) 1929) found that the injec- 
tion of the urine of pregnant patients 
causes follicular growth similar to the 
transplantation of fresh anterior 
pituitarj gland At this point, how- 
e\ er, the comparison ceases The 
fresh gland transplant results m 
ovulation with possible subsequent 
luteinization The injection of urine 
of pregnant patients, on the other 
hand, causes ovulation to be effect- 
ively inhibited by the sclerosis of the 
granulosa, thereby transforming the 
follicle into a corpus luteum, i- e , 
luteinization of the follicle Engle 
questions, therefore, whether the 


o\ arian changes which are found with 
positive tests are purely pituitary 
effects This, however, does not 
affect the reliability of the test 

It is regrettable that from its nature 
the Aschheim-Zondek test cannot be 
made generally available, as it re- 
quires a laboratory with a large stock 
of mice and a staff of trained techni- 
cians 

A sktn test has been proposed which 
may overcome this difficulty The 
injection of 0 2 c c (3j4 minims) of 
the hormone of the anterior lobe of 
the pituitary gland into the skin of a 
gravid woman produces no reaction, 
M hereas an injection in the same way, 
in a non-pregnant woman, produces 
a distinct red circle in a few hours, 
\\ hich persists from 24 to 36 hours 
Recently Pollatschek and Porges, of 
Vienna, have made some valuable ob- 
servations on this phase and report 
that in their hands the skin test has 
proved to be quite reliable, except in 
1 patient, who had a hypophyseal 
tumor 

2 Female Sev Hormone Test — Ac- 
cording to hlazer and Hoffman (Am 
J Obst and Gynec 17 48, 1929, %htd 
186, 1929), this test is dependent upon 
the fact that varying quantities of 
o\ arian or female sex hormone are 
found in the urine of pregnant women 
as earl}/ as one week after the first 
missed period Fwo adult castrated 
mice are injected with 2 c c (J^ dram) 
of boiled urine 5 times consecutively 
m the course of 2 days The succes- 
sion of changes in cell types found in 
the vaginal lumen of white mice dur- 
ing the estrual cycle, due to the female 
sex hormone content of the urine, as 
noted by E Allen and E A Doisy 
(J A M A 81 10 (Sept 8) 1923), 
forms the basis of this test The 
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presence of an increasing number of 
nucleated epithelial cells ^vith only 
few leukocytes denotes activity m the 
vagina It is then necessarj to ex- 
amine the vaginal secretions 2 or 3 
times daily in order not to overlook 
anestrus phase 

A spread showing a preponderance 
of squamous, non-nucleated epithelial 
cells and an absence of leukocytes 
and mucus is indicative of pregnancy 
By this means, 143 women less than 
3 months pregnant, -were studied and 
119 positive reactions were obtained 
In 128 control patients with gynec- 
ological conditions, 126 were nega- 
tive A positive result, according to 
these in\ estigators, may be relied 
upon as indicating pregnancy A 
negati\ e result calls for further in- 
vestigation Smears from a dead 
animal should be disregarded The 
failure of 1 of the 2 animals to react, 
may be due to atrophy of the vaginal 
mucosa incident to a prolonged in- 
ter\ al betw een castration and the 
test 

Why the female sex hormone should 
appear in the urine long before it can 
be demonstrated in the blood is thus 
far inexplicable 

Aschheim and Zondek (loc ctt ) 
discredit this test, claiming that the 
amount of o\ arian hormone in the 
urine in the early part of gestation is 
insufficient They state also, that 
they have observed women with 
amenorrhea w ho, though not preg- 
nant, excrete large amounts of ovarian 
hormone m the urine (hj perhormonal 
amenorrhea) 

3 Blood Hormone Test (Siddall) — 
This test is based on the theory that 
the hormone responsible for the 
growth of the uterus in the pregnant 
woman should cause similar changes 


in the uterus of a non-pregnant test 
animal receiving injections of her 
blfK>d One c c (16 minims) of the 
blood scrum is injected daily for 5 
da\ s into imnuiiitre znrgtn mice When 
estrus IS evident, the uterus and 
ovaries are removed The weight of 
the animal is divided bv the weight 
of the excised organs A quotient of 
400 or less is indicative of pregnancy 

A C Siddall (J A M A 90 3W 
(Feb 4 1 1928) reports onl> 5 nega- 
tives in 103 pregnant women, 19 of 
w hom w ere less than 3 months gravid. 
In early pregnancy, the uterine en- 
largement IS pr<tbably influenced by 
the anterior pituitary hormone, since 
there is ver> little ovarian hormone 
in the blood before placentation 
occurs 

PREGNANCY, BLOOD IN.— 
MODERN CONCEPTION —ANE- 
MIA. — Since 1927 routine hemato- 
logic examinations were made on all 
grav id w omen in the antenatal clinic 
of Jefferson Medical College Hospi- 
tal The'^e examinations consisted of 
erv thn .c\ te, letikocv te and platelet 
counts, hemoglobin estimations and 
Wassermanii and blood sedimenta- 
tion tests P B Bland, A First and 
L Goldstein (J A M A 93 582 
lAug 24) 1929, \m J M Sc 179 
48 ) ' 193U , Surg , Gvnec , Obstet , 

1930 in I’ress ) report the results of 
the stu<l\ of the blood counts of KXX) 
patients examined in various periods 
of gestation w ith the following con- 
clusions 

1 Of the entire group of 1000 preg- 
nant women, 47 4 per cent gave evi- 
dence of an anemia w ith red cell 
counts of 3 5 million or less 

2 A distinct hemoglobinemia of 70 
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per cent or less occurred in 58 6 per 
cent, of the gravida 

3 Only 24 7 per cent of the pa- 
tients examined in the first 2 trimes- 
ters show ed an anemia below' 3 5 
million in contrast to 56 7 per cent of 
the patients examined in the third tri- 
mester This points to a progressive 
anemia w ith the ad\ ance of preg- 
nancy In a group of 45 patients 
with a definite anemia in the early 
months of gestation, how'ever, 26 or 
58 per cent show ed improvement at 
term There appears to be a slight 
improv ement, therefore, in the last 
w eek of pregnancy m a certain per- 
centage of the patients manifesting a 
moderate degree of anemia 

4 Of 106 patients w ith an anemia 
below' 3 5 million, how e\ er, 58 4 per 
cent began to show improvement 
(increase of 200,000 cells or more per 
c mm ), within 1 to 2 da> s after child- 
birth Within 7 to 10 da> s after labor 
the percentage of improv ement had 
increased to 72 6 per cent 

5 The most interesting feature dis- 
closed b\ their studv w as the remark- 
able reco\ er 3 de\ eloping w ithin 2 to 
6 months after deli\er 3 A distinct 
impro\ ement in the red cell count 
took place in 92 per cent of the 100 
selected patients examined In 95 
per cent of these patients there was 
also a decided improvement in the 
hemoglobinemia 

E C L>on, Jr (JAMA 91 11 
(Jan 5) 1929) observed a similar ane- 
mia in a group of non-pregnant 
v\ omen w ith retrov'ersion and he, 
therefore, maintained that the anemia 
of pregnancy represented a pre-exist- 
ing anemia The distinct improve- 
ment noted by Bland and his co- 
workers W'lthin 2 to 6 months after 
delivery certainly denotes that the 
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anemia probably did not exist prior 
to gestation 

The results of examinations of 100 
private maternity patients at term 
w'ere compared with those of the 
v\ ard patients m order to determine 
if environment and living conditions 
influenced the incidence of anemia in 
pregnancy It was observed that 
about 62 per cent of the private pa- 
tients had a hemoglobin percentage 
of less than 75 as compared with 
ov er 80 per cent of the ward patients 
at term 

The percentage of priv'ate patients 
v\ ith red cell counts below 3 5 
million w'as 26 per cent or almost 
half that of the w'ard patients The 
fact that the priv ate patient coming 
from an environment conducive to 
good health manifested an anemia, 
although not as sev ere as the ward 
patient, indicates that pregnancy per 
se in some manner is probably ac- 
countable for the blood deficiency 

The etiolog> of the anemia of preg- 
nanev remains undisclosed The 
withdrawal of iron from the maternal 
corpuscles b\ the grow'ing fetus, the 
maternal blood destruction by a syn- 
c> tial hemol 3 sin in the ectodermal 
cells of the chorion as adv'anced bj 
Hofbauer, a pre-existing chlorosis 
and the relativ e deficiency due to in- 
crease in blood v'olume, are probable 
factors in the production of this so- 
called phj siologic anemia of pregnancy 

Experimental work to date indi- 
cates that in the latter half of preg- 
nancy there is a definite increase in 
blood volume Kaboth estimated 
that the total increase in blood vol- 
ume during pregnancy is about 400 
c c while Gueissaz and "Warner esti- 
mate the increase to be about 15 per 
cent 
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The data of Keith, Rriwntree and anemia ha- recentl;^ f>ren studied by 
Geraf^-hty reveal an increased amount I* B Bland. \ hir-tand L Goldstein 

of blood anrl plasma during the latter ‘-urg , G\ nrc and t >bst. 50 429 
half of ge-tation The mean hloiKl (Feb ) 1930^ The Cutler graph 

volume for women averaged K5 7 c c meth<»d was emploved becau-e of its 

per kihtgram ( 2 ^-, pounds) of bodv simple technic and because of the 
weight This ro-e in the latter ease with which the results could f>c 
period of pregnanev to 95 6 c c for graphically recorded 
each kilogram of uncorrected body Test- perforrncfl upon 540 women 
weight in different periods of gestation anc! 

Following dehverv there was a in the puerperium were anal v zed In 
large decrease in the absolute blootl 53b patients or 99 per cent se<Iinien- 
volume which was greater than could tation occurred more raptdlv than m 
be accounted for b\ the loss of bhiod the normal non-pregnant woman It 
at parturition The average decrea-e wa- found that 250 patients ( 4t) per 
in bhiod 7 to 10 flav s after dehverv cent i had a seilimentation time of 35 
was 1100 cc, whereas the average to 60 minutes, which is equivalent, 
loss of blood at dehverv was only 300 graphically to a diagonal curve, 
cc, the volume of fetal blood ac- whereas 112 patients (20 per cent) 

counting for the remaining 800 cc had a sedimentation time of less than 

taken fnjm the maternal circulation 30 immites, equivalent to a vertical 

This increased volume of the blootl curve 
might manifest itself in a lowered red Of the 453 women examined m the 
cell count It is difficult to untler- last trime-ter of jiregnantv, 50 i>er 
stand, however, how the condition of cent nianifestetl a verv marked accel- 
the blood in pregnancy is greatlv in- eration of sedimentation etpial to 
fluenced bv this dilution, since as either a liiagonal or vertical curve 
pt tinted out bv C E (jalloway (J A (jnlv 24 or 30 per cent of 79 pa- 
]M A 93 1695 (X<i\ 30) 1929) the tients w ith a normal blood count gav e 

majoritv of the case- responded to either a diagonal < »r vertical curve, 
treatment with iron and arsenic, liver whereas 91 cent of 86 patients 

therapy and the ultra-violet ray with a severe anemia (counts behtw 3 

Although the true significance of million) -huw ed a -imilar increase (tf 
piegnancv anemia is un<Ietermined, sedimentation \ elocitv 
a systematic blood examination is <Jnl\ 64 X'^’" cent of the 394 pa- 

urged m the prenatal ticnts hav ing a It ukoev te count below 

patients Therax'v should likewise 10,000 gave a very rax'id sedimenta- 
l.e instituted in all patients with a tion rate as compared with 92 x><;r 
blood quality well below the normal tent of the 20 patients hav mg a high 
level leukocyte count (15 0(X) or over) 

SEDIMBNTATION TEST— The same sedimtntation rates as 
Fahraeus, in 1918, directed attention occurred during x'^'^-T^ancy' were 
to the increased sedimentation <,»f the maintained during the first 10 day s 
red cells in pregnancy^ The signifi- after deliv ery 

cance of the test, however, with In practically all of the vv'oinen ex- 

special reference to its relation to amined, the sedimentation reaction 
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and the erythrocyte count returned to 
normal within 6 months after delivery 

From these studies, the conclusions 
reached may be summarized as 
follows 

1 Sedimentation of the erythro- 
cytes in pregnancy is considerably 
more rapid than m the non-pregnant 
state 

2 This acceleration is primarily de- 
pendent upon the increased fibrinogen 
content of the plasma (as demon- 
strated b> Gram) and, secondarily, on 
the anemia and leukocytosis “physio- 
logicallv ” present in pregnancy 

3 The sedimentation reaction may 
be employed as an index of the coagu- 
lating property of the blood in preg- 
nancj', a slow sedimentation after the 
fourth month of gestation indicating 
a deficiency in the fibrinogen content 
of the plasma Such alteration in the 
coagulability of the blood may mani- 
fest Itself in excessive post-partum 
hemorrhage 

BLOOD PLATELETS in Preg- 
nancy and in the Puerperium — In a 
further study of the blood, P B 
Bland, A First and L Goldstein 
(Am J Obst and G> nec , 1930, In 
Press) made determinations of the 
number of platelets (thrombocytes) 
in pregnancv and in the puerperium 
This was undertaken because com- 
parativ^ely little is known of the be- 
hav lor of the platelets in pregnancy, 
and because of the important relation 
of these elements to blood clotting 

It has been pointed out by several 
inv*estigators recently, that a pro- 
nounced increase in fibrinogen occurs 
m pregnancy Greisheimer found a 
correlation existing between the fibrin 
content of the blood and sedimenta- 
tion, namely that as the fibrin con- 
tent increases the sedimentation rate 


becomes more rapid The excessive 
production of fibrinogen is probably 
an expression on the part of the body 
to control hemorrhage during labor 
by increasing the elements necessary 
for hastening blood coagulation 

According to Bland and his co- 
workers, the blood platelet count for 
the non-pregnant woman was found 
to vary from 250,000 to 350,000 
per c mm. 

Platelet determinations made on 
230 women in various stages of ges- 
tation and on 100 women after de- 
livery, revealed that blood platelets 
are not appreciably increased in preg- 
nancy It appears, therefore, that a 
rise in platelets is not essential in in- 
creasing blood coagulability in preg- 
nancy This added power of the 
blood to clot in pregnancy may be 
explained entirely on the basis of an 
increased fibrinogen content of the 
blood A low platelet count en- 
countered in pregnancy, however, 
ma> be an indication of the presence 
of a hemorrhagic diathesis, especially 
if the deficiency in platelets is asso- 
ciated with a severe grade of anemia 
In such a contingency it may be of 
value to stimulate platelet formation 
by the use of the ultra-violet light or 
by irradiation with small doses of 
either radium or the x-ray, as sug- 
gested by W Cramer and R G Ban- 
nerman (Lancet 1 992 (May 11) and 
1 1048 (May 18) 1929) 

In a study of the blood platelets of 
100 women in the puerperium. Bland, 
First and Goldstein found the following 

1 Twenty-seven per cent of the 
100 gained over 50,000 platelets per 
c mm , within 24 hours after labor. 

2 Fifty-five per cent gained over 
50,000 platelets within 3 to 5 days 
after delivery 
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3 Fifty-one per cent showed a 
similar gam within 8 to 10 da>s after 
delivery 

It IS rather difficult to offer an 
exact explanation of the rise of the 
platelet count in the third to the 
tenth day of the puerperium This 
may be m the nature of a defensive 
act of the body against invasion by 
pathogenic organisms, analogous to 
the physiologic leukocytosis in ges- 
tation. In cases of puerperal sepsis 
ending in recovery, S Teouminc 
(Gynec et obst 15 436 (June) 1927) 
found that the number of platelets 
was much higher than m those ending 
fatally It has been recently sug- 
gested that a relationship exists be- 
tween the number of platelets and 
thrombosis It was observed by R. 
Y Daw barn, F Earlam and W. H. 
E\ans (J Path and Bact 31 833 
(Oct) 1928), that the tendency to 
thrombosis is increased when the 
platelets are increased in number 
In 2 patients, high platelet counts 
\\ ere found in association with throm- 
bosis Further investigation is neces- 
sary for a complete solution of this 
problem 

SUMMARY. — Briefly, the condi- 
tion of the blood m pregnancy, in 
accordance w ith modern in\ estiga- 
tion, ma\ be summarized as follows 

Elements Increased — (aj Volume, 
a\ eraging 95 c c in the later months 
for each kilogram (2^^ pounds) of 
body w eight 

(bj Plasma volume, averaging 58 
c c for each kilogram ot body v\ eight 

(c) Water, serous plethora 

(d) Leukoev tes, 15,CXX) to 20,(XX) 

(e) Fibrin, 33 per cent 

(/) Fibrinogen, 33 per cent 

(ff) Platelets or thromboc> tes, un- 
altered or slightly increased. 


(h) Adrenalin 

(t) Cholestenn 

(j ) Lipoid content 

(k) Precipitation time, 4 times 
more rapid 

(l) Coagulation time 

(m) Bleeding time 

Elements Decreased — (a) Hemo- 
globin 

(b) Red blood cells. 

(r) Specific gravity 

(d) Albuminous content 

(e) Alkali reserve as evidenced by 
a low er alveolar carbon dioxide ten- 
sion (30 to 35 mm Hg ) and a lower 
carbon dioxnle combining power of 
plasma or serum This is not an 
accumulation of abnormal acids but 
is a compensated alkali deficit. 

(/) Freezing point (H C Oard 
and J P Peters J Biol Chem 81* 
9 (Jan ) 1929 ; 

PREGNANCY, HEART DIS- 
EASE IN. — There is scarcely any 
complication of pregnancy that arouses 
so much difference of opinion as heart 
disease The obstetrician is not the 
individual to separate the grave from 
the minor tv pes of valv'ular heart dis- 
ease or to determine the influence of 
pregnancy on either the one or the 
other This task must unreservedly 
be assigned to the skilled cardiologist 
During pregnancy , the heart is dis- 
placed upw’ard and to the left, the 
apex beat often felt m the fourth 
interspace, though it is now generally 
conceded, ow ing to the rev elations of 
cardiographv , that v ery little if any 
change takes f>lace in the heart wall 

INCIDENCE —It IS difficult to ob- 
tain records of a large number of 
cases, because grave heart disease 
complicating pregnancy all in all is 
comparatively rare There appears 
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to be a considerable difference in the 
statistics published by various clinics 
of the incidence of this disorder 

Thus, among- 8410 patients deli\ered 
at the Boston Lymg-In Hospital be- 
tween 1922 and 1927 inclusi-ve, 528 
women were listed as suffering with 
heart disease, an incidence of 6 2 per 
cent 

At the New' York Lying-In Hos- 
pital a total of 7860 patients w'ere de- 
li\ered between July, 1923 and July, 
1925 Heart disease as a complica- 
tion was reported m 112 of these 
women, an incidence of only 14 per 
cent 

At the Robinson Memorial, 40 pa- 
tients or 0 7 per cent of the 5271 
patients deli\ ered betw een 1925 and 
1927 had evidence of cardiac disease 

Williams, quoting from the reports 
of se\ eral prominent w riters, states 
that the incidence of the complica- 
tion vanes between 1 and 2 per cent , 
w ith a mortality of about 2 per cent 
The discrepancy betw een this low 
figure and the higher figures of other 
in\ estigators ib due to the fact that 
not all patients with heart symptoms, 
suffer from true cardiac disease, the 
basis of Williams’s study 

According to B E Hamilton and 
F S Kellogg (JAMA 46 382 
(IMar ) 1928 l about 7 5 per cent of 
patients ha\ e something in their his- 
tory or phy sical examination sugges- 
tive of possible heart disease One 
group, complaining of breathlessness, 
tachy'cardia, pain, dizziness and faint- 
ing, may' show no evidence of cardiac 
trouble This group will respond 
favorably to symptomatic treatment 
Another questionable group exhibits 
systolic murmurs, possible enlarge- 
ment and extrasystoles This class 


also does w ell, as a rule, without 
special therapy' 

Of 882 patients who were referred 
to the special clinic for supposed 
heart disease, only 25 per cent had 
true cardiac disorders, in most in- 
stances of rheumatic origin 

Wagner, in a systematic study of 
8000 pregnant women in the Prague 
Clinic from 1917 to 1925, found 86 
cases of organic heart disease, an in- 
cidence of 1 6 per cent 

Fitz-Gibbon, in a report from the 
Rotunda Hospital, Dublin, with mod- 
ern methods of examination, found an 
incidence of 0 33 per cent with a 
mortality'- of 22 7 per cent 

In a series of 9936 pregnancies 
studied in the Zurich Clinic by E 
Frey^ and F Lardi (Ztschr f Geburtsh 
u Gynak 93 1, 1928), 0 7 per cent of 
the patients had complicating heart 
disease Mitral stenosis and insuffi- 
ciency w'ere the most common lesions 
encountered 

PROGNOSIS — It IS exceedingly 
difficult to advance an opinion regard- 
ing the safety of pregnancy in a pa- 
tient with a diseased heart At one 
extreme cine finds the disquieting 
mortality' figures of Hart, of 87 per 
cent , and at the other, the optimism 
of Prassulides, with no mortality 
wdiatsoe\ er 

In a sure ey of the clinical records 
of the Department of Obstetrics of 
Jefferson Medical College Hospital 
between 1925 and 1929, only 1 fatality 
consequent upon heart disease com- 
plicating pregnancy was noted This 
occurred m a patient suffering w'lth 
rccrudesccnt vegetattve endocarditis, a 
lethal consummation which probably 
would have occurred irrespective of 
the stress entailed by gestation We 
are inclined to look upon gross heart 
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disease in pregnancy, therefore, with 
more or less equanimity. 

A uniform classification of patients 
with heart disease must be adherecl to 
in order to afford a proper evaluation 
of these diverse reports and a satis- 
factory prognostic criterion The 
functional type of cardiac trouble 
which IS fairly common, must be dif- 
ferentiated Statistics will \ary greatly 
unless this disorder is excluded from 
the tabulation 

S A Gammeltoft (Surg . Gy nec 
and Obst 46 382 (Mar) 1928 1 . (d 
Copenhagen, in a recent contribution, 
made a study of 239 normal pregnant 
women Xearly all the patients 
passed through pregnancy and labor 
without e\ idence of serious circula- 
tory’ disturbance although during the 
last 2 months of pregnancy, 39 or lf>3 
per cent showed signs suggesting 
organic heart disease Acceleration 
of the pulmonary’ second sound, occa- 
sional extrasy’stoles and faint systolic 
and diastolic murmurs at the base of 
the heart w ere heard Most of the 
symptoms and signs subsided shortly 
after labor and in no instance could 
these findings be detected 4 weeks 
after deli\ery, indicating a functional 
or “gestatory ” disturbance 

The majority of recent in\ estiga- 
tors classify their patients according 
to the degree of insufficiency of the 
heart, rather than according to the 
structural lesions diagnosed 

The classification of functional 
capacity' now made official by the 
American Heart Association is per- 
haps most satisfactory Patients with 
heart disease are di\ ided into 3 group'' 

Group I Patients w ith organic 
heart disease, able to carry' on ordi- 
nary’ phy’sical acti\ ity w ithoiit dis- 
comfort 


Irai 

Grtiup II Patients with organic heart 
disease, unalile to carry on ordinary 
physical activity with<»ut discornfiirt 
The limitation of activity may' be 
slight or moderate 

Group III Patients w ith organic 
heart di'^ease ami with symfttoms or 
Signs of heart failure when at rest 
These women are unafile tf» carry <m 
any physical activity without dis- 
comfort 

As long as the patient has a satis- 
factory functional cajiav ity ami there 
is no undue enlargement rU the heart, 
the presence of valvular disease -should 
he no bar to marriage or pregnancy 
The time in pregnancy when cardiac 
insufficiency apjiears and the response 
to therapy are all important tactors 
governing the prognosis 

Hamilton ami Kellogg (loi i it ) 
report that nearly 2iJ per cent of the 
maternal deaths at the Bo-ton Lviiig- 
In Hospital m a 4-year perujd and 28 
per cent of the maternal deaths at 
the Faulkner Hospital, Bostt m ( pn- 
v’ate obstetric wing) iii a 7-\car jecriod, 
were furni-hed by patients with 
seriously damaged hearts 

M F De Kruif ( Xew Kngdand J 
^Ie<l 199 13U2 (Dec 27 i l*'>28i re- 
ports that in the eiitii c state ot 
^Massachusetts, cardiac disease was 
the cause of death in 6 2 per cent ut 
the death- ot primiftarvC and in 7 per 
cent of the deaths of multipar,e 

W D Reid I Am J (_»bst and 
Gy nec 19 63 ( Jan i 193u t analvzed 
the relation ot the mortality trom 
heart trouble to that from all causes 
between 1921 and 1927 inelu-ive The 
deaths attribvited to heart disea-c 
were found to comprise 17 2 per cent 
of the total maternal nn»rtalit\ in the 
Boston L\ing-In Ho-pital, 8 1 per 
cent in the Xew ''i ork I_y mg-In Hos- 
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pital, and 5 1 per cent in the Robin- The studies of J Corwin and W 
son Memorial Hospital The total W Herrick (Am J Obst and Gynec 
number of deliveries for these 3 13 617 (May) 1927) seem to show 

clinics during this period was 45,320, that pregnancy and labor, when prop- 
with 480 maternal deaths, of which erly supervised, are not a great menace 
48 (10 per cent ) were from heart to the safety or life of the average 
disease Thus, it is e\ ident that but cardiac patient 

1 mother died from organic heart dis- A striking relationship between 
ease for each 1000 patients deli\ ered toxic hypertension and cardiovascular 
The mortality of cardiac disease disease was found by these investi- 
complicating pregnancj varies greatly gators In 165 patients with organic 
Reid collected 830 cases from the heart disease, 74 per cent showed in 
literature, w ith a death rate of 5 1 addition to frank cardtac hypertrophy, 
per cent sclerosis of the peripheral vessels, 

According to Reid {ibid ) over 90 changes in the retina, and post-par- 
per cent of the cases of organic heart turn hypertension, which lasted from 
disease in pregnanc> are of the rheu- 6 months to several years In 37 per 
matic t\ pe The average age at cent the hypertension was looked 
death of patients with rheumatic upon as permanent Fift>-two of the 
heart disease, according to statistics patients, who later became pregnant, 
IS 35 5 ^ ears Pregnant w omen w'lth show ed signs of arterial disease 
heart disease maj perhaps die be- TRKATMENT — The first essen- 

cause of the natural e\ olution of the tial in the management of heart dis- 
rheumatic heart disease rather than ease complicating pregnancy, is the 
because of pregnancy and parturition cooperation of a heart specialist The 
H E B Pardee (Am J Obst and treatment may be separated into 2 
G\ nec 17 255 (Feb ) 1929), consult- divisions, depending on the period of 
mg cardiologist to the New York pregnanc> If the patient suffers 
Lv ing-In Hospital, records 112 cases with decompensation before the fifth 
of heart disease w ith 6 deaths (5 3 jier nmnth, gestation should be inter- 
cent ) Of 17 patients w ith serious rupted by vaginal hysterotomy, em- 
organic disease 4, or 23 5 pei cent, ploving local or spinal anesthesia In 
died the later period of gestation. Cesarean 

Wagner found a mortahtv ot 14 section w ith tubal excision for steril- 
per cent in 86 patients studied i^iation is preferable 

In the Roval Iffaternitv Hospital, If one decides to attempt to carry 
Glasgow , the mortahtv is recorded the fetus to term, and this constitutes 
as from 15 to 25 per cent the procedure for the majority of 

The lethal influence of heart dis- cases studied, absolute rest in bed is 
ease on intrauterine life owung to de- essential In elderly primigrav ida or 
oxygenation of the fetus, and the patients wnth contracted pelves, where 
uterine engorgement from failing labor may be tardy, abdominal Cesar- 
compensation should be borne m ean section under local or spmal anes- 
mind Bierring reports that abortion thesia is indicated 

occurred in 13 per cent of 87 patients Zmsstag (Monatschr f Geburtsh 
with heart trouble u Gynak 75 498, 1927) reports that 
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m the Aarau and Basle Clinics dunnj? 
1927, all the fatal cases of heart dis- 
ease during pregnancy were in women 
w ho had tnitral stenosis Pregnancy, 
in his opinion, should be termiiiated 
irrespective as to whether or not 
signs of decompensation are present 
R T von Jaschke (Zentralbl f 
G>nak 51 1354 (May 28) 1927), 

however, believes that termination of 
pregnancy and sterilization should be 
resorted to only in case of decompen- 
sation The power of accomnuKla- 
tujn of the myocardium and not the 
narrowness of the stenosis deter- 
mines whether the patient can endure 
pregnancy and labor When signs 
of cardiac failure develop during 
pregnancy, the failure should be over- 
come before interference is considered 

During labor the patient is hber- 
allv supported by narcotics The 
second stage is shortened by forceps. 
Convalescence is prolonged so as to 
allow proper restoration of cardiac 
reserv e 

The conclusions draw n from these 
investigations seem to indicate that 
although a damaged heart is an addi- 
tional risk during pregnancv , the 
majoritv of patients mav be carried 
to term and deliv ered safely pro- 
vided. of course, thev are zealously 
cared for during the period of gesta- 
tion as well as during the 3 stages of 
labor 

PREGNANCY, PELVIC IRRA- 
DIATION AND. — It has recently 
been pointed out that the ovaries, 
especially their follicular elements, 
are peculiarly sensitiv e to the ra 3 s of 
radium and x-rav s Definite struc- 
tural and functional changes hav e 
been demonstrated after irradiation 
There is still some uncertainty, how’- 


evcr, as to the ultimate effect of the 
rav s upon the offspring m utcro, and 
their influence upon the ovum prior 
t<i conception The alteration in de- 
velopment observed m some of the 
children born after pelvic irradiation, 
raises the question as to whether the 
defects reported are dependent up<m 
radiologic therapv 

discussion of this problem rc- 
-.olves Itself, accordingly, into first, 
the poN^ible influence of irradiation 
upon the fetus m utero, and second. 
Its effect upon an ovum which may 
'iul)se<|uentlv' become fertilized 

Injtirv of the human fetus resulting 
from therapeutic use of the x-rays or 
ra<lium has been reported at a meet- 
ing of the Ro>al Society of Edin- 
burgh in 1927, by A S Parkes ( Proc 
Rov- ‘st.>c Edinburgh 102 51 fAug 2) 
1927 } and bj Mundell, E Ries 
< Am J C>hstet and Gvnec 11 3<)1, 
192f)f and J Zappert (Mtmatschr f 
Kinderh 24 490, 1926j \*erv tarlv 
irradiation, they claim, induces abor- 
tion quite regularlv', whereas later 
applications seem to retard the nor- 
mal development of the eves and 
brain 

( In the other hand, numerous in- 
vestigators, including A Doderlem 
( Deutsche nied Wchnschr 54 1997 
I Xo\ 30) 1928), I I Kafilan ( Surg , 
("jr \ nec and ( )bst 50 492 ) Fel > > 1 930 ) , 
Martius, Rongv and Rulun, report 
the birth of healthv’ children following 
preconception irra<liation of the ovarv’ 
for functional g\ necolugical dis- 
turbances 

I I Kaplan (/or c if ) reports a 
case of normal twin pregnancv which 
occurred after a temporary ametiLir- 
rhea ctf 7 months, lollowing irradia- 
tion therapv 

Doderlem (,Deut med Wchnschr 

707 



XrradLla.tioii &iidL J 


SUPPLKMENT 


rjPresmancy, }Pel^ 
L Xrradiation and 

54 1997 (Nov 30) 1928) reports simi- ingf to the time of treatment, it was 

lar cases in which the ovary, after be- found that the rate was higher when 

mg irradiated so as to suppress men- irradiation was instituted after con- 

struation, recovered and produced ception had taken place than when it 

healthy ova, which became fertilized preceded conception 

and developed into normal children In the entire series, 76 children (12 

According to Healy, patients with per cent ) were abnormal at birth 

pathologic conditions of the pelvis These were divided into two mam 

usually have a diseased endometrium, groups, namely (1) Those who were 

and as a result do not go to term, if born after preconception irradiation 

they conceive at all This writer ob- of the mother, and (2) those who 

served that only a small number of were irradiated while w utero 

conceptions occurred m patients with Of 519 pregnant women who were 
non-malignant disease of the uterus, irradiated prior to conception, 402 

treated by irradiation, and an msig- children were born at term Among 

nificant number of them reached term these full-term pregnancies, 38 chil- 
The Gynecean Hospital Institute of dren (9 per cent ) presented some dis- 
Gjnecologic Research, University of turbance of health or defect in de- 
Pennsylvania, has made a special in- velopment These malformations 
vestigation of the effects of irradia- were much less serious than those 
tion of the pelvis with radium or the following post-conception irradiation, 
x-rav s upon the health and develop- and did not conform to any one type 
ment of subsequent offspring In the The relative infrequency of such 
first contribution, D P Murphy anomalies, together with their lack of 
(Surg , Gynec and Obst 47 201 uniformity, suggest that in all prob- 
(Aug j 1928) rev levv'ed the world ability, irradiation was not an im- 
literature of 320 pregnancies reported portant factor in their causation The 
in women who had received pelvic author does not maintain, howev'er, 
radium treatment or x-rav s during or that preconception maternal pelvic 
prior to conception In a further m- irradiation is entirely free from dan- 
vestigation {ibid 48 706 (June) 1929) ger to subsequent offspring 
questionnaires concerning the health Of 106 pregnant women who re- 
of the children born after maternal ceiv'ed therapeutic irradiation with 
therapeutic irradiation were sent to the fetus m utero, 74 children were 
more than 1700 leading gynecologic born at term Among these full term 
and radiologic observe! s m this country pregnancies, 38 babies (51 per cent) 
and abroad An analysis of these were abnormal at birth The major- 
data rev eals a total of 625 pregnan- ity presented serious developmental 
cies available for study defects, most frequently in the form 

Tvv'enty-four per cent of the entire of arrested cerebral development, 
group terminated in abortions It microcephaly 

would thus appear that irradiation Various experimental observations 
had very little effect in increasing or have demonstrated the fact that irra- 
decreasing the abortion rate V/hen, diation of animal embryos may result 
however, the abortions among irra- m maldevelopment of the central 
diated women were grouped accord- nervous system which is highly sen- 
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sitive to irradiation, especially when 
the embryo is in the earlier stajjes. <d 
development 

The susceptibility to irradiation of 
the rapidly dividing cells of the em- 
bryonic central nervous system is the 
probable explanation of the frequent 
occurrence of microcephahc idiocy . 
and other ty^pes of arrested mental 
development The cells of the central 
nervous sy^stem, undergoing rapid 
mitosis throughout the entire period 
of embryonal growth, may be ad- 
versely affected in the latter part as 
well as in the early months of ges- 
tation 

The frequency and uniformity of 
the lesions of the central nervous sy 
tem observed in the group receiving 
post-conceptional irradiation seem, 
according to D P Murphy* and L. 
Goldstein fAm J Roentgenol 22 2f)7 
(Sept ) , 22 322 (Oct ) 1929 >, to pre- 
sent almost conclusive evidence that 
these children suffered because of the 
irradiation The fact that sev enteen 
instances (23 per cent ) of micro- 
cephaly* were observed in the 76 full 
term babies and the infrequency* of 
this form of idiocy in the general 
population (1 in 10,CXX) or mure 
births), all strongly indicate that 
there is a distinct relationship between 
irradiation and the occurrence of 
mental defects 

D P IMurphy* ( Surg , Gynce and 
Obst 48 766 (June) 1929) sugge-.t*, 
therefore, that pelvic irradiation be 
preceded by* curettage in order that 
irradiation of an embryo may be 
av*oided The pregnant uterus, he 
claims, should never be subjected to 
radiotherapeutic exposures If the 
presence of an embryo is not dis- 
cov ered until after irradiation, the 


pregnancy should be terminated at 
the earliest possible moment 

To determine the possibility of the 
transmission of latent defects, a group 
of 51 albino rats was exposed to heavy 
ovarian radium treatments, prior to 
being mated Those which remained 
fertile m spite of the treatment, and 
their offspring were studied The 
total first generation of young was 
402 Of these, 17 females gave birth 
to 91 offspring (second generation) 
after mating wuth males born of other 
irradiated mothers No instance of 
abortion was observed in either 
generation 

Following exposure, either sterili- 
zation resulted or the irradiation did 
not alter subsequent conception No 
gross structural abnormalities attribu- 
table to maternal treatment were 
observ*ed in either generation (Mur- 
phy ibid 50 588 (Mar ) 1930) 

CONCLUSION.— Accf»rdmg to the 
evidence thus far accumulated, the 
thcraf»eiitic u-e of x-ra\ ^ or raduiin 
upon a pregnant w’oman is flelimtely* 
contraindicated, if there is reason to 
hope that the pregnancy can be con- 
tinued to full term As irradiation rif 
a gravid woman with carcinoma will 
undoubtedly affect the fetus in tit era. 
It IS advisable to perform a therapeu- 
tic abortion, if the life of the mother 
might thus be saved Unusual pre- 
caution in the selection of patients 
lor x-rav or radium therapy, with 
careful elimination of the possibility 
of pregnancy, are the best safeguards 
against the birth of an abnormal 
child 

With regard to the employ ment of 
the roentgen rav •' for the dla^no:^lS of 
pregnancy, however, the general con- 
sensus of opinion IS that this is a safe 
procedure both for mother and child, 
09 
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Since a much \\ eaker current is re- 
quired for diag'nostic than for thera- 
peutic purposes (See also X-rvy 
AND Radium Therapy — Action on 
Offspring, in this volume ) 

PREGNANCY, XOXEMIAS 

OF . — Medical literature is replete o£ 
late with chemical research of the 
blood and urine in the toxemias of 
pregnancy Theories, innumerable, 
have been advanced in explanation of 
this most important complication of 
pregnancy which accounts for 25 per 
cent of the total maternal mortality 
incident to childbirth Special em- 
phasis has been placed upon pro- 
viding a uniform classification of the 
late toxemias so as to afford a better 
correlation of the findings of widely 
separated inv’estigators Unfortu- 
nately, howe\ er, there appears to be 
little new to offer in the treatment of 
this group of disorders Closely 
associated with recent de\ elopments 
in the study of the toxemias are the 
investigations of Cruickshank and 
Hewitt, Dieckman, Herrmann, Lazaid, 
Miller and IMartinez, Standee, Titus, 
and Williams Their painstaking re- 
searches ha\ e brought forth much 
\aluable information which ma\ lead 
ultimately to a solution of the problem 
CLASSIFICATION — Generally 
speaking, one may say that the recog- 
nition of the different ty pes of tox- 
emia depends on clinical features 
rather than on laboratory in\ estiga- 
tions According to Cruickshank, 
Hewitt and Couper (“Toxemias of 
Pregnancy,” His Majesty’s Stationery 
Office, 1927), the results of blood 
analysis show such marked individual 
variations that it is often impossible 
to diagnose the type of toxemia from 
these findings alone They contend 


also that the analysis of the urine has 
only a limited value because of the 
difficulty of obtaining a complete 
daily output 

In a study of 200 cases of toxemia, 
all the tests of hepatic function which 
ha\ e aroused so much attention 
were employed by these investigators 
They found that none of the tests 
was of real service in the diagnosis or 
prognosis They conclude, therefore, 
that there exists as yet no sufficiently 
sensitive or reliable method of exam- 
ining hepatic function in the toxemias 

Bland employ s the following classi- 
fication in the Jefferson Medical Col- 
lege Hospital (1) Simple nausea and 
vomiting, (2) pernicious nausea and 
vomiting, (3) acute yellow atrophy 
of the liver, (4) nephritic toxemia, 
(5) pre-eclampsia , (6) eclampsia 

Although the last three types of in- 
toxication occur, as a rule, in the lat- 
ter period of gestation, they may 
occur in the earlier months, especially 
the nephritic toxemia which may 
manifest itself about the third month 

H J Stander (New England J 
Med 201 458 (Sept 5) 1929) offers 
the following classification of the 
late toxemias (1) Vomiting of preg- 
nancy , (2) low reserve kidney' , (3) 
nephritis complicating pregnancy^, 
(4) pre-eclampsia, (5) eclampsia, (6) 
acute y ellow atrophy' 

VOMITING of” pregnancy 
—ETIOLOGY — The carbohydrate de- 
ficiency theory as originally expounded 
by*- Harding and Titus is now gen- 
erally' accepted as the most probable 
explanation of the origin of the vomit- 
ing of pregnancy The incomplete 
oxidation of fatty acids consequent 
upon this deficiency is believed to be 
primarily responsible for the manifes- 
tations of this form of toxemia 
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PATHOLOGY — The urine reveals 
httle abnormal, except a hij^h am- 
monia coefficient in the severe case--, 
which IS probablv the result of 
starvation 

In an in\ estig’ation of the blomi 
chemistry in hv’peremesis, a clecrea'-e 
of blood chlorides is noted togfether 
with a slightly increased non-pr<jtem 
nitrogen, uric acid, ammo acid ami 
lactic acid content, and a marked 
accumulation of acetone liodies Dieck- 
mann and Crossen found the bhxKl 
sugar well within normal limits and 
do not agree with P Titus, P Dodd-, 
and E W Willets fAm J Ofi'^t and 
Gynec 15 303 CAIar ) 1928) who 

maintain that evidence of mo^t pr<»- 
found gl\ cogen depletion of the tis- 
sues IS to be seen in the v erv ill 
patients 

TRBATMENT — Of paramount im- 
portance in the treatment of h\ per- 
emesis is the administration of fluids 
For severe cases of vomiting Titus ad- 
vocates a period of abstinence from 
nourishment or ev en water by mouth 
An intrav enous injection of 300 c c 
{ 10 ounces ) of a 25 per cent glucose 
solution IS given promptlv on admis- 
sion, and repeateil 2 or 3 times claiK , 
if nccessarv The fluid mu-'t be in- 
troduced slowlv at a uniform rate 
of not more than 4 c c t 1 dram ) per 
minute, thus consuming 1^4 houri> 
for the entire injection 

The value of insulin is debatable, 
but one feature in its use is certain — 
that insulin should be gi\ en vv ith 
great caution and, according to Titus, 
nev er without glucose 

Of great assistance m the treat- 
ment IS suggestion Occasie*nallv 
duodenal tube feeding must be re- 
sorted to 

J P Gardiner (J A M A 91 1937 


f Dec 22 I 1928) is f>t the opinion that 
the vomiting **f pregnanev is due tc» 
the upright position of the human 
being and that the inverted ventral 
posture to sejiarate the genital and 
intestinal trait will etTett a cure He 
advocates enterocljrsis as the mitst 
rational method of administering 

fluifls 

J W Williams (J A M A 88 
4'm (beb 12) 1927) stresses the re- 
moval of focal infection and irrita- 
ting g\ necological conditions at. ad- 
juvant therapv 

LOW RESERVE KIDNEY (KID- 
NEY OF PREGNANCY, RECURRENT 
TOXEMIA OF PREGNANCY) INCI- 
DENCE. — d his is the mildest form of 
late toxemia It occurs in 5 per cent 
of all full term pregnancies In a 
group of 253 patients with toxemia 
studied I)\ Stander during 192(» and 
1927, 35 per cent showed this fttrm of 
int( )Xicati< »n 

PATHOLOGY — There is no ante- 
cedent renal damage The kidiiev is 
quite capable of functioning ade- 
quate! v m pregnanev up until about 
the eighth month 

The diagn<»-i- is made when the 
patient exhibits a moderate rise of 
bIoo<l-prc''Sure 15U mm svstidic and 
‘AJ mm <Iiastolic, with a small amount 
of alljtimin in the nnne \ slight 
edema mav coexist Within 3 weeks 
alter delivcrv, there is a complete re- 
turn to normal This condition is not 
associated with permanent or pro- 
gressive injurv ot the knlnev s Siili- 
sequent pregnaneies mav be similar 
or TK irmal 

TREATMENT — Essentiallv the 
treatment eonsists (»t rest in bed with 
a low protein diet and a restriction of 
salt 
1 
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NEPHRITIS COMPLICATING 
PREGNANGY (NEPHRITIC TOX- 
EMIA) —INCIDENCE — In 3330 de- 
liveries in the Johns Hopkins Hos- 
pital there were 61 cases of nephritic 
toxemia or 2 per cent , with a mor- 
tality of 3 3 per cent This group con- 
stituted about 25 per cent of all ges- 
tation toxemias 

PATHOLOGY — The occurrence of 
pregnancy in a \\oman already suffer- 
ing w ith chronic nephritis is a gra\ e 
complication with the potentiality of 
producing chronic invalidism or even 
death The blood shows distinct 
pathology w ith a marked retention 
of non-protein nitrogen accompanied 
bj a considerable rise in uric and lac- 
tic acid This condition tends to 
undergo exacerbation earlier and 
earlier with each successi\e pregnancj 

TREATMENT — Rest m bed, with 
the free administration of fluids, a 
restricted protein and a salt-free diet 
are essentials in treatment If rapid 
impro\ement does not follow, the 
termination of pregnancy is ad\o- 
cated Nephritic toxemia is a perilous 
Condition and may provide an indi- 
cation fcir contraceptive advice oi 
ev en sterilization 

PRE-ECLAMPSIA — INCIDENCE 

— According to Standee, pre-eclampsia 
comprises a small group of not ov ei 
5 per cent of all the toxemias The 
bulk of the cases formerly treated as 
pre-eclampsia should fall m the group 
of “low reserv e kidnev ” Pre-eclamp- 
sia, accordingl\ , is eclampsia before 
the outbreak of convulsions and coma 

PATHOLOGY — The patient is 
acutely ill w ith a high blood-pressure 
and marked albuminuria Sharp epi- 
gastric pain, failing vusion and a 
rapidly rising blood-pressure are 


warning signals of impending con- 
\ ulsions 

TREATMENT— P B Bland and M 
Bernstein (Am J M Sc 173 844 
(June) 1927) advocate a salt -free diet 
in the treatment of this ty pe of in- 
toxication According to these writers, 
one incident, not without significance, is 
the loss of weight experienced by pa- 
tients placed on this restricted diet 
This loss IS essentially not a loss of 
flesh, but is due to a fluid loss from 
the tissues 

Harding and Van Wyck concur in 
the restriction of salt and also point 
out that protein and fat cause no ill 
effects in the treatment of pre-eclamp- 
sia They recommend a total restric- 
tion of salt 1 week in every 4 

Williams (/oc cit ') advises that if 
the pre-eclamptic patient does not im- 
prov e promptly vv ith rest in bed, a re- 
stricted diet and sedatives, she should 
be delivered as promptly as is con- 
sistent with safety to the mother If 
the cervix is soft or paitially dilated, 
the modified Stroganoff treatment is 
begun, follow ed by the insertion of a 
Iiag, vv ithout anesthesia Occasionally 
Cesarean section under local or spinal 
anesthesia is performed 

H A Miller and D B IMartinez 
(J A M A 92 627 (Feb 23) 1929) 
advocate the use of liver substance 
(heparmone) in the treatment of pre- 
cclampsia and eclampsia on account 
of the ever present liv^er necrosis 
found at autopsy In the mild cases 
(blood-pressure 150 mm or less), 
they administer 10 c c (2j4 drams) 
of heparmone intramuscularly, once 
weekly This is increased to 3 times 
weekly in the moderate cases (blood- 
pressure 150 mm to 175 mm ) In 
severe cases (blood-pressure above 
175 mm ) 10 c c (2J^ drams) are 
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given 3 times clailv Diet is nrtt re- 
stricted In the eclamptics. 2f) c t 
(5 drams) are g’lven intrav en« »uslv 
every 15 to 30 minutes as mdu ated 
Of 255 pre-eclamptic patients thus 
treatetl, onl> 4 developefl conv ulsums 
Among 43 patients with convulsions, 
only 3 died, a mortality of (> 9 per 
cent 

ECLAMPSIA — INCIDENCE — 
In this countrv during the vear 1927, 
a total of 4878 women died of eclamp- 
sia, the disease accounting for 1 
death in every 600 births 

FACTORS INFLUENCING MOR- 
TALITY, — ^The London Oimmittee ap- 
pointed by the Royal Societv of 
Medicine found several factors influ- 
encing the maternal mortalitv of 
eclampsia These may be summarized 
in the follow ing tables 


T true 

Per i V nt 
Mortal It \ 

Be tore labor 

2US 

During labor 

Ih h 

\tter labor 

27 0 

Coma 

Drow 

5 4 

Mild c< Tna 

24 4 

Deep coma 

4 

T t atH^ t 

Below 100 F (37 8- C f 

5 

100 to 103^ F 

(37 8^ to 39 4° C ) 

112 

\bo\c 103 F <30 4° C ) 

74 3 

Palst Rait 

Below 00 

54 

90 to 120 

0 4 

Over 120 

40 0 

Blood~pres ^iire 

Beluw 140 mm 

21 O 

140 to 200 mm 

200 

A.ba\ e 200 mm 

36 0 

Amount of Albiinun 

Small amount (cloud) 

80 

Large amount (hea\ 3 r dtposit ) 

14 0 

Solid on bcfihng 

2'?3 


\fdr| 

IVr Vmmt 
^ ^ 7 ^ nt\ Mortallt j 

6 4 

t rt. 

32 4 

tribuiid 

two 

( irtnt 

/ f6 ma 

16 f| 

Not present 

290 

\ i 

? f ( 

fit I« 7 


\bri\e 12 

1 nia\t>rafjk 

In 24f» cases 

the average number « 


Convulsions in jiatients who recovered 
was 6 8 The average number in the 
fatal cases was 12 7 

PATHOLOGY —W ilhams {lat at I 
found a marked increase m the uric 
acid content and an increase m the 
amount of sugar and lactic acid of the 
blood with a slight increase also of 
organic fihosphfirus The blood sugar 
values were found to be within nor- 
mal limits, as a rule, though in some 
patients definite hv perglv cernia was 
revealed but never a hv poglv cemia 
In a studv of the acid base equilibrium 
he found a marked disturbance m the 
oxidative f)roces-cs, associated with 
an acidosis In extreme cases the 
carbiiii «lioxi<Ie combining power was 
reduced to such an extent as tt> offer 
a distinct menace to life tnun 
acidosis 

Staiider f ,\iti J Obst ant! G v nec 
13 551 t Mav ) 1927 t. m a studv of the 
flootl cheniistrv of eclamptic^, lound 
t tnlv a shilting m the nitrogen parti- 
tion plus a decreased chloride excre- 
tion and an acetonuria He aDo 
-tutlieii eclamptic blotnl at 5-niiniite 
intervals in 8 f»aticnts and was unable 
to corroborate the findings ot Titus 
and Levv who report a hv poglv ccinia 

P Titus, P r)od<Is and E \V 
\\ illetts ( !oc cit ) found that the con- 
vulsive seizures occurred at levels 
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which they called relati\e hypogly- markedly in those countries affected 
cemia They hold that the fits are by the food blockade 
apparently the cause of the sudden TREATMENT — Dieckman {ibid) 

drop in the blood-pressure and that urges the elimination of meat pro- 
following them there is usually a tern- teins from the diet, an effective daily 

porary rise in the blood sugar evacuation of the bowels and the in- 

Cruickshank, Hewitt and Couper take of a considerable amount of 

(/or cit ) found moderate nitrogen re- fluid to avert at least the fulminating 
tention The edema present showed Upes of eclampsia 

no demonstrable relation to the chlo- P B Bland (M Times 56 288 

ride content of the blood or urine ( Nov ) 1928) emphasizes the trans- 

\V J Dieckmann (Am J Obst cendent importance of prenatal care 

and G>nec 18 757 (Dec) 1929) referring to this as the “Protective 

states that he has been able to pro- Goddess of the expectant mother ” 

duce the hepatic lesion of eclampsia Although prenatal care is offered as 

experimental^ According to his in- the best insurance against this dis- 

vestigations, thrombosis in the h\ er ease, the incidence of eclampsia can- 

is unusually prominent in eclampsia not be eliminated entirel> 

Conditions must exist, therefore. In an excellent statistical study 
which fa\or coagulation in the por- comprising over 42,000 deliveries, 
tal capillaries In pregnancy there is Rice showed that among the patients 
increased permeability of the intes- who recei\ ed prenatal care, the mci- 
tinal wall just as there is increased dence of eclampsia was only 1 in 1652 

permeability in the other tissues of cases as compared with a general m- 

the bod\ during this time Under cidence of about 1 in 200 deli\ eries 

conditions of excessi\e protein ingC'^- aiming non-super\ ised patients, or 

tion protein molecules larger than the about one-eighth as frequent 
amino-acid derivatives and toxic to The question of radical •versus 

the pregnant women might be ab- conservative treatment has received 

surbed and become concentrated in considerable attention E D Plass 

the portal circulation It is likelv ( IM Herald 46 153 (June) 1927) 

also that pressor substances are liber- made an extensiv e comparativ^e tabu- 

ated m the blood stream from the in- lation ot the radical and conserv ativ'e 

testinal tract, degenerated placenta treatment of ov'er 10,000 cases of 

and damaged liver which mav lead to eclampsia in 50 large clinics in the 

a diminished formation of the anti- United States and Europe These 

thrombin, thereby further accelerat- tables show that in 4607 patients 

ing coagulation ti eated radically, the mortality was 

\^hth such a concentration in the 21 7 per cent as contrasted wuth 111 

blood and especially in the portal sj s- per cent among 5976 patients treated 

tern a likely site for thrombosis to conservatively, a reduction in mor- 

occur w ould be in the small tribu- talit 3 ’' of nearly one-half in the con- 

taries in the portal v^ein of the liver, serv^ative series 

with possiblj a resultant eclampsia Herrmann (Zentralbl f Gynak 52 

It IS noteworthy that during the 1080, 1928), basing his opinion upon a 
war the incidence of eclampsia dropped study of 449 cases of eclampsia which 
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occurred in 3 Viennese obstetric 
clinics, fa\ors early and quick deliv- 
ery per \agmam Old pnmigrav ida 
and niultipara with undilated soft 
parts near term are delivered by 
Cesarean section. 

Stroganoff relies chiefly upon seda- 
tive drugs as chloroform, mcwrphme 
and chloral and the elimination of all 
possible external stimuli in the shape 
of light, noise and manipulation while 
he allow s the patient to detoxicate 
herself by her ow*n unaided excretorj 
organs Stroganoff reported a mor- 
tality of 1 7 per cent m 230 cases and 
later a more recent senes of 80 cases 
w ith no mortality 

Williams (ibid ), analyzing 275 cases 
of eclampsia treated at the Johns 
Hopkins Hospital, reported a mater- 
nal mortality in the conservatively 
treated cases of 13 3 per cent , and in 
the activelv or radically treated cases 
of 22 8 per cent The fetal mortality, 
how e\ er, w as the same with both 
methods, being about 57 per cent 

Williams (ibid ) employs a modified 
Stroganoff method of conserv atism, 
using hvpertonic glucose solution and 
omitting chloroform In 1926 Slan- 
der studied the effect of anesthesia on 
the chemical constitution of the 
blood He found that all general 
anesthetics, i e , chloroform, ether, 
nitrous oxide and ethvlene, after as 
short a period as 15 minutes, pro- 
duced changes in the blood similar to 
those noted in eclampsia Thus anes- 
thetics superimpose an added burden 
on that alreadv existing so that the 
use of anesthesia may be more harm- 
ful than actual radical manipulation 

Williams (loc ctt ) bases his method 
of procedure on a study of the acid 
base equilibrium of the blood When 
the carbon dioxide combining pow er 


falK to or !>elow 30 per tent by vol- 
ume, he arinimi'^ters 20 to 25 units of 
insulin, together with 2 Clm (30 
grams; of dextrose intravenously to 
each unit of insulin (5 to 10 per cent 
solutirm ) 

Titus advocates the use of glucose 
intrav enousl> but w'arns against the 
u-^e of insulin 

t M hazard (Am J Obst and 
< r\ nec 13 720 fjune) 1927 } favors 
the injection of 20 c c (5 drams) <»£ a 
10 ptr cent solution of magnesium 
sulphate intravenously for everv pa- 
tient with a blood-pressure over 150 
mm , and repeats this as often as mdi- 
cate<l In 5 vears preceding the use 
of this drug his mortality from eclamp- 
sia was 3tf> per cent In the vears 
1924 to 1928 he treated 99 patients 
with magnesium sulphate with a mor- 
tahtv of 14 per cent He observed 
no accnlents m ICXX) injections He 
claims that magnesium sulphate has 
a sedativ e effect, reduces cerebral 
edema and stimulates elimination 

Dilferences in treatment will prob- 
ablv continue to exist until true light 
IS shed on the etiolog> of the toxemias 

PROSTATE. — In a series of 26 
cases, R D Herrold (J A M A 91 
557 ( Aug 25 ) 1928) found that re- 
peated cultures from the seminal 
\e'^lcles and prostate showed the pre- 
dominance Cff the same tvpe of bac- 
teria m manv instances The identity 
of the organism m succeeding cul- 
tures was further corroborated sev- 
eral times bv positive agglutimzation 
with the patient’s serum and the bac- 
teria isolated from the same patient 
at various times The author con- 
cludes that it is probable that the 
V alue of autogenous v acemes m these 
tvpes of chronic infections of the pros- 


715 



SUPPLEMENT 


3Pr«st»te] 




tate and seminal vesicles, may be in- 
creased i£ more care is used in the 
selection of strains for the prepara- 
tion of the vaccines so as to include 
the bacterial types agglutinated by 
homologous sera 

O Grant (South M 21 990 (Dec ) 
1928) advocates the use o£ a 1 per 
cent solution of mercurochrome, 3 
c c (48 minims) injected into the 
gland In conjunction \\ ith this he 
uses massage and diathermy 

On the basis of 3 fatal cases of pros- 
tatic abscess following massage, K 
Lutz (Deutsche med Wchnschr 54 
916 (June 1) 1928) concludes that 
massage should be abandoned as un- 
ph\siologic, unsurgical and dangerous 

That prostatic calculi ha\ e ceased to 
be a clinical rarity and are of much 
commoner occurrence than the num- 
ber of cases reported, is the opinion 
of B A Thomas and J T Robert 
(J Urol 18 470 (Nov ) 1927) The 
authors believe that true calculi, 
whether septic or aseptic, ha\e as a 
nucleus the corpora am\ lacea, which 
are albuminoid or nitrogenous-like 
bodies The\ are commonest in 
middle life and associated w ith other 
pathologic conditions About 65 per 
cent are s>mptomless and are found 
accidentall\ during x-ray examina- 
tions or upon operations for the pros- 
tate A persistent and rebellious 
prostate should arouse suspicion of 
calculi 

In a detailed discussion of x-ray 
therapy in prostatic hypertrophy, Ru- 
dolph Oppenheimer (Strahlentherapie 
29 315, 1929) gives the following 

summary (1) Moderate x-ray doses 
combined with massage of the pros- 
tate in the first stage of prostatic hy- 
pertrophy ameliorate the irritative 


manifestations, especially the frequent 
strangury, and improve the subjective 
complaints in a great number of cases , 
(2) on the other hand, this treatment 
does not prevent the further develop- 
ment of the malady, particularly the 
occurrence of chronic retention, (3) 
x-ray of the prostate can have a favor- 
able effect in cases of prostatic bleed- 
ing , (4) small x-ray doses are in- 
effective in cases of acute retention , 

(5) any form of x-ray therapy is in- 
effective in cases of chronic retention , 

(6) the application of large doses can 
make an existent cystitis much worse, 
make more difficult a later necessary 
prostatectomy and retard or com- 
pletely prevent wound healing 

In a discussion of medical and sur- 
gical problems in prostatic obstruction, 
H H Young (New Kngland J Med 
199 859 (Nov 1) 1928) reports 27 
cases on whom the radical operation 
was done Sixty-two per cent were 
living and without recurrence 5 years 
later 

That age pet se is ne\ er a vital fac- 
tor in prohibiting surgery of the pros- 
tate is the opinion of B A Thomas 
(Ann Surg 86 563 (Oct ) 1927), be- 
cause modern urology has reduced 
the mortality rate from 50 per cent 
to 5 per cent The author also thus ex- 
presses himself “Operate if you dare 
to and catheterize only if you must ” 
When possible, operation is better 

The Caulk cautery punch for ob- 
struction of the prostate is discussed 
by its inv'entor, J R Caulk (J Okla- 
homa State M A 21 327 (Nov ) 
1928), who uses it in at least 40 per 
cent of cases of obstruction Of the 
75 cases reported, 86 per cent were 
completely relieved or made com- 
fortable 
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J H Morrissey (] A M A 90 448 
(Feb 11) 1928) believes that i»«/rclion 
of the prostate, seminal vesicks and 
pelvic and perirectal areas is related 
to infection of the ischiorectal fos^a 
because of the distribution of the pel- 
vic fascia and lymphatics The same 
author (Surg- Gy nec Obst 4*') 341 
(Mar ) 1928) states that acute sup- 
puration in and about the seminal 
vesicles and prostate which does not 
respond quickly to palliative meas- 
ures, should be given perineal drain- 
age This method is giv en as the one 
of choice by R LeFur (Pans chir 
20 36 (Alar -Apr ) 1928) This author 
mentions that the rectal route may be 
used or the hypogastric route w hen 
the patient has undergone a prior 
cystostomy 

In a comprehensive and detailed re- 
view of the literature ami rei»< trt of 
their own cases, A E Gold-tein and 
B S Abeshouse (Surg Gv nec 01)-'t 
49 477 (Oct ) 1929 > dls^cu:^^ prevesi- 
cal, perivesical and fteriprostatic suppu- 
rations Thev emphasi/:e post-operative 
infection and conclude with a sumniarv 
in w hich they stress the fact that pr< »x>er 
treatment requires earlv recogniti<in 
of the fact that the prostatic bed is 
usuallv the source of such infection 
and demands immediate drainage of 
this area The perineal apf»r( tach 
offers the best surgical drainage of 
suppuf ation about the prostatic bed 

CARCINOMA — In a report ot 40 
cases of carcinoma of the prostate, Hans 
Wildbolz (Schweiz med W chnschr 58 
726 (July 21) 1928) states that 12 
cases (30 per cent ) lived longer than 
3 V ears after operation, completelv 
free from complaint and w ithout signs 
of recurrence, so that it might be said 
that cure has been attained m these 
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cases The authrir states that he 
» ouid palpate in ev rrv one of his oper- 
ative cases benign h>]>ertrophic gland- 
ular portions He warns that every 
so-called prostatic h>pertroph> must 
he considered a possilde vutim of car- 
cinoma, in which earl^ recognition 
will save the patient’s life 

Eleven cases of cartmonia reported 
by E F Hirsh and E L 'sthimdt (J 
Urol 20 387 (Oct ) 1928) again em- 
phasize the importanci* of a micro- 
scopical examination ot ti-»'-ut s from 
manv regions of the prctstate remov eri 
with a clinical <Iiagnosis of b< mgn en- 
largement, in order that small malig- 
nant growths do not escape notice 

B S Barringer (New England Af 
J 198 117 (Alar 8) 1928), in a classi- 
fication of 21)2 consecutive cases of 
carcinoma of the prostate with regard 
to the duration of life after examina- 
tion and treatment, reports that in but 
15 per cent (30 ease's) wa- thert* anv 
reasonable length t »f Iile afttr the first 
examination, and in onlv a minlerately 
small number of these ca-e's a exten- 
sive carcinoma wa^ trt atnicnt bene- 
ficial The author doe- a modified 
punch operation in ease- with t xteii- 
siv e grow th 

SARCOMA — \ ta-e ot sarcoma of 
the prostate is rt ported bv R R 
Smith and \\ R Torger-on i Surg 
LT V nec Obst 4^ 328 i SejU i l*’G(t( 
Thev state that theorcticallv , if diag- 
nosis could be niadt tarlv, Comjilete 
excision might result m cure, but 
since svmptonis are la’e in ap»pearing, 
the conditit>n i- Iiopek — ( Jther 

treatments having taileil, the use ot 
radium is suggested because it has as 
vet not been given a fair trial anc 
the*re are no data n]*on which to draw 
conclusions as to its efficacy 
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PROSTATECTOMY.— In a de- 
tailed and lengthy discussion of the 
surgery in\ ol\ ed in a prostatectomy, 
F Hinman (Surg G\ nec Obst 49 
669 (Nov ) 1929) makes a plea in 

favor of perineal prostatectomy rather 
than the suprapubic tjpe The 
author believes that because of the 
difficulties in technic of the perineal 
type. It has not been popular 

FEB Foley (J Urol 22 515 
(No\ ) 1929) has found that trans- 
illumination of the rectum ser\ es as 
an excellent guide for the diMSion of 
the recto-ureth rails muscle, wherein 
lies the technical difficulty of the 
perineal operation This adjunct 
permits the already mentioned muscle 
to be cut close to its rectal attach- 
ment, w ithout fear of entering the 
bowel lumen, and at the same time 
insures against injur 3 to the external 
urethral sphincter 

L P Pla>er (J A M A 93 1359 
(Nov 2} 1929) calls attention to the 
fact that frequentK , fcjllow ing suc- 
cessful prostatectoni\ . the patient’s 
general cunditiun is below his pre- 
operati\ e standard The author be- 
lie\ es this is due to injur\ and infec- 
tion of the seminal vesicles and their 
ducts In a senes of 60 carefully 
follow ed cases he found 25 per cent 
of seminal vesiculitis 

In a discussion of postoperative 
complications, A H Peacock (J A 
M A 93 1361 (Nov 2) 1929) re- 
ports a senes of 117 cases, the mor- 
tality of w'hich w as 6 8 per cent The 
author states that renal failure, pul- 
monary infections, urinary infections 
and embolism are the chief complica- 
tions and he believes that these com- 
plications can be better controlled by 
giving a longer time to preliminary 
drainage and preparation. 


Hemorrhage during prostatectomy 
IS treated by R Stineer (Rev med 
cubana 40 711 (June) 1929) by pres- 
sure with 2 fingers in the rectum and 
2 fingers in the bladder, for 2 or 3 
minutes, or longer, if necessary This 
same complication is gi\en as a cause 
of poor results by L C Jacobs 
(California and West Med 28 486 
(Apr ) 1928) who reports a series of 
209 prostatectomies with 11 deaths 
(5 5 per cent ) 

V C Hunt (Canad M A J 17 
1462 (Dec ) 1927), in discussing the 
immediate and end-results of supra- 
pubic prostatectomy, reviews the re- 
sults obtained in 995 cases at the 
May o Clinic over a period of 5 
y'ears, Jan , 1921 to 1926 There were 
42 surgical deaths (4 3 per cent ) , 91 
per cent were materially’- benefited 
by the operation The other 9 per 
cent , w ho were not benefited, w ere 
patients in whom irreparable injury 
to the kidney’-s had occurred as the 
result of long standing urinary ob- 
struction with persistent and pro- 
gressive py’elonephritis 

In a study based upon 234 con- 
secutl^ e prostatectomies by’ Young’s 
perineal and suprapubic prostatec- 
tomy for benign and malignant ob- 
struction A B Cecil (Urol and 
Cutan Re\ 32 709 (Nov ) 1928) 

states that the operation is likely to 
cause a decrease or loss of sexual 
function m approximately' 20 per 
cent of the cases In the entire series 
of cases death occurred in 5 cases 
(2 14 per cent ) In the benign cases 
the mortality rate was 1 85 per cent 

PROTEIN THERAPY. — J h 

Black (J Lab and Clm Med 13 709 
(May) 1928) states that the oral adminis- 
tration of pollen has certain advantages 
over the hypodermic therapy, treatment 
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clots not rtqutre a ^roUniRtMl pri •A-.onal 
period, but i> entirel> to-- talon'll Patients 
can carr\ on the treatmint at h« me under 
a phe su iaii*N direction \o s\ strniu rtae - 
tions occur The disad\ antas^res art it i the 
materials, in the amounts ReneralK ustd 
are expensive, (2) a small proportion ot 
X^atients cannot take pollen by mouth be- 
cause of nausea and abdominal pain, and 
(3) the percentage ot those secorinR pro- 
tection IS less than \\ith hcpoderniic treat- 
ment and the percentaK^ of complete fail- 
ures IS considerable hiRher 

W L Benedict (Minnesota Med 11 2b3 

(Apr) 1928) <#bser\es that in the treatment 
ot mfiammatory diseases of the eye tin ^en- 
eralK accepted mdicatirsns for the u-^t pro^ 
tein injections are ( 1) acute or suhacutt 
intcctums about the e>e, (2) chronic consti- 
tutional or scstcmic diseases with stcon- 
darv inflammations in the eve or adtuxa, 
and (3) i)roph> laxis Prtliminarv tc*^t'^ tt>r 
protein sensitization can usuallv be per- 
tormed "1 he best results are obtained when 
a moderate rise of temperature ( Ihl to 
103"' F — 38 3^ to 39 4"^ C ) and mild kukii- 
ev tosis (12,000—18 000 cells i tolU»w ti.^ 12 
hours alter an injection and disappear !)e- 
fore 26 hours The specific proteins ust d 
include diphtln ria antitorm tttanns antitf^rin, 
autt^'/cntKis zacLine^ and fubi*itthii Sties, 

chalazions, and corneal ulcers respond m< 
tav orahlv to attfo zan^iuc^ Milk 

diphtheria antite^xni and tvphoid vaecino- are 
the non-specific proteins generallv used Acute 
serpiginous ulcers of the cornea react to 
anv Of these proteins, while chronic infec- 
tions of the lids, cornea or uveal tract re- 
spond more rtadiK and more sa^is^actoriK 
to The total benefit ot milk irjec- 

tu>ns is usuallv obtained it 4 injections td 
trom 5 to 10 c c are given at irtervak 
tremi 48 to OO hours, 2 injections ot tvphoid 
vaccine are usuallv sufficient tor gtH»d re- 
sults, and diphtheria antitoxins sbemld he 
given in moderate doses ( 20b0 to S^uO 
units) dail> as long as desired A.fter one 
protein has ceased to be effective, a sati'— 
factorv reaction can otten be obtained with 
another Local treatment ot infected eves 
IS lie'll to be supplanted bv protein thtrapv, 
but IS rather aided bv it 

Gerard ( Bruxelles-med 9 1402 (Oct 13 1 
1929) records his experience of treating cer- 
tain skm diseases b> the intramuscular in- 


n ^ t milk preparations iiicorf»ora^inR 
ht xai) If tn ^ If nc irtramuir ainl teriricd /a^rt- 
Hiit 1 he initial w * 4 *^ ^ cr ( L 4 drain i 

kf UikT Up t » 16 ( t i 2 drams f at intcrvaH 
ot 2 *0 3 The best refill! ^ mere «d>- 

tamed m the chremw: and resistant ttirrn^ o{ 
urticaria, psonasM, and chrcMiic 
1 he milk emphner! m the fortii ot whev, 
whnh results in a less vit>!crit rf action than 
when whole milk %% injected I hr rtaition 
i>, how€*vtr, not so feeble as that of au’^o- 
henmtherapv, which is less rffrctivr in 
these chri^nic conditnuis 

PRURITUS.— PRURITUS ANI. 
— ETIOLOGY — Lav%rence (xublhatfier 
( \niir Mt<l 3- 287 (Mac) Wh 
‘-late- that ditfe^rent itiv 
have reported certain ca^t <d idn*- 
pathic pruntii'-* am which are due t<i 
irritatini^* -accretions contained in sub- 
cutaneoii'-. ami submucous pen-rectal 
channels and ti-'sue spaces 

J F Montaerue (M J" and Rec 
150 03 (Jnlv ) repnrt- 340 

cast - <d jiriintiis am ami in thi*- num- 
ber the ])rcscnce «»t worms and dia- 
bctc- were the U'-ual caimcs Other 
causative faett^rs include cobqiror- 
titi--, fi-surc undetected tmtulas, 
hemorrln nd'-*, tooil allercfv , peU ic vis- 
ceral dmca-e and cntlocriiie dm- 

turhance^ 

TREATMENT — .\fter treatinc^ other 
rectal disca‘-t s, it present, (dold- 

bachcr ( /ot iit i imccts 5 to 10 cc 
( 1^4 tu 2 j tlram-' ) ot a 5 per cent 
bidution ot phenol in cottonseed 4 ul 
into the itchmi^ area to’*^ the piirpo-.es 
ot edditerating;' these channels ami 
tisi^ue Spaces The injections are 

made parallel with the lonct axis ot 

the bowel and about ^2 inch trom 
the anus and ^ inch deep From 4 
to 8 these injectimis are given into 
the jiruritic area 

F C Yeomans, R \’' Gorsch and 
J L Mathesheimer (M J and Rec, 
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130 279 (Sept 4) 1929) classify all 
cases of pruritus am into 4 groups 
(1) those due to a constitutional 
condition, as diabetes, rheumatism or 
gout, (2 and 3) those in which pathology 
of the anal canal and rectum coexist 
and (4) the so-called idiopathic group. 
All cases require appropriate general 
treatment As local measures, the 
authors prefer dry applications to 
lotions or ointments Their general 
method of treatment includes (1) 
x-ray; (2) ionic medication — in which 
ions of metallic salts are liberated by 
electrolytic action , (3) vaccine ther- 
apy — consisting of autogenous vac- 
cine made from surface culture , (4) 
subcutaneous injections — consisting 
of injections of quinine and urea hy- 
drochloride, (5) undercutting opera- 
tion — which consists of se\ ering the 
sensory ner\ e endings immediately 
under the skin m the perianal region 

G B Anderson (J Iowa S INI Soc 
19 286 (June; 1929) recommends 
ultra-violet ray 

H Frank ( Deut med Wchnschr 
54 1297 (Aug 3) 1928) recommends 
the free local use ot a solution of 
mercuric chloride 

PRURITUS SENILIS — J Borak 
( Strahlentherapie 29 245 (June 30) 
1928) regards senile pruritus as a dis- 
turbance of metabolism, more espe- 
ciall\ of the proteins He states that 
these proteins and their end products 
accumulate m the tissues and sensi- 
tize the ner\ e endings, which causes 
the Itching — just as do the carbohy- 
drates in diabetes He advises irra- 
diation of the hypophysis and the 
thyroid 

PRURITUS VULV^— ETIOL- 
OGY — A Castellam (New' Orleans 
M and S J 79 625 (IMar ) 1927) be- 
lieves that piuritus of the vulvje and 
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anus IS commonly caused by the epi- 
dermophyton fungus In the in- 
stances where this is the cause the 
patient complains of very severe itch- 
ing, not necessarily continuous, but 
at inter\als, often worse at night, al- 
though unbearable itching may occur 
at any time 

In cases recently infected, inspec- 
tion IS negative except for the usual 
signs of scratching, but in most cases 
minute red, slightly elevated, infil- 
trated patches may be seen on care- 
ful examination In these cases he 
uses an ointment containing precipi- 
tated sulphur and salicylic acid, of 
each 2 Gm (30 grains), to 30 Gm 
(1 ounce) of vaseline 

A Labhardt (Zentralbl f G>nak 
53 197 (Jan 26) 1929) recognizes 3 
causes for this disease (1) sympto- 
matic pruritus in local disturbances 
of the vul\3S (vulvitis, maceration by 
leucorrhea), (2) ovariogenic pruritus 
with leucoplakia, (3) neurogenic and 
ps\ chogenic pruritus 

Fie believes the itching a conse- 
quence of a leucoplakia Among 27 
cases observed b\ him 18 were in the 
climacteric and 9 w'ere h 3 pomenor- 
rheic , of this entiie group 10 w'ere 
diabetic 

TREATMENT — Otto Hopfinger 
(Wien klin Wchnschr 41 849 (June 
14) 1928) recommends diathermy as 
a curative agent In employing di- 
athermy the skin must be intact and 
free from eczema or pyogenic in- 
fection 

R A Sparks (J Missouri M A 
26 24 (Jan ) 1929) reports a case suc- 
cessfully treated with insulin, even 
though the urine is free of sugar this 
therapeusis is indicated 

Aroya and Roncoroni (Rev med 
latino-am (Nov ) 1928) state that 
’20 
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jections of anesthetic solutions into 
the epidural ca\ itj at the exit of the 
sacral plexus will bring about a posi- 
tive cure 

PSITTACOSIS.— During the |Kist 
year numerous cas.e refjorts have been 
published from widely sejiarated part^ 
of the world of an acute illness resemb- 
ling typhoid-pneumonia or influenza- 
pneumonia w'hich has been traced t»j 
an association with birds, usualK par- 
rots, and diagnosed as psittacosis 
B He\ mann (Kim Wchnschr 9 193 
(Feb 1) 1930) has summarized our 
knowledge of this condition and re- 
viewed the historical aspects of the 
disease Still more recentlv, \ I* 
Thomson (Practitioner 124 377 (Apr ) 
1930) has reviewed the more recentlv 
discovered information ot a clinical 
pathological and etiological nature 
concerning psittacosis 

INCIDENCE — X umerous ca'-e re- 
ports have come from Germanv , 
France, Great Britain, *\rgentine, 
Brazil and the United States 
survev of these reports show- that 
these cases hav e certain teatures in 
Common 1st, the association ot the 
patients either with sick parrots, well 
parrots, or with individuals who have 
been in contact with parrots, 2d, the 
acuteness of the maladv and it- ten- 
«lencv to afiect the abdominal and 
thoracic viscera, and 3d, the fact that 
approximatelv 30 t<» 35 jter cent 
the patients die Hev mann (/or cit ) 
in his summarv ot the literattme 
states that the majoritv ot the parrot - 
come from South America and a lew 
from Brazil He suggests that the 
transformation of parrots from their 
natural habitat in tropical countries 
and in their natural state to unnatural 
conditions, being kept in small cages, 
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m temperate or cold regions, has 
some influence on reducing the re- 
•>istance of Inrds to the infective 
agent causing this peculiar disease 
Von Brehm cited b\ Hev mann, loc 
cti ) calls attention to the fact that in 
the transportation of parrots from 
“^outh America an<i Africa, a great 
many of the birds die, due presumably 
to the dark, unsanitary, crowded cages 
m which they are kept with little f>r 
no foc»d, water and air Even with 
the improvement of shipping laws 
and precautionary measures advo- 
cated by the authorities, a still large 
number of birds die in transportation 
The sketchv manner in which this 
disease is described in medical litera- 
ture, leads to the conclusion that 
p-^ittacosis IS rare According to 
Hev mann, Thomson, Hutchin-^on and 
others, this, however, is not stnctlv 
accurate These authorities believe 
that numerous cases occur which are 
not properly diagnosed, and that nianv 
cases interpreted as tv phoid fever, 
influenza, pneumonia or a combina- 
tion of anv 2 or 3 (»f the--e condition^, 
-hotild be snrveved from the -tand- 
])omt of possilde parrot disease m anv 
-ituation m which the ca-e has been 
m proximitv ti> bird-, especiallv 
]>arrots 

ETIOLOGY. — In 1892, X ocard 
I Editorial J A AI A 94 189 ( T^ni 
18 I 193U> (Ic^scribed a Gram-ncgativ c 
nnmle rod-hke, ciliated bacillus found 
m the bodv of infected parrot'- Since 
that tune, numerous bacteriologi^t'- 
and other mv estigator-i have found 
an organism of this character in cases 
of psittacosis H ]M Perrv i Brit J 

I£xj>er I’ath 1 131, 192(9 studied the 
characten-tic > cd this ctrganism and 
fount! that the ^o-calleil 'bacillus psit- 
closely resembles 1 anility para- 
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typhoui<: or bacillus airtryiki and bacil- 
lus cntcritidis 

In the recent epidemic which oc- 
curred in Eng'land, S P Bedson, G 
T Western and S L- Simpson { Lan- 
cet 1 235 fFel) 11) 1930) imesti- 
gfated a senes of 12 patients suffer- 
ing’ with psittacosis and 6 parrots 
which had been in proximity to these 
cases In none of these cases were 
Bedson and his associates able to 
\erif> a member of the salmonella 
group of bacteria, but using exj^eri- 
mentally a species of parrakeet, the 
budgerigar, these authorities demon- 
strated a filtrable \irus in the organs 
of 1 parrot which caused psittacosis 
to occur in 2 gi\ en cases This virus 
was able to pass through a Chamber- 
land Li filter and was also recovered 
m the organs of the budgerigar 
These in\ estigators have proven the 
\ irulencv of the tissues after being 
kept for 20 dav s in 50 per cent glv - 
cerol saline in the cold In a thorough 
inv'estigation of numerous cases, Thomas 
was unable to find anv bacillus re- 
sembling bacillus psittacosis in his 
thorvjugh studv (jf several patients, 
and also of parrots Lewis describes 
an organism resembling bacillus psit- 
tacosis recovered from parrots which, 
according to him, were responsible 
tor 3 cases of the disease in humans 
Sera from 3 patients examined b> 
Thomson gave a positive agglutina- 
tion reaction to organisms of the 
tv phoid group One serum was posi- 
tive to bacillus tv phosus and 2 sera 
■were positive to bacillus parat} phosus B 
SYMPTOMATOLOGY \h Parrots 
— W'and and Gallagher (cited by 
Heymann, loc cit ) described in detail 
the symptomatology of this disease 
as found in parrots Following an 
incubation period which varied from 


[[psittsicosts 

3 to 21 days, the bird first exhibits 
a disinclination to move and refuses 
to eat Later, it becomes feverish 
and about this time diarrhea with 
foul -smelling, greenish or yellowish 
and frequentlv bloody, slimy stools 
are passed Not infrequently, vomitus 
of a frothy, foul yellowish-greenish 
nature is also expectorated Practic- 
ally all of the birds show intense 
thirst The feathers lose their bril- 
Iiancv and may fall out Due to the 
deh^ dration and anorexia, the birds 
soon show marked emaciation, be- 
come weaker, apathetic and sit with 
drooped heads and eves closed The 
skill beak and feathers are not in- 
frequentlv cov ered w ith fecal crusts 
The niajoritv of the birds die within 
a vv eek or 2 w eeks from the onset of 
the disease In the event that the 
birds do not die within this time, the 
disease niav pass to a subchronic 
stage, m w hich the intestinal sv mp- 
toms become less iironounced and the 
jmlmonarv tract sv mptoms are more 
prominent 

Dvspnea occurs and rough coarse 
rales niav be heard in the chest 
Death results from cardiorespiratory 
failure 

SYMPTOMATOLOGY in Alan — 
The most important point in the his- 
torv IS contact with parrots The in- 
cubation period extends betvv een 5 
and 16 days, ordinarily av eragmg 
around 9 da^ s Analyzing the cases 
described recently m the literature, 
w e are lead to interpret 2 different 
clinical types 

1 The pulmonic group, m which the 
clinical findings are chiefly of the res- 
piratory tract, the lungs and bronchi, 
with a profound septicemia This 
group constitutes the larger and more 
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important class and is ordinanlv ea‘'> 
to diaj^nose 

2 The enteric or typhoid type, in 
which group of cases the symptoms 
are predominantly of the digestiv e 
tract In parrots and other birds this 
t\ pe of case appears to be rather 
more prominent and more frequently 
found proportionally than the pul- 
monic group Serological tests m 
these cases are positive for 1 of the 
salmonella group of organisms or- 
dinarily 

As pre\ lously stated, there are 
probably a greater number of cases 
of psittacosis existing, espieciallj those 
milder cases in which the diagnosis 
IS not made These cases are classi- 
fied as mild t\phoid or influenza or 
pneumonia cases Thomson, He\ - 
mann, Romme, Bedson and many 
others belie\ e that well-developed 
cases are frequently missed as well 
as those milder cases 

ONSKT — The onset is fairlv sud- 
den, as a rule, and the patient ma\ 
cimiplain of malaise, cough, fever, 
diarrhea, epistaxis, headache, gas, etc 
The development of a sick stomach 
frequently occurs early , and in 
about half of the cases, fever up to 
104“ F (40“ C ) occurs within the 
first 3 day s Headache, not rarely 
found in the occipital region, severe 
thirst, seldom anorexia, cerv ical rigid- 
itv , nausea, vomiting, indigestion, and 
diarrhea alternating w ith constipa- 
tion are found The English investi- 
gators maintain that epistaxis is not 
infrequent They believe it occurs in 
about 30 per cent of the cases 

Early in the disease, abdominal dis- 
tention is mild, but as the fever in- 
creases, the pulse increases and this 
distention may become more jiro- 
nounced. In serious infections, the 


patient g<>es into collapse in 2 to 4 
or 5 day H f )ne of the peculiar clini- 
chI findings is that of cough with 
little expectfiratirm and in the large 
number f*f cases, especially those re- 
ported from Britain, only a few have 
shown any sputum. Respirations are 
always increased and in the more ad- 
vancer! cases, thc'^e may go up to 40 
or 50 per minute Even with w irle 
spreading involvement of the lungs, 
these patients suffer shght pleural 
pain Thfjmson (loc cit ) describes 
pleural invidvement in 2 cases proven 
at autopsv 

A chief characteristic noted clinic- 
ally* IS the bronchopneumonia This 
occurs especially about the latter part 
of the first week With each new 
spread f>r extension, there is an ac- 
companying exacerbation of the fever 
Impaired percussum, and sometimes 
complete flatness may not mfre([uently 
be founrl on fihy sical examination 
Complete absence of the breath sounds, 
due, according to Turnbull, to block- 
ing of the tubes by detritus. In the 
early stages the spleen and liver are 
palpable Rose spots may also ap- 
pear Preceding dissolution, delirium 
and stupor occur The temperature 
may fall to within normal limits just 
before exitus 

The neurological findings are in- 
teresting Parkinsonism has been ob- 
served by* Thomsr»n iloc iit ) in the 
severe toxemia, and R Hutchison, R 
A Rowlands and S Levy Simpson 
(Brit Med J 1 633 (Apr 5) 1930) 
report photophobia as an earlv symp- 
tom , 1 patient exhibited diplopia 

Excitation alternating vv ith depression 
has sometimes been found 

CLINICAL PATHOLOGY — 
Leukopenia is said to be the rule in 
cases of psittacosis, although w hen a 
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secondary infection occurs a mild 
leukocytosis (up to 15,000 to 18,000) 
may be found Anemia is uncommon 
Thomson (loc cit ) is of the opinion 
that a strong positive Widal reaction 
limited to 1 organism of the typhoid 
group in the first few days of illness, 
should cause one to think of psittaco- 
sis Blood cultures are rarely posi- 
tive, and if so they may show the 
presence of bacillus psittacosis A 
mild albuminuria and hyaline and 
granular casts may be found in severe 
t>pes of cases 

PATHOLOGY — On autopsy the 
serous membranes may or may not 
show minute hemorrhages , no ex- 
ceptional amount of fluid has been 
found in the bod\ ca\ ities Catarrhal 
inflammation of the mucosa of the 
small and large bowel, with occasional 
ulceration and marked congestion, 
may be found Of the heart, no uni- 
form changes ha\ e been obser\ed 
The lungs exhibit patch 3 areas of con- 
solidation with a fibro-cellular, mono- 
C 3 tic exudate filling the small air 
passages Congestion also occurs 
Turnbull has described the presence 
of h^ aline thrombi in the smaller 
branches of the arteries in the lungs, 
but none were tound in the \ eins A 
bloud\ fluid may be found in the 
larger air passages The spleen is fre- 
quentl\ enlarged, soft, blood> and 
congested, w ith total obscuration of 
the normal structure supporting the 
organs The li\er may or ma^ not be 
enlarged Reimann has found con- 
gestion and cloudy swelling The 
latter authorit\ has also found a con- 
gestive glomerulo-nephritis in the 
kidnej s Turnbull describes conges- 
tion and cerebral edema in the brains 
of 2 cases which he examined at 
autopsj’' 


DIFFERENTIAL DIAGNOSIS. 

— The conditions with which psittaco- 
sis are often to be confused, especially 
in the early stages, are as follows 
Some form of typhoid fever, broncho- 
pneumonia, influenza-pneumonia, acute 
tuberculosis, pyelitis, a severe cold or 
some form of sinus or other local in- 
fection When the history and asso- 
ciation of the patient are sufficiently 
closel> gone into, and it is determined 
that exposure to parrots occurred, 
w ith a fairly rapid onset and develop- 
ment of the symptoms, on exhibition 
of abdominal or thoracic involvement 
the condition should not be difficult 
to diagnose The principal feature is 
to think of the possibility of the 
diagnosis 

PROGNOSIS —Recently R Hut- 
chison, R A Rowlands and S L 
Simpson (loc cit ') in analyzing a 
series of 27 cases, found a mortalitj 
of 20 per cent They see a relation- 
ship of proportional degree between 
the extent of pulmonarj’’ in\oI\ement, 
secondary infection and the mortality 
rate 

TREATMENT —Thomson (loc 
cit ) ha-s used small doses of convales- 
cent serum in the treatment of a few 
cases, and he describes a fall in tem- 
perature and some improvement fol- 
lowing intramuscular injection Arm- 
strong of the United States Health 
Serv ice recentlj^ has tried convales- 
cent serum in doses of 50 to 100 c c , 
but doubts its efficacy Otherw ise, 
the treatment is symptomatic wuth 
sufficient support, frequent feedings, 
adequate elimination, diathermy over 
the affected pulmonic fields, ammon- 
ium chloride for the cough, oxygen 
for cyanosis and digitalis when indi- 
cated Up to the present time noth- 
ing further has been suggested 
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PSORIASIS. — ETIOLOGY. — rine constitution or abnormal 

M Wachowiak, G \ Strvker. J funttion or an> rme |^lan<I has been 
Marr, H Bock and M S hlei&her e‘'tafdi''he<l The author reports that 
(Arch Dermat and Syph 19 713 inarlecjuate ferment secretion by the 
(JMay) 1929) expound the theory that panireas is comparatively common 
there is a possible relationship be- and considers this as one of the causes 
tween monilia and psoriasis Of 56 of the imperfect disintegration ot 
patients with psoriasis 86 per cent keratinized cells found in psoriasis 
showed the presence of monilia in the TREATMENT.— R C Jamieson 

feces, 17 per cent in the blood, and (Arch Dermat and Syph 18 109 
36 per cent in skin scrapings fjulv ) 1928) believes that the method 

Experiments to ascertain whether of thymus irradiation, with or vvith- 
psoriatic patients w ere hy persensitiv e out the U'^e of thymus extract inter- 
to monilia showed that there was dis- nally or by injection, has a jilace in 
tinctly greater sensitiveness than m the treatment of patients with p-.or- 
persons not suffering from the disease jasis which should l>e recognized 
Although no specific relation between Miliajlovic fWien klm Wchnschr 
the organisms and the disease can be 42 1192 (Sept 12) 1929) reports 

definitely demonstrated, the above- favorable results in the treatment of 
mentioned percentages w ould seem to psoriasis in the employment of an 
suggest a possible relationship extract that was prepared by’ digest- 

E Zellner (Wien Arch f inn mg psoriatic cutaneous scales w ith 
Med 15 435 (July) 1928) has seen pepsin and trypsin The extract is 
11 cases of psoriasis accompanied by injected subcutaneously 
definite articular disease, all patients Xoxon Toomey fUrk and Cutan 
had negative Wassermanns and only Rev 31 747 fDec ) 1927 1 has ub- 

2 had had uncomplicated gonorrhea serv ed 10 cases in w Inch the gold col- 
In psoriatic arthropathy the joints loid preparation alone was employed 
affected are chiefly’ the wrists, fingers ft is safe and effective and gives the 
and toes Ankylosis nev’er occurs most permanent results The treat- 
Skiagrams are useful in differential ment is a slow process as the gold 
diagnosis must sometimes be taken tor several 

Pulay’ (Deutsche med Wchnschr weeks before complete resolution is 
55 1175 (July 12) 1929) believes that effected Locally nothing but fre- 
the most important factor in the quent baths, soap friction and bland 
pathogenesis of psoriasis is pancreatic ointments are used to keep the lesions 
disturbance The author advises supple The author know s of no con- 
against x-rav’ treatment, but he does traindications to a moderate size dose 
recommend irradiation of the endo- by mouth or intravenously 
crine glands Though endocrine S S Greenbaum (Pennsylvania 
function has been extensively studied M J 32 321 (Feb ) 1929) states that 
in psoriasis by numerous workers, the local application of neorobin is 
and the thv’roid and other glands hav’e preferable to the old standby’, chry s- 
at different times been found defi- arobm 

cient, no constant association betw een H Gougerut (Am Med 24 757 
the disease and a particular ty’pe of (Nov ) 1929) concluded that while in 
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most instances sunshine and ultra- 
violet rays, like the x-rays, exert a 
beneficial influence on most cases of 
psoriasis, it must be borne in mind 
that this IS not in\ariabl> so, and as 
It IS impossible to know beforehand 
whether there exists an idius> ncrasj' 
m this respect, it is ad\ isable to com- 
mence the sunshine or ultra-\ lolet 
rajs with the exposure of a limited 
area 

PSYCHONEUROSES. — A few 

authors still cling’ to the idea that 
there is an organic etiological basis 
for the psychoneuroses N X 
Toporkoflf (Progres med 43 1857 
(’Xo\ 3) 1928), from a stud> of 109 

cases of psychasthenia, believes that 
congenital s\ philis plays an impor- 
tant role m its pathogenesis In all 
psychasthenic cases, he examines the 
entire family of the patient for e\ i- 
dence of syphilis L Selling (Arch 
Xeurol and Psychiat 22 1163 (Dec ) 
1929) found definite e\ idtnce of focal 
infection, especially of the antrums, 
in 3 ty pical cases of tic All 3 cases 
shoyyed a yery marked improyement 
yy hen the foci y\ ere treated Al- 
though he tound that the etiological 
factors to yyhich tics are attributed 
commonly — neryous constitution, sub- 
normal mentality and emotional 
up sets — yy ere present in these cases, 
the only factor common to all 3 yy as 
the infection He belieyes that tic 
IS an infectious disease, the com- 
monest site of infection being the 
sinuses, particularly the antrums 

E J Warburg and S Jorgensen 
(Acta med Scandinav 70 193, 1929) 
conclude that there is a chronic 
pathological condition associated with 
achylia gastrica yvhich explains a great 
many cases of neurasthenia and some 


IPsy ebon eii ro sen 

cases of early psychosis, and that these 
mental disorders are often associated 
yy ith mild spinal cord symptoms, 
glossitis, and megalocytosis Per- 
nicious anemia represents a rare and 
late stage m this condition, but not 
infrequently, a mild anemia may be 
obsery'ed at an early stage 

Xeurasthenia is characterized par- 
ticularly by extreme fatigue and pro- 
nounced mental irritability, whereas 
the ps> choses are frequently condi- 
tions of imbecility going on to 
amentia 

Improy'ement of the condition can 
be expected m any stage of the dis- 
ease from treatment yvith large doses 
of hydrochloric acid, according to 
Bie’s method, and the liver diet sug- 
gested by Minot and Murphy 

C W Doyv^den and W D Johnson 
(J A M A 93 1702 (Nov 30) 
1929), on the basis of the examina- 
tion of the records of 688 patients, 
delimit a condition yvhich they call 
an exhaustiye state in contradistinc- 
tion to more definite neuroses and 
hypothyroidism, 133 patients com- 
plaining of “loss of pep ” These 
shoyy ed loyy ered metabolism and 
blood-jiressure, yy ith slight secondary 
anemia and sloyy pulse, yyhich the 
authors belieye is an expression of 
an exhausted state of the yy hole in- 
diyidual, rather than any form of 
endocrmopath> The majority of 
these conditions arise from one of 
the folloyving causes 

1 Chronic infection in the upper 
respiratory and biliary tract 

2 Mental depression, as the result 
of marital discord or financial, busi- 
ness and other worries 

Unless the etiological factors pro- 
ducing the condition are removed. 
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no manner of endocrine therapj is of 
av ail 

Schilder presents the more gen- 
erally accepte<i te. that the 

psy choneuroses are the reaction of 
the individual as a whole to his life 
situation both past and pre^^ent — in 
considerable detail He states that 
every neurosis has an organic back- 
ground in the sense that all life has 
an organic background and conse- 
quently- every' change in the x^^>chic 
life of an indi\idual must he accom- 
panied by changes m his organism, 
and goes on to re\ levv what is known 
about the bodily^ changes in the neu- 
roses and hov\ this knowledge can 
be used for their interpretation 
Vasomotor symiptoms and s\ mptoms 
of disturbance of the vegetative 
nervous system (disturbed motor 
and secretory' activ ity of the gastro- 
intestinal and urinary* systems) are 
common in the neuroses but not 
every neurosis is attended by* such 
disturbances, nor is every one pre- 
senting these symptoms suffering 
from a neurosis A similar situation 
IS true for chemical and endocrine 
disturbances and changes in the 
electrical excitabihtv ot the nerves 

The follow mg 2 reports are of in- 
terest in this connection 

E P Boas { Am J M Sc 1/0 78^ 
(Dec ) 1928) states that the positive si^ns 
of Htufogenic heart di^tasc consist e»f the 
subjective symptoms ut dyspnea precor- 
dial pain and palpitation and the olijective 
si^ns of tachycardia, instability of heart 
rate, precordial hyperesthesia and acroeva-^ 
nosis Xeurogenic disorders of the heart 
arise from increased activity ut the reflex 
arcs, as a result of excessive or exai^^eratcd 
afferent stimuli, or of increased irritability 
of the visceral ner\ ous system of unknoyyn 
localization, or they may be determined by 
altered blood distribution caused by neuro- 
genic vasomotor disorders Successful 


thcrapv depends on tlir study of each indi- 
vidual patient in the light ot his disturbed 
physiologic 

h S Kilgore {Am Heart J 5 9 lOct ) 
1929) applies the term ' ntm^us heiwf* to a 
group of disturbances in efferent or affer- 
ent innervation of the heart* ot which the 
essential feature is an anxiety neurosis The 
efferent disturbances affect the frequency 
or fcsrce of the heart action, and the affer- 
ent result in exaggerated perception of the 
heart action, pain or other abnormal sensation 
i he symptoms are Heightened conscious- 
ness of heart actum, aversion to lyuiR on 
< ne suit, precordial pain, easy fatigue, 
lireathlessne ss with slight effort, increased 
sweating, faintness, tachvcardia, and cool, 
moist cyaiiiitic extremities The great num- 
ber ot mild cases improve with simple en- 
couragement and a suitable regimen For 
some of the established caseb technical 
psychotherapeutic methods may be needed 
H L Bockus, J Bank and S A Wil- 
kinson ( \ J M Sc 176 813 <Dec ) 1928), 
trom a study of 50 cases of mucous cohits 
state that there as little justification, either 
trom bigmuidoscupy or from the character 
of the mucus discharge, for attributing this 
condition ti> inflammation of the culcvn 
Eight patients of the 50 were probably un- 
necessarily subjected to laparutuinv , which 
reemphasizes the impjrtance (ft considering 
nijic*»us colitis as a cause <">f peruKiic abdomi- 
1 al So-called mucous colic was 

present in a minority uf cases The mt>st 
c.4>n’»mcni situation of the pain is in the lower 
kit quadrant \fan\ patients did not com- 
plain ol x>ain Constipatieui is cmly an asso- 
ciated condition, not an etiolugie tactor 
Twenty -four per cent of these patiemts had 
no evidence ut constipation Dyspeptic 
s\ mptoms were encountered in the major- 
ity Less than halt were neurasthenic and 
very few had definite choneuroses 

Slightlv mure than halt ot the patients were 
splanehnoptt^tic and of asthenic habitus 
Lokm tenderness was present in 60 iJier cent 
of cases being mure conimun over the left 
colon Because uf a reputed association 
between dystunctioii of the vegetative ner- 
vous system and mucus discharge friuii the 
bimel, a special attempt was made to in- 
vestigate this relationship The authors are 
uf the opinion that the etiology of mucous 
colitis IS in some wav linked to the altera 
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tions in function of the vegetative n€r\ous 
system The> do not subscribe to the 
terms vagotonia or s>mpathicotonia as in- 
dicating clear-cut and opposed entities, as 
most of their cases revealed evidence of 
overactivity of both systems Symptoms 
and signs attributed to stimulation ot the 
extended vagus mechanism are more ob\i- 
ous and probably of more importance Al- 
l<^rgy played an insignificant part, if an\, 
in the etiology Results from the use of 
calcium combined with parathyroid gland 
are recorded m some cases 

In this connection, R B Tracy (North- 
west Med 26 188 ( *\pr ) 1927) states that 
there has ne\ er to come to notice fur treat- 
ment a compulsion^ phobia^ hysteria, anxittv 
neurons^ or neurasthenia which has not at 
some time shown a temporary, or more 
often a permanent, th\roid or adrenal dis- 
turbance The adrenals are primaril> af- 
fected b\ o\ ersecretiun resulting in paraU- 
sis of action The thyroid is secondariK 
affected both by the cer\ ical sympathetic 
system and the hormone action of the epi- 
nephnn in the blood About 30 per cent 
of p^ythonturosts show symptoms ot th\- 
roid m\ol\ement with e\idence of iodine 
poisoning Administration of epmephrin 
is onH a measure of temporary expedienc\ 
and must not be permanently continued 
Psychoanalysis and education of the power 
of emotional control are the onl\ means of 
permanentU restoring adrenal balance The 
Arroyo te^t and Sergent’s white line are 
the methods relied on b\ the author tor 
establishing adrenal hypofunctioii 

Alth^mg-h changes in all these sys- 
tems may occur m the neuroses, such 
changes do not explain the neurotic 
condition Perhaps these changes 
can be interpreted better by studying 
the neuroses and the ps> chic prob- 
lems that take place there, rather 
than by attempting to interpret the 
neurosis by studying these changes 
K\ ery emotion has characteristic 
change reactions m the whole vege- 
tati\ e system, but no single reaction 
IS specific for the emotion The 
\\ hole reaction is the characteristic 
thing-, the emotion itself always con- 


sy ell o neii r o 

taming’ a living- situation, either per- 
cei\ed or imagined, real or represented, 
or fully conscious or systematically 
unconscious, plus the attitude of the 
individual teward this situation The 
emotion produces chang-es in the 
vaso-vegetati\ e system, but these 
changfes are probably secondary to 
changes in the psychic make-up, that 
IS, the specific character of the reac- 
tion in the vaso-vegetative system 
will be influenced by the specific 
problems in the life of the patient 
which causes the emotion The task 
in the study of the neurosis is to find 
the special situations in the life of 
the patient that are connected with 
the change in the \ aso-vegetati\ e 
and endocrine systems Do life situ- 
ations in neurotics have a greater in- 
fluence on these systems than in so- 
called normally adjusted persons^ 

It IS possible that the neurotic 
persons are those in whom the 
physical changes m the vegetati\ e 
s\ stem occur more readil> than in 
the a\ erage person, but w'e must also 
reckon w ith the possibility that the 
neurotic person is an indi\ idual w ho, 
since childhood, has been under the 
influence of marked emotions The 
organ in question might have been 
trained in the pathological direction 
We ha\ e to reckon with the fact that 
e\ ery neurosis consists of a special 
ps\ chic training in the direction of a 
special psychic situation, and that 
the special emotional training in this 
regard will necessarily have an influ- 
ence on special vaso-vegetative organs 
It IS known from a psychoanalytical 
and a psychological point of view' 
that every actual emotion simul- 
taneously reactivates the fitting and 
adequate infantile emotions, and that 
every emotion of childhood is, in 
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turn, related to some process m the 
vaso-vegetative s\stem The other 
experiences o£ life with their emo- 
tions tune in as a matter of cour-^e 
Succinctly, any present emotion 
sums up all the emotional influences 
which the vaso-\ eg-etati\ e s> stem 
has undergone since childhood The 
affective value of e\ ery e\ent in life 
IS not only determined by the actual 
event itself, but is also dependent on 
what has actually taken place in the 
previous life of the indi\ idual Everj 
experience of life leaves its traces in 
the vaso-vegetative and the glandular 
systems of the individual 

The effort has frequently been 
made to prove the ncurosts of children 
as due to conditioned reflexes If, 
for example, the child has been 
frightened by something ha^ ing to 
do w ith the father, perhaps the \ er\ 
Sight of the father will again cause 
fright This may also spread to all 
adults who at all resemble the father 
This w ould be a conditioned reflex 
brought on by experience and the 
conditioning might become e\ en 
more efficient if the child had been 
beaten by the father \ ery often 
There can be no doubt that such 
mechanisms exist, but it is easiK 
recognized that, w hen studied by 
pS3 choanaH tic methods, the\ are 
better understood than the animal 
reactions 

E\ ery condition reflex alread> con- 
tains the elements of the ps\ cho- 
logical problem as its basis One, 
therefore, cannot expect to be able 
to interpret the neuroses by means 
of the conditioned reflexes On the 
contrary, the conditioned reflexes 
must be interpreted on the basis of 
the mechanisms studied in the neu- 
rosis Conditioning is a process 


which is at least psjchic and can 
only be understr>od by stucKing the 
ps\ chic motivation behind it In 
every neurotic action there must ob- 
viously be a change m the action of 
the brain function too It w'lll, how- 
ever, be \ery difficult to say that 
there is an> change in a specific part 
of the brain structure It can only 
be said that the total action of the 
individual has been tran'ifr>rmed and 
that, along w ith this change m the 
action of the individuals, the trans- 
positions or connections in the brain 
have also been changed This does 
not mean that a complete change m 
one or another function has taken 
place, but, simplv , that the union <if 
function is not what it formerlv w'as 
In a normal person all the functions 
of the brain are in action vv henev er 
any attitude is taken or anv experi- 
ence IS made The whole body is, as 
It were, in tune with the brain In 
the neurotic person, on the other 
hand, one or another part of the 
brain apparatus may be functioning 
differentlv , not necessarilv asso- 
ciated with any organic lesion, but 
rather with the individual’s previous 
experiences Insomuch as the brain 
functions of the normal person and 
the neurotic indivirlual are not fun- 
damentallv different, so there is also 
no psvchic content which is essentially 
different, it is only that some psvchic 
constellations are somehow more 
activ e m the neurotic than in the 
normal person 

Psvchic problems should be con- 
sidered from a dv namic rather than 
a static point of view Changing 
attitudes towards different situations 
IS characteristic of psvchic life The 
events of childhood alvvavs interfere 
and determine one's actual expen- 
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ences One f>r another infantile ex- 
perience IS alwajs revived by any 
immediate situation The dynamic 
relations are influenced bj the brain, 
by the sympathetic nervous system, 
and by the whole ]>odv All ps>chic 
experience takes place vv ithin the 
organism and is, therefore, depend- 
ent upon it in one respect, w hile in- 
fluencing it in another The various 
apparatuses of the brain are simi- 
larly interrelated They are also 
closelv connected with the bodv as a 
whole and the v aso-v egetativ e nerv^- 
ous s\ stem Insight intt> some of 
these law s has been gained bv study- 
ing the neuroses from the psycho- 
logical and the psj choanalv tical 
point of V lew The same law s 
operate in all the functions of the 
organism and organic changes have 
been found in the neurotic individual 
w hich are partlv dependent upon the 
special psv chic attitude Changes 
have been noted in the brain mech- 
anisms of ncur<»tics, as well as in 
their V aso-v egetativ e sv stem, the 
glands of internal ■secretion, and in 
the entire metal )oli''m Uut the studv 
of the pvcchic lite and the experiences 
of the neurotic inrhvidual lead to an 
even deeper understanding of the 
neurotic makeup than the studv of 
organic m])t< >ms in the neuroses 
Psvcholi)i>v and p^v choanalv sis aftoid 
not onlv a better insight into the 
psv chic lite of an individual, but also 
an approach to the better under- 
standing of the organism 

T H Weisqnburg ( Atlantic M J 
31 359 (Mar ) 1928^ emphasizes a 

similar view He points out that no 
neurotic patient should ever be told 
he has nothing the matter wnth him, 
for the mere fact that he comes to a 
phvsician is an indication that some- 


thing IS wrong Many nervous 
S 3 mptoms are the result of marital 
incompatibility and all phases of the 
social problem of patients should be 
gone into and adjusted if possible 
Most important of all, the personality 
of the individual should be studied 
One reason for the success of the 
old-time general practitioner was the 
fact that his long period of contact 
vv ith the family gave him a general 
know ledge of their separate person- 
alities and afforded an understanding 
and S 3 mpathy vv hich vv as far more 
valuable than medicines The use of 
ph 3 'Sical therap 3 ’' should be em- 
phasized 

0 Iv Kankeleit (Munchen med 
Wchnschr 76 1874 (Nov 8) 1929) 
describes sev'eral cases m vv omen, 
vv ho after a normal abortion became 
sleepless, depressed, had disturbing 
dreams, were haunted bv' the thought 
of having committed a crime and 
several had intentions of suicide He 
considers thib condition as an expres- 
sion of self punishment, a penance 
for the wrong committed The elab- 
oration of the concept that the need 
for punishment is a mechanism in 
the development of a psv choneurosis 
IS one of the most important recent 
contributions to the theoretical under- 
standing of these conditions F 
Alexander (The Psv choanalv sis of 
the Total Personalit 3 , Nervous and 
jMental Disease Pub Co , New York 
and Washington, 1930) states that 
the attempt to strike a balance be- 
tween the need for punishment (the 
claims of conscience) and the desire 
for instinct gratification is the com- 
mon d 3 namic basis underl 3 ing ev'ery 
neurosis There are 3 main types 
of this attempt at equilibrium 

1 The claims of conscience (need 


730 



SUPPLEMENT 




]Pixerp«rmin 
XnfectioiK J 

for punishment) and those of in- 
stinct are gratified at one stroke 
through the double meaning of the 
symptom — the mechanism of conver- 
sion hysteria 

2 The claims of conscience and 
those of instinct, although met at 
the same time, receive their gratifica- 
tion through different psychic proc- 
esses — ^the mechanism of the com- 
pulsion neurosis 

3 The claims of conscience and 
those of instinct are satisfied at dif- 
ferent successive periods — the manic 
depressiv e mechanism 

PUERPERAL INFECTION.— 
INCIDENCE — Notwithstanding the 
Widespread interest manifested m re- 
cent years in puerperal morbidity and 
mortality, this subject still remains 
the chief concern of the conscientious 
obstetrician and the principal expres- 
sion of obstetrical pathology Al- 
though it is a long doleful cry from 
the septic da> s of ]Mariceau, Holmes 
and Semmelweiss to the septic mor- 
tality of 2 7 per 1000 liv e births to- 
day, the cr^ IS none the less plaintive 

Despite all the resources thus far 
brought to bear, the morbid and 
mortal aspects of maternity hav e re- 
mained almost stationary for the past 
two decades Statistics compiled b\' the 
Children’s Bureau, United States De- 
partment of Labor, indicate that of 
the more than 2 million full term 
pregnancies occurring in this country 
annually, nearly 25 thousand of the 
mothers succumb 

Tragic as the mortal aspects of 
maternity may be, the statistics of 
death cov’er only an insignificant frac- 
tion of the toll exacted by childbirth 
For every patient who dies, it does 
not seem too much to claim that 10 


are seriously ill, or, m other words, 
that the annual puerperal morbidity 
in this countrv' totals not less than 
250,000 

In the United States from 1915 to 
1926, inclusive, the maternal deaths 
recorded in the registration area ag- 
gregated 174,385 and of this number 
70 , 74 ^> or 40 per cent died of that 
seemingly' uncontrollable scourge, 
puerperal infection 

The trend in morbidity and mortal- 
ity according to the most recent re- 
port of the Children’s Bureau, is not 
in the line of improv ement, but rather 
on the decline In 1915, the death 
rate in the United States from all 
puerperal causes was 6 1 per 1000 live 
births and m 1925 the rate recorded 
was 6 5 per 1000 

In 1926 the total mortality ff>r 
England and Wales was 5 14 and the 
sepsis mortality 16 per 1000 live 
births 

The maternal mortality rate in the 
United States is one-third higher than 
that of England and Wales and im »re 
than twice as high as that of Den- 
mark, Italy , Japan, the Netherlands. 
New Zealand and Sweden Although 
there may be some fallacy m com- 
parative statistics, it IS nevertheless 
undisputed that the death toll from 
parturition in America is much higher 
than it should be 

The impressive accomplishments of 
preventive medicine during recent 
years form some of the most brilliant 
pages in scientific endeav or, but the 
child-bearing vv oman is not benefit- 
ting ecjually' vv ith the rest of the popu- 
lation in the improved public health 

The maternity' situation in v anous 
countries, astounding and regrettable 
as it is, w as not until recently fully 
realized or appreciated The reaction 
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to its morbid and mortal aspects is 
now, however, assuming- world wide 
proportions In Great Britain an or- 
ganization has been formed under the 
auspices of the Ministry of Health, 
“in an endeavor to successfully count- 
eract some of the e\ils resulting 
from midwifery practice ” In Feb- 
ruary, 1928, Queen Mary, in a mes- 
sage sent to a conference on the sub- 
ject held at Westminster Central Hall, 
London, proclaimed “Her Majesty 
\ lews V ith gra\ e concern the con- 
tinued high rate of maternal mortal- 
ity, and feels that a \ ery real en- 
dea\ or should be made to remove 
this reproach from our national life ” 

Plans are being formulated by the 
Minister of Health of England and 
Wales to hare all maternal deaths and 
all cases of septicemia studied by an 
experienced medical officer This is 
being done “with a new of ascertain- 
ing more precisely the actual causes 
which lead to maternal mortality in 
order to pror ide turther means of 
protection 

The United States at present is, 
among other things, engaged most 
zealou^h in the preparation and dis- 
semination of literature dealing with 
antenatal care 

ETIOLOGY— Of the morbid and 
lethal triad of childbirth, namelr tox- 
emia, hemorrhage and septicemia, it 
mav be said that the latter tops the 
list in lethal supremacy, claiming 
more than one-third of all the victims 

There are numerous reasons for 
this, but the conditions chiefly re- 
sponsible, undoubtedlj’- are (1) In- 
adecjuate antenatal care (2) Indis- 
criminate \aginal manipulation (3) 
Injudicious implemental delivery (4) 
Alluring abdominal deh\ery (5) The 
failure to appreciate the transcendent 


value of watchful waiting or “the 
modified Garden of Eden plan ” 
Vaginal examination and pernici- 
ous \aginal manipulation are import- 
ant contributing factors in puerperal 
infection on account of (1), the con- 
comitant tissue trauma, and (2) the 
possibility of directly introducing 
bacteria from without Unless per- 
formed by men who know how, vag- 
inal manipulation predisposes to a 
complicated puerperium It is be- 
lie\ed that 75 per cent of the cases 
of sepsis are associated with repeated 
internal examination 

The dangers attendant upon vag- 
inal manipulation are well exemplified 
in figures collected by Bourne of a 
series of 247 cases of puerperal sepsis 
from the London Report on Puerperal 
Sepsis of the last Congress of British 
Obstetricians and Gynecologists In 
this group, 160 patients or 65 per 
cent reco\ ered, whereas 87 patients 
or 35 per cent died A further study 
re\ ealed that 61 patients, or 24 per 
cent of those infected, had a normal 
spontaneous deli\ery with no appar- 
ent laceiations. in contrast with 186 
patients or 76 per cent who were de- 
li\ered b\ manipulative means 

Alanual remo\al of the placenta 
exacts a \ er j high toll of morbidity 
and mortality In the abo-ve group, 
the placenta was remo\ ed manually 
m 34 instances and 13 patients or 30 
per cent died Similar statistics are 
reported from Queen Charlotte’s Hos- 
pital w'here manual removal of the 
placenta w^as performed in 199 pa- 
tients, wuth a morbidity of 42 per 
cent and a 2 per cent mortality 

Placental retention when left alone, 
on the other hand, seldom gives rise 
to sepsis Only in the presence of 
severe puerperal hemorrhage should 
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the uterus be explored The seventv 
of the sepsis depends not so much on 
the placental remnants as on the in- 
V ading organism introduced from 
\v ithout 

STANDARD OF MORBIDITY. 

—Puerperal infection refers to all 
morbid disturbances resulting from 
bacterial invasion of the birth canal 
in labor and in the puerperiuin Much 
confusion on the subject exists, as 
there is no precise definition with re- 
spect to a standard of morbidity 
The Ministry of Health of London 
proposed a definition of puerperal 
p\ rexia , namely, a temperature of 
100 4° F (38° C ) or more, affecting 
a woman wnthin 21 days after child- 
birth or a miscarriage, and lasting 
24 hours on end, or occurring once in 
an\ gi\ en 24 hours 

At the Congress on Puerperal Fever 
held in Strassburg, Germany, in 1923, 
it w as resolved that all patients be 
classed as morbid in whom the tem- 
perature registers 100 4° F (38° C) 
oi more and persists for 12 hours, 
after the first day 

In the United States a unitorm 
nii»rbidit\ standard still awaits adop- 
tion The follow mg is a citation of 
the various standards as employed by 
different institutions 

( 1 ) The American College of Sur- 
geons has laid down a minimum 
standard foi morbiditv, namelv , a tem- 
perature of 100 4° F (38° C) during 
an\ 2 consecutive da\ s exclusive ot 
the first 24 hours post-partum 

(2) The standard followed in the 
Department of Obstetrics, Jefferson 
Medical College Hospital, is a tem- 
perature of 100 4° F (38° C ) on 2 suc- 
cessiv e or on 2 different da> s after 
the first 24 hours Under this s\ stem, 
the percentage of morbidity is rarely 


below 30 per cent The percentage 
for 1927 was 31 per cent 

(3j In the Boston Lving-In Hos- 
pital, Newell’s standard is 1CX)4° F 
(38° C ) and his percentage of mor- 
bidity IS recorded as 4 5 per cent 
(4j The standard followed m the 
Carney Hospital is also 100 4° F 
(38° C ) , Phaneuff states his morbul- 
ity IS 10 per cent 

( 5 ) Ward, in the Women’s Hos- 
pital, New York, regards every pa- 
tient as morbid m whom the tempera- 
ture reaches 100 6° F (38 1° C) 
During the vear 1922, with 507 de- 
liveries, the morbidity was 138 per 
cent 

(6j The standard m the Lying-In 
Hospital, New York, is 100 4° F 
(38° C j or more on 2 successive oc- 
casions exclusive of the first 24 hours 
In 1927, with 4871 deliveries, there 
were 201 patients or 4 per cent 
classed as morbid 

( 7 ) Bailey, in his service in the 
Bellevue Hospital, eniplov s a stand- 
ard of 100 4° F (38° C ) for 2 days, 
excluding the first dav His total 
obstetrical morbidity is recorded as 
9 6 per cent The morbidity rate for 
the operative cases is reported as 21 7 
per cent The mortality rate cov er- 
ing a f>eriod of 5 v ears with 5520 
indoor and outdoor deliveries was 
0 59 per cent , a most commendable 
reectrd Baiiev properlv believes that 
the exclusion of both v aginal and 
rectal examinations during labor re- 
duces the morbidity and m 58 per 
cent of 4396 indoor patients, no vag- 
inal or rectal examinations w ere 
made 

(8) In the Long Island College 
Hospital, Pulak follows the 100 4° F 
(38° C ) standard He reports a mor- 
bidity of 5 9 per cent 
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(9) In the Philadelphia P\ing-In From the foreg-omg-, it is observed 
Hospital, the standard is a tempera- there is no marked -variation in the 
ture of 100° F (37 8° C ) on 2 oc- standard of morbidity employed by 
casions after the first da> For the the institutions named, rang-ing- from 
past 3 jears, the morbidity has con- 100° to 100 6° F (37 8° to 38 1° C) 
sistently ranged around 29 per cent The majority seemingly favor a 

(10) In St ^Margaret’s Hospital, standard of 100 4° F (38° C) The 
Pittsburgh, Titus uses the standard variation in the morbidity percentage 
followed m the Rotunda Hospital, is the conspicuous feature of this 
Dublin, namelv, 100° F (37 8° C) study, ranging from a little over 1 
He reports a morbiditv of 20 per cent per cent to beyond 30 per cent With 

(11) Williams, m the Johns Hop- a standard almost precisely the same, 
kins Maternity, emplov s a standard of differing only in the fraction of a de- 
100 4° F (38° C ) at any time during gree, it is difficult to reconcile the 
the puerpermm except the 24 hours v^ast discrepancy in the morbidity 
immediatelv follow ing del iv ery His figures reported 

morbidity is reported as 13 56 per In addition to formulating a con- 
cent in white and 25 21 per cent in v entional standard of morbidity in the 
colored patients United States, there should be formu- 

( 12 ) In the Chicago Lving-In Hos- lated a standardization of the prin- 
pital a patient is regarded as morbid cipal causes of morbidity This 
in whom the temperature reaches should be framed in accordance with 
100° F (37 8° C ) on a single oc- first, conditions directly causative in 
cation from the moment of deliv ery the reproductive organs themselves 
until the dav of dismissal from the (intrinsic causes) and second, those 
hospital Under this rigorous stand- arising in other structures of the bodj 
ard, or as DeLee sa\ s, “the strictest in the form of mtercurrent disease 
of all standards,” onl\ 1881 or 11 per (extrinsic causes; The former should 
cent of the 17,275 patients confined include (1; All forms of septic in- 
from 1918 to 1925 inclusi\e, were, he fection, both pelvic and systemic 
claim'-, registered as morbid Bv ( 2 ) Traumatic or wound infection 
estimating the morbidity according to (3) So-called lochial retention (4) 
the Standards of the British IMedical IMammarv infection (5) Phlebitis, 
-\ssociation, onI\ 801 or 4 1 per cent alwavs an expression of infection 

of the patients could be placed m the BACTERIOLOGICAL ASPECT 
morbid categorv — The incidence of the various t>pes 

(13) P Findlej (Ohio State M J of puerperal infection can be deter- 
24 773 (Oct; 1928; , of Omaha, mined onl> by a careful bacteriologi- 
Xebraska, employs the standard of cal study 

1{X)4° F (38° C; He believes that The question of autogenous infec- 
ful]\ 33 per cent of his patients reach tion has caused considerable atten- 
that point by the third day post- tion Until recently it was held that 
partum His morbidity percentage, the vagina of pregnant women is 
he saj s, he does not regard as exces- comparatively free of the characteris- 
si\ e, but “an honest to goodness tic organisms found in puerperal in- 
acknow ledgment of facts ” fection In the light of present re- 
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search this view is no longer tenable \ix in 48 Of this group, 9 or 19 per 
■\ large number of workers ha'v e in- c< nt had a febrile puerpenum Of 
\ estigated the flora of the normal the remaining 52 patients m w hom no 
cervix and vagina and have discovered streptococci were found, onlv 2 per 
numerous pathogenic organisms There cent developed morbidity in the 
has been considerable reluctance, puerpenum 

especially bv those engaged in the It appears from these findings that 
active teaching of obstetrics, to favor non-hemol>tic streptococci may exist 
auto-infection because of the danger m the puerperal uterus without oc- 
of a relaxation in aseptic precautions casuining s>mptoms Their signifi- 
The ov ervv helming preponderance of cance cannot be studied apart from 
infection introduced from without, the question of individual suscepti- 
hovvever, leaves only a small loop- bihtv However, they are “oppor- 
hole for the conscientious obstetrician tunists as regards pathogenicity,” so 
to attribute the infection to endogen- that with an increase in virulence, 
ous origin combined w'lth a lowering of the pa- 

Fitzgibbon and Bigger studied 158 tient’s general resistance, infection 
cerv ical svv abs collected from 50 may occasionallv ensue Sepsis in- 
normal gravid patients before, during cident to interference and damage dur- 
and after labor On 104 occasions, mg labor is necessarily increased if 
streptococci were found, comprising streptococcic vaginal infection exists 
102 of the non-hemolytic varietv, prior to the onset of labor 
probably saprophytic, and 2 of the It is of interest also, to note that 
heniulvtic group S fecahs was found the streptococcus pyogenes hemolyti- 
43 times , S mitis 42 times , S equinus cus, responsible for most of the cases 
10 times, S saliv’arius 7 times S of puerperal sepsis, was rarely found 
equi and S infrequens were each as a normal inhabitant of the vagina 
found once, both cultures being To prove definitely an endogenous 
hemolv tic origin of puerperal sepsis, isolation of 

Alter dehv erv 27 out of 50 uterine this streptococcus from the genital 
svv abs showed non-hemolv tic strep- tract of pregnant women prior to 
tococci, but onlv 2 patients developed labor would be required 
a uterine infection According to L Colebrook and R 

These inv estigators also reported Hare ( Brit IM J 1 —41 ( Feb 8) 

57 cases of acute puerperal fever 1930), the presence of hemolv tic 
v\ hich occurred ov er a 4-year period streptococci in a uterine culture, al- 
in the Rotunda Hospital, Dublin, with though of serious import, dues not 
a mortality of 51 per cent In this necessarily justify a grave prognosis 
series the hemolv tic streptococcus Commonly associated v\ ith minor 
was present m 32 cases with a mor- febrile disturbances of the puerpenum 
tahty of 47 per cent The non- are B cob, diphtheroid bacilli, non- 
hemoljtic streptococcus was found m hemolytic streptococci and v'arious 
8 with a mortality of 40 per cent unclassified Gram-negative organisms 

Lockhart, in St Thomas Hospital, Occasionallv, however, infection bv 
examined 100 women before labor and the streptococcus pvogenes is dis- 
found streptococci present in the cer- covered E R White J Aus- 

735 





SUri*LEMENT 


ri*ii«rper»I 

LXxifMtion 


tralia 2 38 (July) 1927 ) reports 1 
such infection out of a series of 25 
cases of so-called ‘*sapremia” , T_.uc\ 
M Bryce {tbui 2 102 (July 28) 1928) 
found 6 in a series of 50, R R Arm- 
strong’ and H Burt-White (Brit M 
J 1 592 (Mar 30) 1929), 8 in a series 
of 34 , and L Colebrook and R Hare 
(Brit M J 1 241 (Feb 8> 1930), 10 
cases of Streptococcus pyogenes in- 
fection among 134 patients with a 
mildly febrile puerperium In the last 
mentioned series, the cases infected 
with Streptococcus pyogenes were not 
all of a clinically severe t\ pe, and 
only 1 patient died among the 10 
R R Armstrong and H Burt- 
White {ibid ) found the Streptcn oi t u s 
pyogenes occasionally m the absence 
of an\ s\ mptoms, but in these cases 
It \\ as alw a\ s associated \\ ith other 
organisms The\ maintain that the 
presence of the Streptococcus pyo- 
genes in the cerMx uteri designates 
the ca&e immediatelv as one ot puer- 
peral infection to be treated accord- 
ingl\ The\ obtained cultures from 
153 patients in the \arious periods ot 
gestation B\ emplo> mg anaerobic 
methods the\ tound that streptococci, 
especially henndytic examples, could 
be culti\ ated more frequently than 
when aerobic methods were used 
Streptococci w ere isolated aerobic- 
ally m 3(j cases or 23 5 per cent ( 12 
of the hemolytic \ariety) and anaero- 
bically in 55 cases or 35 9 per cent 
(22 of the hemolytic \ariety) On 8 
occasions, streptococci were grown 
aerobically and anaerobically^ The 
aerobic organisms w ere non-hemoly - 
tic, but the corresponding anaerobic 
strain appeared strongly hemolytic 
The term non-hemolytic streptococ- 
cus, therefore, may be misleading 
Virulence as tested on animals is, in 


their opinion, the only safe guide in 
identifying the streptococcus with 
puerperal sepsis 

These workers obtained uterine 
cultures from 88 patients early in the 
puerperium Staphylococci were found 
in 44 per cent and were, therefore, 
the most characteristic and frequent 
organisms Other organisms chiefly 
found were diphtheroids, Doderlein’s 
bacilli , enterococci, streptococci an I 
B coll The Streptococcus pyogenes 
was obtained only in mixed culture 
In 9 per cent of the patients the cul- 
tures w ere sterile 

The uterus is rapidly inxaded by 
bacteria from contiguous surfaces 
early in the puerperium The period 
of maximum floral richness in the 
puerperal uterus is from the third to 
the fifth day' after delivery 

In a group of 12 patients from whom 
cultures were repeatedly taken for 10 
days after delivery, Armstrong and 
Burt-\\ hite (^ibid ) found the uterus 
invaded almost at once, positive cul- 
tures being obtained in some cases 5 
to 6 hours after delivery This pro- 
gressive invasion increased until the 
third day , persisted unchanged to the 
fifth day and had almost disappeared 
by' the eighth day This may explain 
the delay in the development of puer- 
peral fever until the third to the fifth 
day' 

The organisms recovered after 
labor in the majority of cases of 
fev er, are similar to those found in 
normal puerperia After prolonged 
labor or instrumental delivery, these 
organisms are capable of minor patho- 
genicity 

In a group of 41 patients with a 
morbid puerperium, the number of 
organisms present exceeded by far 
those found in normal cases More- 
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over, the potentially pathogenic <tr- 
ganisms such as the Streptococcus fecahs 
and B coh -were found more fref^uentU 
Streptococcus pyogenes was pres- 
ent in only 8 patients In thc'se, the 
seventy of the illness was proportion- 
ate to the number of streptf>cocci 
present In another series of 20 pa- 
tients, with serious puerperal sep-'is, 
a pure growth of the Streptococcus 
pyogenes was found in the cervix in 
19 cases The writers named believe, 
therefore, that in cases of severe 
puerperal sepsis, the Streptococcus pyog- 
enes is almost umversallv pres- 
ent in pure culture in the cerv ix and 
in the majority of cases m the blood 
also Slight puerperal morbiditv , on 
the other hand, may show a pre- 
ponderance of other organisms 

In their experience, the Str cptococ- 
cus Pyogenes is the most common 
cause of serious puerperal sepsis, fol- 
lowed in order of severitv bv B coli, 
S fecahs and Staphylococcus hemoly- 
ticus The cervical swab, thej claim, 
IS of the same value in the diagnosis 
of streptococcic puerperal sepsis as 
is the throat swab in diphtheria 

J W Harris and J H Brown 
(Bull Johns Hopkins Hosp 40 203 
(Apr) 1927) examined the vaginal 
flora of 168 patients and found strep- 
tococci in 117 or 67 per cent One 
hundred and sixteen strains of strep- 
tococci were isolated from 113 pa- 
tients, 24 being of the aerobic beta- 
hemolv tic tv pe The latter organism 
they believe to be the etiologic factor 
in the majoritv of fatal cases of juier- 
peral infection and are alw av s ot 
exogenous introduction 

Almost one-half of the aerobic 
streptococci were beta hemolv tic and 
of these the majontj' belonged to the 
Streptococcus pyogenes group The 


majoritv of the anaerobic streptococci 
were of the gamma tv pe 1 he> found 
gamma non-heniolj tic streptococci, 
both aerobic and anaerobic, present 
frequently m the vagina and cervix 
of normal non-pregnant women These 
they believe ma> become pathogenic 
after delivery, le , auto-infection mav 
develop The gamma type was found 
5 times more frequentl> in the colored 
race, due perhaps to poor hygiene or 
poor resistance 

These workers took 30 uterine cul- 
tures on the fifth dav of the normal 
afebrile puerpenum and found onlv 
10 sterile, though none contained 
streptococci Thej. do not believe 
that streptococci can exist m the 
puerperal uterus for any length of 
time without giving rise to clinical 
manifestations 

H Schottmuller (Munch med Wch- 
nschr 75 1580 (Sept 14 j , 1634 ( Sejit 
21) 1928), of Hamburg, states that the 
Streptococcus pyogenes hemolyticus 
is the most dangerous organi-m in 
puerperal infection and is responsible 
for most epidemics It is introrluced 
from without and was found in one- 
third of his fatal cases 

In 1903, Schottmuller, hav mg ob- 
serv ed that manv cases, definitelv in- 
fectious, gave negative cultures, grew 
his cultures anaerobicallv In 1910 
he first described this anaerobic r(r- 
ganism and termed it Streptococcus 
piit>iJiii A characteristic propertv 
of this anaerobe is that the pus or 
blood in which it grows has a veiv 
foul odor due to the formation of hv - 
drogen sulphide Streptococcus putii- 
dus, he claims, is often the cause of seri- 
ous and fatal intection A\ ith the 
Streptococcus pyogenes it is frequentlv 
associated in cases of prolonged 
thrombophlebitis In 1928, in a re- 
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view of the entire subject, this in- 
vestigator (ibtd ) claimed that manj 
anaerobic organisms are harf>ored in 
the vagina, especially the Streptococ- 
cus putrtdus and gas tcicillus These, 
therefore, may give rise to auto-mfec- 
tion in contradistinction to the hemo- 
lytic streptococci and various t\ pes 
of staphylocci which are nearly al- 
ways introduced from without 

In 231 fatal cases of puerperal sep- 
sis, Schottmuller (ibid ) found the 
Streptococcus putrtdus present 72 
times It w'as present 7 times in 
mixed infections This observation is 
contrasted with its occurrence in 600 
infected abortions in which it was 
found m pure culture onl\ 4 times, 
though it was found 300 times as a 
mixed infection 

O H Schwartz and W J Dieck- 
mann (Am J Obst and G\ nec 13 
467 (Apr) 1927 J have confirmed the 
findings that anaerobic streptococci 
play an important role in puerperal 
infection In addition, thev have also 
isolated several other strains of an- 
aerobic streptococci In most in- 
stances the infection caused bv these 
organisms remains confined to the 
endometrium and few patients de- 
velop thrombophlebitis 

Harris and Brovvm (/oc cit ) found an- 
aerobic streptococci and aerobic organ- 
isms, with almost equal frequencv 
This emphasizes the necessitv of an- 
aerobic methods of culture in sus- 
pected cases of streptococcal puer- 
peral infection The majority of an- 
aerobic streptococci are of the gamma 
type 

The w'orkers just referred to ex- 
amined the bacterial content of the 
uterus immediately following Cesar- 
ean section In cases of elective sec- 
tion the contents of the uterus were 
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sterile in every instance In patients 
who had been in labor from 6 to 19 
hours anaerobic streptococci were 
found in 3 instances 

In patients on whom the low cervi- 
cal operation was performed, after a 
labor of from 11 to 55 hours, the 
uterus was infected in practically 
every one, and anaerobic non-hemo- 
lytic streptococci were cultivated in 
over two-thirds This suggests the 
possible influential role of anaerobic 
streptococci in infection arising after 
Cesarean section 

These investigators have also iso- 
lated strains of an anaerobic organ- 
ism (^Act pi.eiido-'necrophoi US') which, 
they believe, may be a factor in the 
causation of puerperal infection Be- 
cause of Its strict anaerobic require- 
ments and its sensitiveness to brief 
exposure to the air, its presence in 
the genital tract has probablj been 
ov erlooked They found it in 6 in- 
stances , once at autopsv , in 2 in- 
stances in ill patients, and in 3 uteri 
cultured out of a series of 50 Cesarean 
sections In the latter, the incision 
broke down and discharged foul pus 
This organism is potentiallv harmful 
to the human, although it is not so 
pathogenic to laboratorv animals 

B P Watson (Am J Obst and 
Gj nec 16 157 (Aug) 1928) reported 
an epidemic of puerperal sepsis oc- 
curring in the Sloan Hospital, New 
York During the period from January 
16th to February 14th, 1927, inclusive, 
24 patients, out of a total of 163 de- 
liv'ered, dev eloped streptococcal infec- 
tion and 8 or 33 per cent died An- 
other died later One baby died of 
erysipelas One nurse had a severe 
streptococcal infection of the arm and 
recovered Another developed a 
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primary streptococcus peritonitis and all cases the\ c#l>tained po>iiti\e strep- 
recovered atter laparutomv tococcus smears 

Infection continued to occur after Eight\ per cent of parous women 
the operating- room and delivery- were found to ha\e endocervical lesions 
rooms had been treated with chloride of a catarrhal nature which, the> 
of lime and even after the deli\ er\ point out, maj readily lead to infec- 
room was chang-ed It ceased onl\ tion through trauma sustained in 
after no further patients were admitted subsequent labor 

A bacteriological in\estigation of thi>5 BIOLOGIC ASPECT. — Consider- 
epidemic by Meleney and his co- able vtork has been carrieil on with 
workers revealed that the organisms reference to the biologic problems re- 
did not enter the patients b> the lating to sepsis, though little know 1- 
portals of the nose or throat, nor was edge has thus far been gained 
the infection hematogenous Organ- Aside from the defensi\e equalities 
ismal invasion took place either just of the patient and her blood, 4 lines 
before, during, or directly after de- of defense against bacterial in\asion 
li\ery The portal of entry was the are belie\ed to be acti\e ( 1 ) The 
vagina Hemolytic streptococci were protective zone in the decidua, (2) 
found in the lochial discharge of all the phagocj tic infiltration of the 
but 1 infected patient The organisms uterine wall, (3) the cellular de- 
w ere probably con\ eyed to the pa- fense in the parametrium, and (4) the 
tients by 1 or more carriers Strep- whole reticulo-endothelial system, in- 
tococci w ere demonstrated, other than eluding the endothelial elements ot 
in the infected patients onl^ in the the 1\ mph and blood spaces through- 
nose and throat of attendants The out the bod\ 

late appearance of streptococci in the J Hotbauer recentlv pointed out 
blood of most of the patients and the the cellular defense of the para- 

post-mortem findings indicated a K m- metrium He demonstrated specific 
phatic dissemination t\pes of cells m the cervix, lower 

The conclusion reached was that a uterine segment and moie particularh 
highlv V indent streptococcus had m- in the parametrium in the bases of 
\aded the hospital, probabK by the the broad ligaments Immunologists 
nose and throat or hands of the agree that the leukoc 3 tes are not the 
attendants onK phagoev te-. tound in the human 

J R Goodall and M Wiseman organism Reticulo-enduthelial cells 
(Am J Obst and G\ nec 16 339 and the new mesodermal cells pro- 
(Sept ) 1928) believe that chronic duced b\ inflammation are particu- 

endocervicitis and cervicitis are the larlv active in phagoev tosis, taking 
underlj'ing causes of most of the mild up bacteria, fragments of cells and tis- 
cases of puerperal morbidiW Thev sues, red blood cells and other tissues 
found a cervical lesion present in the The parametrium is made up oi 
majority' of 145 patients showing a dense fibrillar connective tissue with 
febrile puerperium They frequentlv some muscle and a few cell elements 
observed a thin delicate streptococcal In pregnancy these cell elements m- 
membrane covering the external os crease rapidly' m number and arrange 
and cervical canal In 5 per cent of themselves along the course of the 
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lymphatics accompanj mg- the blood- 
vessels In the presence of infection 
the parametrium abounds in special- 
ized cellular elements, with mono- 
cytes and cIasmatoc>tes predominat- 
ing An artificial means of stimulat- 
ing the parametrial tissue, thereby in- 
creasing phagocytic development, -would 
lie highly desirable 

FACTORS CONCERNED IN 
PROGNOSIS — A painstaking bed- 
side study supplemented b> a thorough 
laboratory in\ estigation usually af- 
fords sufficient data for the experi- 
enced obstetrician to render a predic- 
tion as to the outcome of a gi\ en 
case of sepsis Numerous factors en- 
ter into the prognostication 

(1) Caitsatiz'c Of gams ju — Since the 
Streptococcus pyogenes hemolyticus is 
responsible fur most of the serious 
infections, its presence as the dom- 
inant organism denotes a grave con- 
dition of either a general sepsis or a 
se\ere localized pelvic infection W’hen 
other organisms predominate the out- 
look is more fa\ orable It is impos- 
sible, howe\er, to particularize, since 
the disease is so protean m its mani- 
festations 

A positi\ e blood culture is more 
likeK to preclude recovery, but is not 
necessarih fatal In Bourne’s series 
of 136 cases the mortality m 79 pa- 
tients with a negati\ e blood culture 
was 20 per cent , m contrast with a mor- 
tality of 66 per cent in the 53 patients 
in whom streptococci were reco\ercd 
from the blood stream The condi- 
tion of a patient is especially critical 
if the organism recovered fall within 
the group of the Streptococcus pyo- 
genes, the staphylococcus, the Bacillus 
coll or the Bacillus aerogenes capsulatus 

(2) Number of Bacteria per c c of 
Blood — If the bacteria are numerous 


and easily discovered by ordinary 
cultural methods, the prognosis is 
more unfavorable than if they are 
few in number and only occasionally 
discovered after several tests Ac- 
cording to L Colebrook, if 10 to 15 
streptococci per c c of blood are pres- 
ent, the outlook is promising If 15 
to 50 per c c are discovered, the out- 
look IS very grave, while more than 
50 organisms per c c usually indi- 
cates a fatal termination 

(3) Onset — ^The earlier the fever 
begins the more ominous is the out- 
look If the infection is ushered in 
early in labor, or within 36 or 48 
hours after delivery, the disease is 
serious An analysis of 230 cases by 
Bourne disclosed that of 28 patients 
w ho developed fever on the day they 
w ere delivered or the first day' there- 
after, 60 per cent died This is con- 
trasted with a 37 per cent mortality 
in those patients in whom the tem- 
perature did not rise until the third 
day , and a 26 per cent mortality in 
those with the onset of fever on the 
fitth day 

It is of interest to note that single 
chill occurring immediately after the 
onset of pyrexia in this series indi- 
cated grave disease Repeated rigors, 
how e\ er, w ere of only moderate sig- 
nificance and less ominous than none 
at all 

< 4 ) Type of Fever, continuous z'S 
high peak and low point — Continu- 
ous high fe\er from the outset is an 
unla^ orable symptom, as is also ex- 
treme prostration, both usually in- 
dicating an invasion of the blood 
stream Remittent fever is much less 
serious 

(5) Pulse Rate — A rapid pulse de- 
notes a grave toxemia If the pulse 
rate remains below 110, a patient will 
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rarely die (about 4 per cent mor- 
tality) Similarly a pulse with \ol- 
ume and force is less serious than a 
running or diminishing pulse, one 
that presages cardiac degeneration 
and usually terminates fatally If the 
pulse goes above 150, the prognosis 
becomes exceedingly grave (over 80 
per cent mortality) 

(6) Resistance — The previous con- 
stitutional state must be ascertained 
before forming an opinion as to prog- 
nosis Much depends on the condi- 
tion of the heart, lungs, kidney and 
liver The immense value of inherent 
resistance of a patient to bacterial in- 
vasion IS vv ell recognized, but little 
understood Exhaustion of a pro- 
longed labor, lacerations in delivery, 
as vv ell as hemorrhage, may under- 
mine this defense and seriousl 3 di- 
mmish the patient’s chances for re- 
cov ery 

TREATMENT — The solution of 
the problem of an unchanged in- 
cidence of puerperal sepsis for the 
past 2 decades or more has not been 
obtained An unbiased inquiry into 
the cause of ev erv maternal death in 
childbirth, septic or otherwise, is 
highl V desirable and might prov e a 
dv namic means of reducing the inor- 
dinately high death rate now pre- 
vailing in the United States 

PREVENTION — In the field of puer- 
peral infection one finds the greatest 
opportunitv of practising prophylac- 
tic medicine Prevention of infection 
is novv^ being proclaimed and more 
zealously practised than ev er before, 
because it is believed that 75 per cent 
of the cases of sepsis fall vvuthin the 
realm of prev^ention 

This feature of the subject has al- 
ready been considered in the para- 
graphs dealing wuth the causes of 


puerperal infection Briefly, they 
rnav be summarized by emphasizing 
the woeful results that follow inade- 
quate antenatal care, injudicious vag- 
inal examination, unnecessary haste 
and indiscnmate operative proced- 
ures both v'aginal and abdominal an<l 
the failure to recollect that the most 
skillful obstetrician of all is “Nature” 
herself 

An intensive educational campaign 
may be instrumental in effacing the 
stigma now clouding the obstetrical 
horizon This would embrace the 
scientific Society, the teacher of ob- 
stetrics, the general practitioner, the 
medical student and finally’ the public 
itself 

Local pelvic diseases should be 
eradicated in the antenatal period 
The elimination of foci of infection, 
and the adv ocacy of local cleanliness 
and abstinence from coitus, will <lo 
much to forestall future morbidity’ 
Zweifel advocates douches of one- 
half per cent lactic acid m preg- 
nancy to change the pathob »gic v ag- 
mal secretion and reduce the per- 
centage of morbidity’ 

Goodall fills the vagina with a 2 
per cent solution of mercurochrome 
daily for the first 7 day s of the puer- 
perium as a prophv lactic measure 
Similarlv antistreptococcic serum, 
vaccines and even tetanus antitoxin 
have been used to counteract the in- 
vasion ot bacteria introduced during 
labor 

A rigorous aseptic technic must be 
maintained during all stages of labor 
Too vigorous attempts to remove the 
placenta by Crede’s method, or manu- 
ally’ are to be condemned Unavoid- 
able puerperal vv ounds should be 
promptly repaired 

The strict application of all aseptic 
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principles employed in surgery should 
be embodied m e\ery deli\er>, a prac- 
tice in itself that would ine\ itably 
curtail the prevailing high morbid it v 
and mortality of childbirth 

SPBCIFIC THERAPY — It is not 
possible to measure accurately the 
value of any one method of treatment 
in puerperal sepsis, because man\ pa- 
tients will reco\ er w ithout any form 
of medication at all, while on the 
other hand, a certain number w ill in- 
evitably succumb in spite of an\ plan 
of therapy The study of the litera- 
ture indicates that more and more 
reliance is being placed on good nurs- 
ing and “common sense doctoring ” 
It has been found that in the long run, 
rest, generous feeding, an abundance 
of fluid, fresh air and sunlight w*ill 
prove more helpful than any drug or 
chemical so far ad\ocated and admin- 
istered The enormous array of 
methods recommended, and the di- 
versity of opinion as to their relati\e 
merits, render it exceedingU difficult 
to set forth an\ preferential mode of 
treatment 

The London Committee, in its le- 
port, refers to 60 rbtrerent methods t.i 
combinations of methods emploced 
in the treatment of 249 cases These 
included the follow mg General medical 
care , postural drainage , vaginal and 
intra-uterine irrigations, the admin- 
istration of anti-streptococcic serum, 
vaccines, colloidal iodine, colloidal 
silver, quinine, saline, blood and im- 
muni-transfusions ; saline and bicar- 
bonate solutions by the bow el , the in- 
travenous administration of eusol, 
mercurochrome, mercurosol, perchlo- 
ride of mercury, anti-diphtheritic and 
bacillus coll serum 

In America, the compounds chiefly 
employed xn intravenous treatment 
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are mercury, arsphenamine, mercuro- 
chrome, gentian violet, antistreptococ- 
cus serum, metaphen, Pregl’s iodine 
and whole blood. None of the agents 
named, how^ever, have seemed to con- 
trol the disease in anything like a 
specific sense 

J O Polak (Am J Obst Gynec 
17 467 (Apr ) 1929) believes that re- 
peated small blood transfusions, com- 
bined wuth good nursing and gener- 
ous feeding, afford the most effective 
means at hand 

Schottmuller (loc cit ) favors a very 
abundant fluid intake, either subcu- 
taneously or rectally, but not intra- 
\enously, owing to the deleterious in- 
fluence it may have on an already 
w eakened heart He believes a slow 
infusion will aid in maintaining vital 
resistance Cardiac stimulants are 
gi\ en if necessary, but antipyretics, 
\accines and sera he does not recom- 
mend He believes that it is possible, 
howe\er, that an effective serum, 
similar to that now used m scarlet 
fe\ er ma\ be forthcoming 

Burt-A\'hite has tested the thera- 
peutic eftect of scarlet fever antitoxin 
scrum and reports beneficial results 
Findle\ (loc cif ) does not approve 
either of serum or vaccine therapy, 
though he does fa\ or immum-blood 
transfusions 

L Colebrook and R Hare (Brit J 
Exper Path 8 109 (Apr ) 1927) 

ha\ e shown by experimentation m 
zntro that human serum treated wnth 
mercurochrome-1 10,000 had no bac- 
tericidal effect on either staphylococci, 
or hemolytic streptococci Moreover, 
they found that defibrinated human 
blood W'as more deadly to staphy- 
lococci than the same blood treated 
wnth a 1 10,000 solution of the chemi- 

cal just named 
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From their studies, cme seems to he 
justified in assuminj^ that an> chemi- 
cal transfusion of the blood stream 
may do more harm than good, first, 
by destroying the leukocytes, and 
thereby the phagoc\tic power of the 
blood , and second, in some peculiar 
way, altering or combining with the 
blood itself, and thus providing a 
favorable culture medium The in- 
vestigators referred to, do advocate 
immum-blood transfusion, prepared 
and administered as follows The 
donor’s blood is immunized by inject- 
ing subcutaneously one thousand 
million staphylococci Four hours 
following the injection, the blood of 
the donor, it is claimed, has an ex- 
alted germicidal propert> and is then 
ready to be administered Because 
the object of the injection is to ob- 
tain a larger amount of the “non- 
specific” antibodies, the use of sta- 
ph>lococci IS permissible, whatever 
may be the infecting agent in the 
patient The increased henio-bacteri- 
cidal power of the donor’s blood, it is 
said, is lost after a lapse of about 48 
hours 

SURGICAL TREATMENT,— The 
question of conservative as opposed to 
operative treatment still evokes consid- 
erable discussion, though most observers 
consider and favor the conservative plan 
Generally speaking, intra-utenne manip- 
ulation, such as irrigations, medicated 
packing and curettage are not looked 
upon wnth approval Invasion of the 
uterine cavity either manually or in- 
strumentally, ev^en in the presence of 
retained material, unless associated 
with hemorrhage, most writers con- 
tend, only courts further trouble 
Manipulations of any kind, wnthm the 
uterine cavity may destroy Nature’s 


barrier-, of f>r».tection an<I dis-.emm- 
ate, thereb V , the infct.tn>us process 

DeLee refers to 25,5tiO full term 
deliveries Ten per cent of these pa- 
tients had a temperature exceeding 
100° F. (37 8= C ) In only 1 was 
the uterine cavity invaded In the 
others, no local measures were prac- 
tised Only 9 of the patients died, 
and 5 of these had received question- 
able treatment in other hands In 
none of the patients did their sub- 
sequent course show that the result 
might have been different, had a more 
active polic> been pursued 

All in all. It seems prudent to say 
that only in frankly localized collec- 
tions in the pelvis, or in the other 
structures concerned, is operative in- 
terference indicated Hysterectomy 
IS still advocated in certain cases by 
Baldwin, but it must be acknowledged 
that It IS exceedingly difficult if not 
almost impossible, to judge definitelv 
those cases suitable for a so radical 
procedure 

Ligation of the broad ligament 
veins, w ith the v lew' of inhibiting 
venous thrombosis, is also mentioned 
as a therapeutic recourse, but this 
has not received favorable commenda- 
tion 

J O Polak ( Am J Obst Gynec 
17 467 (Apr ) 1929 i for example, 
studied this method of tieatmcnt and 
has found that tAJ per cent ur more 
ot patients with pelvic thrombo- 
phlebitis recov'er, if all tvpes of pelvic 
manipulation are avoided Surgerv . 
even m his expert hands, has carried 
a mortahtv of 1CX3 per cent In 182 
operative cases collected from the 
literature, there were 94 deaths, or a 
gross mortality of 51 6 per cent This 
group included 111 cases, which were 
looked upon as favorable surgical 
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risks, and 34 of these died , a mortal- 
ity of 33 9 per cent 

B C Hirst reports a senes of 37 
cases treated along conservative lines 
with a mortality of 13 5 per cent , and 
Polak, 63 cases treated by similar 
means, with a mortality of 30 per 
cent 

Directly opposed, however, to the 
foregoing, are the recommendations 
of Schwartz and Dieckman {loc cit ') 
They believe that infections due to 
anaerobic streptococci remain con- 
fined to the uterus, and that this type 
of infection is rarely accompanied by 
secondary involvement of the broad 
ligament veins or pelvic thrombo- 
phlebitis In the presence of foul dis- 
charge, the writers just referred to, 
approv e of the earlv remov al of re- 
tained material, either by digital 
means, or by curettage Either pro- 
cedure is followed bv’ irrigating the 
uterine cavitv with a solution of 
potassium permanganate, 1 to 4000 
dilution Thev aE< > favor ligation of 
thrombosed pelvic veins 

Schottmuller iltit tif ) likewise com- 
mends emptv ing the uterus bv means of 
a dull curette, prov ided the infection 
IS c<infined to that rirgan 

If it were possible tt> destrov all 
bacteria within the iiteius bv chemi- 
cal means, w ithout at the same time 
injuring the uterine wall itself, the 
procedure would make an impelling 
appeal But, it is gcnerallv conceded 
that this IS bev ond accomplishment 
^Vith this end in view, accordingly, 
Hobbs advocates the injection of 
glycerine into the uterine cavity. 
This IS done by introducing an or- 
dinary v aginal speculum and exposing 
the cerv ix A soft rubber catheter is 
carried into the uterus and through 
this the glv cerine is introduced By 


virtue of the hygroscopic property of 
glycerine, it is believed, the flow of 
bactericidal lymph is drawn from the 
wall of the uterus into its cavity 
Theoretically, this method seems less 
objectionable than the use of ordinary 
antiseptic douches 

Finally, a study of the literature in- 
dicates that observers more and more 
are supporting the conservative plan, 
basing their contentions on the as- 
sumption that all forms of general or 
local manipulation retard, rather than 
enhance the protective forces called 
forth by nature herself 

PURPURA.— PURPURA HEM- 
ORRHAGICA — ETIOLOGY — Greg- 
ory (Brit J Child Dis 25 180 (July- 
Sept ) 1928) suggests some primary 
mflammatorj’- lesion of the spleen and 
Its cov ering peritoneum as a possible 
cause of the disease For example, 
he reports a case where adhesions 
vv ere present holding the spleen 
firmly to the abdominal parietes 
After splenectomy the child was 
much improv'ed 

TREATMENT — A W Spence (Bnt 
J Surg 15 466 (Jan ) 1928) remarks 
that splenectomy was performed for 
purpura hemorrhagica on the assump- 
tion that the hemorrhages vv'^ere the 
result of the reduction in the number 
of blood platelets caused by the des- 
tructiv e action of a diseased spleen 
It IS thought that the prolongation of 
the bleeding time is due to a defec- 
tive quality of the platelets rather 
than to diminished numbers The 
transfusion of citrated blood in these 
cases results m a fall m bleeding time 
to normal and a temporary rise in 
the platelet count Purpura hemor- 
rhagica may be divided into acute 
and chronic cases , splenectomy is 
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beneficial in ^ per cent of the 
chronic and 16 per cent of the acute 
cases 

J Quenu (Rev de chir 67 24, 
1929) found that the results of splen- 
ectomy seem to depend on the degree 
of the involvement of the spleen , 
good results are observed m patients 
with disturbances predominating in 
the spleen, whereas less satisfactory 
results are observed in patients wuth 
disturbances invoKing the whole 
reticulo-endothelial system, and, fin- 
ally, splenectomy is of no avail in 
patients wuth disturbances predomi- 
nating in the extrasplenic part of the 
reticulo-endothelial system 

H Engel (Med Kim 24 888 (June 
8) 1928), in discussing blood trans- 
fusion in thrombopemc purpura, con- 
cludes that blood transfusion does not 
act as an “alterati\e” therapy, with 
stimulation of the megalocyte, nor as 
a substitution treatment in respect to 
blood platelets, but mainly as a sub- 
stitution treatment in respect to ery- 
throcytes The transfused platelets 
perish rapidly The transfused ery - 
throcy tes ser\ e to tide the patient 
o\er the period of danger till thrombo- 
poiesis starts again The sty ptic ac- 
tion IS pel haps due partly to products 
of platelet decomposition, partly to 
parenteral incorporation of large quan- 
tities of serum protein 

PATHOLOGY — Lemoine ( J de Chir 
27 202 (Apr 28) 1928) reports a 

case of pui pura hemorrhagica m a 
girl aged 9, wnth increased bleeding 
time and a decreased number of blood 
platelets After transfusion and 
splenectomy the hemorrhages stopped, 
the bleeding time returned to normal 
and the number of blood platelets 
increased 

Kidd (Proc Roy' Soc Med (Sect 


j^Pwriiwra. 

Urol > 21 19 (Apr ) 1928> has re- 
cently recorded 24 cases of hema- 
turia where he has been able to 
demonstrate by' cy stoscopic or direct 
examination numerous petechiae on 
the mucous surface of the bladder or 
in the pelvis of the kidney 

W K Hunter (Lancet 2 1327 
(Dec 29) 1928) states that at the 
present time it seems more judicial 
to view' the platelet count in much the 
same way as we do the leukocyte 
count Leukoi>enia may be a symp- 
tom of disease, l>ut not its cause . and 
the same may apply to thrombttpenia 
FAMILIAL PURPURA —DIAG- 
NOSIS —G R Minot (Am J M Sc 
175 301 (Mar ) 19,^) records that 

there exists a chronic familial hemor- 
rhagic condition characterized by a 
prolonged bleeding time in the ab- 
sence of a decrease of blood platelets 
and a delay eel coagulation time of the 
blood Multiple ecchy moses and re- 
current epistaxis are characteristic 
sy mptoms Pathologic blood loss 
and abnormal bleeding time may be 
present at 1 time and not at another, 
but their occurrence is not neces- 
sarily sy nchronous This hemor- 
rhagic condition appears in mtanev' 
and may' extend into adult life, but 
then Its seventy tends to decrease 
and the condition may' disappear as 
the patient grows older Its etiology, 
the reason for the prolonged bleed- 
ing time, and the tendency for this 
to be demonstrable intermittently , re- 
main obscure 

HENOCH’S PURPURA —ETIOL- 
OGY — F Chevalher and J Bour- 
geois (Bull med 42 479 (Apr 28) 
1928) state that the cutaneous mani- 
festations of the gonococcic septi- 
cemias hav e a marked tendency' to 
become purpuric A characteristic of 
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these purpuras is that they occur 
towards the end of the disease This 
fact at once establishes the cutaneous 
lesions to be of g-onorrheal origin 

E Goldstein (M Clin North 
America 12 869 fNov ) 1928) states 
that Schonlein-Henoch’s purpura ap- 
pears to be a condition of the blood 
capillaries in which these vessels are 
dilated, lengthened, and distorted 
The whole clinical picture may be 
explained by the action of a toxic 
substance of food or bacterial origin, 
histamin or a histamm-like body, on 
the capillary bed In some respects 
the condition resembles an anaphy- 
lactic reaction The condition is most 
common in females and in the second 
decade of life It differs both clin- 
ically and hematologically from the 
thrombocytopenic purpura 

The prognosis is usually good, but 
the gastro-intestinal or renal compli- 
cations may prove fatal Surgical in- 
tervention may be indicated in case 
of intussusception or perforation of 
the bow el 

Alexander and E\ ermann (Arch 
Dermat and S\ ph 16 322 (Sept) 
1927 ) present a series of cases illus- 
trating what the^ belie\ e to be as- 
pects of food allergy associated wuth 
gastric and intestinal h\ per-peristal- 
sis, localized edema and purpuric 
lesions on the skin These writers 
(J A :M a 92 2092 (June 22) 1929) 
also report the study of 6 cases in 
w hich abdominal pain had been iden- 
tified wnth allergy In each instance 
it was demonstrated that the lesions 
were caused by the ingestion of par- 
ticular food-stuffs 

PYELITIS.— The kidneys in 114 
cases of pyelitis and pyelonephritis 
have been studied by A G Gibson 


£lPy«liti» 

(Lancet 2 903 (Nov 3) 1928), who 
di\ides them into 2 groups (1) 
Those with no obstruction, 72 cases, 
(2) those with obstruction, 42 cases 
He concludes from his findings that by 
far the most common infection of the 
kidney substance in man is an infec- 
tion through the blood stream This 
type IS found in 77 per cent of all 
cases of renal disease whether urinary 
obstruction is present or not 

From a study of the clinical records 
of these cases, he found that pyo- 
nephritis may occur (1) as mild at- 
tacks which pass without notice or 
perhaps with only slight discomfort , 
(2) moderate attacks which are attri- 
buted to what IS ordinarily termed 
“acute pjelitis”, (3) septicemic at- 
tacks Simulating typhoid or other 
grave conditions , and (4) fulminat- 
ing attacks in which the kidney may 
become gangrenous and death is 
imminent 

Pyelitis, an inflammation of the 
inner lining of the peKis of the kid- 
ne\ , IS ordinarily considered a com- 
mon lesion, but the author found that 
in purulent and semi-purulent infec- 
tions of the kidney it was \erj uncom- 
mon m the absence of obstruction, 
though It occurs in about 50 per cent 
of the cases when obstruction is 
present 

The state of the urine varies con- 
siderably in pyelitis and pyeloneph- 
ritis Frequently it gives very little 
aid in the diagnosis, and in some in- 
stances the absence of abnormality in 
the urine may divert attention from 
the kidney even when there is a local- 
ized purulent infection of that organ 
This IS apt to be true especially in 
cases of acute infarctions in the 
cortex 

Renal infection, as seen in 50 cases 
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selected from a series of 100, is dis- 
cussed by G C Smith CXevv England 
J M 200 867 (Apr 25) 1929) The 
possible causes of the conditirm w ere 
infected teeth and tonsils and ga'^tro- 
intestinal disturbances such a=. colitis 
and duodenal ulcer Thirt 3 .-fi\e of 
the patients 'were females In 27 
cases, the condition was chronic 

The typical acute pjelitis began with 
symptoms of cystitis, frequency, burn- 
ing and hematuria Two or 3 days later, 
there w^as pain in the kidney region 
with elevation of temperature The 
treatment consisted in rest in bed, 
free catharsis, restriction of the diet, 
the forcing of fluids, alkalinization of 
the urine, and daily lavage of the 
bladder with a 1 1000 solution of 

mercurochrome 

Of the 27 chronic cases, the pyelo- 
grams were normal in 8, slightly ab- 
normal m 9 and definitely abnormal 
m 6 In these cases, the treatment 
consisted in hjgienic measures, the 
use of urinary antiseptics such as 
methenamine, methylene blue, and 
caprokol, the use of a bacteriophage 
and vaccines (useless ) , and lavage of 
the peKis of the kidney with 1 per 
cent silver nitrate The onK eftec- 
tive proceduie was the peK ic la\ age 

Pyelitis foUiculai IS is reported by 
J Hundle\ , Jr and AV T Carson 
?J Grol 21 341 (Mar ) 1929^ as be- 
ing a Kmphoid h\ perplasia of the 
1\ mphoid follicles which, according 
to most authorities, are a normal con- 
stituent of the urinary tract The 
lymphoid h\ perplasia is generalK be- 
lieved to be a response to the action 
of toxic irritants Some obser\ ers 
believe that it is a manifestation of 
an atypical tuberculosis The chief 
symptoms w ere pain m the kidney 
and bladder region, frequency, dysuna. 


aufl attacks of painless hematuria 
C \ opic examination showed a 
mild inilammation of the bladder On 
catheterization of the ureters no ob- 
struction was met Intravenous 
idithalein tests showed a ver> low 
unilateral cjutput Pjyelogranis sug- 
gested unilateral kidne> <lisease It 
waa thought that the findings pointed 
to unilateral tuberculosis, although 
no tubercle bacilli were found in the 
kidnex urine 

PATHOLOGY.-- The kulne> s 
showed evidence of chronic infection 
of king duration On section, the 
pelvis, calvces, and upper en<i of the 
ureter w ere found studded w ith 
small grav ish-w hite translucent nod- 
ules which projected abov-e the sur- 
face The nodules were similar in 
appearance to miliary tuliercles Mic- 
roscopic examination of the kidney 
revealed moderate scarring with 
localizeil and diffuse small round-cell 
infiltrations The peEis showed 
moderate swelling with erosion of 
transitional epithelium of the mucosa 
and an increase in the fibrosis and 
vascularitv of the tunica propria 
There was a great increase of Iv m- 
phoid cells which were uniform in 
''hape and staining, and weie accu- 
mulated for the most part in the 
tunica propria and adjacent fibrous 
tissiie= Tlierc w ere manv localized 
circumscribed ni tdules made up of 
these Iv mphi 1 !^ \ tc:^ which were simi- 
lar to intestinal Iv mphoid follicles 
Kepeated and piolonged search re- 
vealed no evidence of tuberculosis 

TREATMENT. — i’y* hiis tollicu- 
I'liis, according to Humllev and Car- 
son ( ibiJ ) cause pamless hematuria, 
and IS treated bv ureteral dilatations, 
kidney lavage an<l removal of focal in- 
fection Nephrectomy or nephrotomy 
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IS only done when the hematuria is in striking- contrast to its extreme 
does not cease, or is so se\ere as to rarity at necropsy examination Such 
endanger life experiences have led a number of ob- 

Because of the participation of the servers to doubt the dependence of 
renal parenchyma in nearly all cases pyuria in the young on inflammation 
of pyelitis, J Hofbauer (Arch f of the pelvis of the kidney, but they 
Gynak 134 205 (July) 1928) ex- suggest that its origin is in some 
eludes the employment of an> anti- other part of the urinary tract (J R 
septic for internal or intra\ enous use Wilson and O M Schloss Am J 
in acute stages of the disease A Dis Child 38 227 (Aug ) 1929 ) 
regulation of the diet with careful PATHOLOGY — According to B 
omission of all albuminous food and Chown (Arch Dis Childhood 2 97 
the administration of \ egetables, (Apr) 1927) pyelitis, as a sole lesion, 
abundant grape sugar or milk sugar seldom, if ever, occurs This author 
in warm drinks should be instituted stated that the common lesion caus- 
immediately at the beginning of the ing pyuria in infancy is a suppurating 
affection Pituitary extract is par- interstitial nephritis with which is 
ticularh useful in combating inflam- occasionally associated some degree 
mation in the urinarj^ tract, upon of pyelitis, and rarely, cystitis The 
which It exerts a specific antiphlogis- infecting micro-organisms, having 
tic effect The ureter is excited to gained a foothold in the interstitial 
li\ el\ peristaltic mo\ement whereby tissue by one means or another, pro- 
the infected urine is quickK and duce an acute inflammatory lesion, 
thoroughly e\ acuated characterized by edema, an outpour- 

The treatment should alw a\ s begin mg of polymorphonuclear, and to a 
with anti-C 3 stitis treatment, states E less extent, mononuclear cells Asso- 
Pflaumer (IMunch med Wchnschr ciated wuth this there are varying de- 
75 1235 fJuK 20) 1928 j Rest in grees of degeneration of the neigh- 

bed, application ot heat, bland diet, boring parench;> matous tissues and 
plenty of water, urinary antiseptics necrosis The micro-organisms and 
and bladder irrigation It this does inflammatory products escape into 
not piroduce perceptible Implo^e- the tubules from which they dram 
ment within a few days, diagnostic mto the pel\ is and so appear m the 
and therapeutic use ot ureter cath- urine It w'ould seem that in the 
eterization should be employ ed One mild cases, the kidney drams and 
should beware of insufficient diag- goes on to complete healing, while 
nosis and hasty’^ renal pel\is irrigation f^he more severe cases, there are 

more numerous lesions which are 
PYELITIS IN CHILDREN. — accompanied by insufficient drainage 
Fe\er and the presence of moderate In the chronic cases, repeated infec- 
or large amounts of pus in the urine tions of the kidneys occur 

of infants or young children usually J R Wilson and O M Schloss 

leads to the diagnosis of pyelitis (Zoc cit ) studied necropsy material 

Based on these criteria, pyelitis is a from 49 infants and young children 

common disease , but the frequency whose urine during life contained 
with which It is diagnosed clinically, pus In no instance, did the necropsy 
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observations justify the diagnosis of 
pyelitis. The epithelial surface of 
the kidney pelvis was innamed m 
only 2 instances, and in one of these 
inflammation was of limited extent 
and degree In contrast to the ab- 
sence of p>elitis, in most of the casts, 
definite focal inflammatory lesions 
were found in the interstitial tissue 
of the kidneys The authors con- 
clude that the most common cause 
of severe acute pyuria in infants, 
especially in the type of case usually 
designated as pvelitis, is an acute in- 
flammatory process of the interstitial 
tissue of the kidney 

The channels of invasion of the kid- 
ney pelvis are still open to question 
The av'ailable facts can readil> be 
used to prove the mode of infection 
to be either ascending or hematog- 
enous, depending on the inclmatiun 
of the author Undoubtedly, there 
are hematogenous infections of the 
kidney with the staphylococcus and 
the st> cptococcus which produce dis- 
crete abscesses in the cortex of the 
kidne> , with secondarv pvehtis 
Whether the colon bacillus ever pio- 
duces such abscesses has not been 
definitelv determined In the new- 
born, pv uria occurs just as comnionlv , 
and ev en more often in bov s than in 
girls It IS well known that the colon 
bacillus gams entrance to the circula- 
tion by w a\ of the gastro-mtestinal 
tract much more readily m the fi^st 
few dav s of life than later It is 
therefore possible that in these earl\ 
infections such bacilli reached the 
kidney by way of the bood stream 
(H F Helmholz, Am J Dis Child 
38 968 (Nov) 1929j 

E Gorter and G O E Lignac 
(Arch Dis Childhood 3 232 (Oct) 
1928) reported 3 cases of p> elitis ith 


jaundice From the necropsy study 
of 1 of the cases, it could not be de- 
termined whether the patient first 
had a bacillus coli septicemia with 
particular localization in the pelvis 
of the kidnev and m the liver and 
•spleen, or whether the pyelitis or 
p>elonephritis first arose from infec- 
tion bj wav of the blood-vessels with 
subsequent c<di infection m the livtr 
and spleen 

In view of the fact that pvelitis is 
most comnionlv found during the 
diaper period, and at that time occurs 
more frequentlv in girls than in bov s, 
the ascending mode of infection is 
still considered an important channel 
of inva-sion It seems v erv doubtful, 
according to Chown (loc cit ) that 
infection can ascend through the 
urethra in the male infant In the 
absence of positive proof, it is rt a son- 
able to believe that the route of in- 
fection IS bv way of the blood -.trcani 
m bovs, and that it takes place 
through the same channel in an equal 
number of girls However, since 
pvehtis occur-, more frequentlv in 
girls than in bov-, the author con- 
cluded that the dilierence in sex in- 
cidence mav be attributed to the 
ascending mode or infection m female 
ehildren 

It has been found that infectiem ot 
the kidnev bv the colon ^'acillH‘>, 
secondarv to some stasis in the 
urmarv tract, is common, although 
It is still di-piited whether the colon 
bacillus passe- to the kidnev bv wav 
of the blood stream, by ascensie»u ot 
the urmarv pas>age>, or through the 
Iv mphaties ( Helmholz, loc cit ) 
W'llson and Schloss {loc tit ) stated 
that while pv uria in iniants is usu- 
ally due to suppurative interstitial 
nephritis, there are a number of 
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other relatively rare conditions to 
which It ma\ be attributed, such as 
congenital anomalies of the urinary 
tract, renal calculi, and the like Ac- 
cording to H Heppler TAm J Dis 
Child 35 946 (May) 1928) from 1 5 
to 2 per cent of all children ha\ e 
some anomaly of the urinary tract 
These constitute the persistent cases 
of pcelitis in which the condition will 
clear up onlc by c>stoscopic treat- 
ment H F Helmholz (Tran Am 
Pediat Soc 38 25, 1926) found that 
neuromuscular d\ sfunction of the 
bladder mac also be a cause of 
chronic pcelitis in children Of a 
group of 15 children admitted to the 
Mayo clinic with such a condition of 
the bladder, all but 1 patient had had 
attacks of fe\er and pjmria From 
experimental observations on rabbits, 
H F Helmholz fAm J Dis Child 
38 968 (Noc ) 1929) concluded that 
in so far as his study of spontaneous 
urinary infection is applicable to con- 
ditions in human beings, infection of 
the urinarc tract in infants takes 
place bc' the ascending route 

SYMPTOMS — The paienchcma 
ot the kidnec is in\ ul\ e<-l at some 
time in most cases ot c/i/otuc fecnj- 
>ti 2 t pcehtis, according to H Ro'cn- 
busch t Tahrb f Kinderh 125 127 
(Oct ) 1929 > who examined 16 chil- 
dren with thi=. condition In most 
cases, the renal changes do not be- 
come chronic The\ maj' be accom- 
panied by increased non-protein 
nitrogen, by increased blood-pressure 
and b> phenomena revealed by the 
renal function tests and bj' the uro- 
logic methods of in\ estigation , occa- 
sionally an invoKement of the kid- 
neys IS re\ ealed by purely clinical 


creased blood-pressure much more 
frequently than is indicated in the 
literature When the symptoms of 
renal disease appear early in pyelitis, 
they indicate a descending infection , 
w'hen they appear late, an ascending 
infection is indicated 

DIAGNOSIS — Pyelitis in infants 
and young children is frequently 
o\ erlooked, according to I Cole (J 
Indiana M A 22 437 (Oct ) 1929), 
because of the indifference to the 
necessity of a routine examination of 
the urine m all acutely sick infants, 
the difficulty often experienced in 
securing urine specimens in infancy, 
and the absence of any sign or symp- 
tom pointing to the urinary tract as 
the source of the trouble 

Urinary Leukocyte Count — L S 
Friedman and A G Mitchell (Am J 
Dis Child 35 201 (Feb ) 1928) de- 
termined urine of children to be nor- 
mal or pathologic, according to the 
cell content per cubic millimeter 
The thoroughly mixed, fresh, undi- 
luted urine w'as examined, and the 
number of cells per cubic millimeter 
was determined by means of a blood- 
counting chamber The authors 
found that the urine of apparently 
healthy infants and children con- 
tained an average of 10 pus cells per 
c mm The upper limit of normality 
for all ages, w^as 40, counts of from 
20 to 40 being present more often in 
girls of the older age groups Be- 
tw een the ages of 2 and 13 years, the 
urinary leukocyte count averaged 13 
per c mm for girls and 7 for boys , 
under 2 >ears of age, the counts were 
approximately equal for both sexes 
Urines which contain more than 20 
but less than 40 cells per c mm are 
suggestive of urinary infection but 
may readily occur m concentrated 


signs, as cylindruna and edema 
Careful examination reveals an in- 
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urine an<l in acute febrile <ii^t‘a'^e'! 
Leukocyte counts of o\er 4n |Kr t nmi 
point strong-ly to infection '-onit- 
where along the urinary tract, it 
vaginitis has been excluded The 
value of this method lies in the fact 
that it at once conveys an accurate 
idea of the actual number of pus cells 
in a given specimen Furthermore, it 
enables several examiners to compare 
counts at various times, from the 
same patient Finally, it furnishes a 
prognostic as well as a diagnostic aid, 
by establishing an increase or <le- 
crease in the count This method of 
leukocyte determination ot the urine 
does not, of course, take into consider- 
ation the factors of total volume and 
concentration of the urine 

TREATMENT — In the treatment 
of changes in the parenchvma of the 
kidnej s in p\ ehtis, Rosenbusch {loc 
cit ) recommends irrigations of the 
kidneys b\' means of the administra- 
tion of sugar solution (Aron) He 
states that his results with this form 
of treatment in nephritis have been 
so good that he now prescribes sugar 
solution in pv ehtis 

PYEMIA. — H Dintenfass (Laryn- 
goscope 39 731 (Xov' ) 1929) reports 
the interesting case of a man aged 61 
> ears w ho, 1 w eek follow mg the de- 
velopment of influenza, developed an 
otitis media which resulted in a spon- 
taneous rupture of the tv mpanum 
within 48 hours This was followed 
by tenderness ov er the mastoid vv ith 
a septic temperature A mastoidec- 
tomy was performed and a Strepto- 
coccus hcmolyticus w^as recovered 
A few' days later, the author reports 
that a blood culture was positive for 
the same organism The question of 
a jugular sinus thrombosis as the 
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vauNC <ti the pveniia was next to be 
c<»nsidered .\ Qucckenstedt test 
assured him that a partial thrombosis 
existed but an attempt was made to 
follow a conservative line of treat- 
ment Pregl’s iodine, 20 c c (5 
drams), was given intravenously 
daily and a distinct improv-emcnt fol- 
lowed While on the road to recovery 
the patient suddenly developed a 
''harp pam in rme elbow and this was 
follow ed bv a focus of infection, 
necessitating incision and drainage 
The same organism was found Im- 
mediately the blood stream became 
sterile after 5 previous positive re- 
ports were made Except for limita- 
tion of motion in the elbow, the pa- 
tient made an uneventful recovery 
W L Denney' (Canad M A J 17 
1198 (Oct ) 1927) reports 2 cases of 
staphylococcic septico-py emia m very 
young children One was superim- 
posed on tuberculosis the other on 
sy philis W’lth the exception of a 
mastoiditis m 1 case, neither developeil 
a migrating c»&teoniy ehtis or any' car- 
diac or renal lesions 

L H Werden fCanad A J 20 
40 (Jan 1 1929) reports a case of fatal 
py emia follow ing an infection of the 
finger Following a minor injury' to 
this member it refused to heal and an 
infection dev elox>ed which required 
incision This was followed by an 
uneventful recovery, until the tem- 
perature took a sudden upward swing 
and a leukocytosis of 27,000 developed 
A new sw elling appeared on the arm 
and the thigh which required incision 
Two blood cultures wxre reported 
sterile and later the patient dev eloped 
a dry' pleurisy Abdominal symp- 
toms superv ened and a laparotomy 
was performed A fresh adhesion was 
found causing obstruction at the ileo- 
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cecal \al\e This was freed, but the 
patient did not rallj and died 

Innumerable preparations, measures 
and procedures have been used at all 
times in attempts to increase the bod- 
ily resistance and immunity to the 
influx of organisms to the blood 
stream Non-specific protein therapy 
has many followers and adherents 
One case is recalled of a young man 
approximately 18 years of age who 
had a staph jlococcic infection of the 
right thumb This w'as incised and 
drained and followed by a small 
metastatic area in the low er end of 
the left ulna, then a right-sided em- 
pyema, and finallv an osteomyelitis 
of the left femur This patient re- 
ceived nothing but supportive treat- 
ment and 3 injections of typhoid vac- 
cine The blood cultures w ere re- 
peatedU positive for the Staphylococ- 
cus aiirciis and the patient made a suc- 
cessful recov erv 

PYURIA.— ETIOLOGY —Con- 
genital changes in the urinarv organs 
causing pv uria have been reported 
by H o' Mertz (J Urol 19 371 
fApr 1 1928) Tvventv cases of 

chronic pv uria in infancv and earl^ 
childhood vv ere noted, anrl congenital 
obstruction ot the urethra was found 
in 6 cases Bladder changes without 
urethral obstruction and of a nature 
to influence a urinarv infection were 
found in 2 cases 

Congenital malformations were 


as a source of pyuria has been re- 
ported by J S Read (J Urol 21 
103 (Jan ) 1929) 

Obstruction of the urinary tract, 
F Hinman (Arch Surg 18 21 (Jan - 
pt 1) 1929) states, is usually the pri- 
mary cause of the chronicity of 
pyuria in children He presents the 
surgical method of attack in the 
treatment of obstructive hydro-ure- 
teral angularity 

The extra-urinary origin of pyuria 
IS classified by R Molla (Siglo med 
83 64 (Jan 5) 1929) as follows (1) 
The peritoneal, may be due to abscess 
and tuberculosis of the peritoneum, 
(2) appendicular, may be due to 
chronic appendicitis or to adhesions 
around the appendix, (3) osseous is 
usually due to pathological processes 
m the vertebral column , (4) adnexial, 
may be due to tubercular processes, 
( 5) hepatic IS usually brought on by 
toxic conditions, (6) genital, is usu- 
allv the result of pathology in the 
prostate, (7) divcituulai , is most 
often caused by septic infection of the 
div erticulum 

Pv uria during infancy is not so 
much a disease as it is a symptom 
AI Boddm (Med Klinik 25 384 
(Mar 8) 1929) states that it is due 
to various disturbances in the urin- 
arv tract A case is reported whose 
urine did not show the hemorrhagic 
inflammatory character of the dis- 
ease rev ealed at post-mortem ex- 
amination 


relatively common in the infant and DIAGNOSIS — Cystography is a 
young child The majority of such safe and instructive procedure in 
anomalies result in urinary stasis, diagnosing chronic pyuria C F 
which favors the dev elopment of in- McKhann (Am J Dis Child (Aug ) 
fection In ev'ery case a complete 1928) is of the opinion that cystos- 
urological examination should be copy should be done only after a 
made relatively long period of observation 

A urethral stump (non-tuberculous) and treatment, including a careful 
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physical examination of the patient, 
chemical, microscopical and bacteno- 
logical examination of cathetenzed 
specimens of urine, the determina- 
tion of the residual urine, examina- 
tion of the excretion of phenolsul- 
phonephthalein and of the non-pro- 
tein nitrogen of the blood, x-rays of 
the abdomen, and a c>stogram 

Counting the number of pus cells 
in a specimen of fresh urine is sug- 
gested by C Dukes (Proc Roy Soc. 
Med (Sect Path) 21 13 (May) 
1928) as an accurate method of deter- 
mining the amount of pus present The 
urine is not centrifuged, and a count- 
ing chamber such as is used for cell 
counts of the spinal fluid is employed 
He considers pj uria intermittent when 
the pus IS not present cv ery day and 
continued when the pus is constantly 
present 

TREATMENT — In the treatment 
of pj uria, due to colon bacillus, A H 
Johansen (Arch Int Med 44 303 
( Sept ) 1929) has had 75 per cent 
cures in 24 patients treated He em- 
ploys 0 6 Gm ( 10 grains) of calcium 
chloride w ith a coating of about 0 3 
Gm (5 grams) of phenyl salicylate, 
using 3 tablets, 3 times a day, as the 
standard dose 

As bacterial medicaments, H \on 
Mettenheim (Med Welt 3 450 (Mar 
30) 1929) advises the administration of 
phenyl salicylate and of methenamine 
from 5 to 6 times daih He asserts 
that the alternation of these remedies 
every 3 or 5 da> s w ill increase their 
effectiveness Alkali therapy with 
sodium citrate or sodium bicarbonate 
is effective in changing the acidity of 
the urine The external genitalia 
should be washed regularly Injec- 
tions with a 0 25 per cent to 1 per 
pent, solution of silver mtrate are 


also effective, they should always be 
followed b> irrigation with a solu- 
tion of sodium chloride These treat- 
ments may be given at intervals of 
from 3 to 4 da> s. 

The dietetic treatment of pyuria in 
children is most important, accord- 
ing to H Aron and H Hirsch 
(Alonatschr f Kinderh 43 385 (June) 
1929) During the past 5 years they 
used neither urinary antiseptics given 
by mouth nor irrigations, in the 
treatment of p>uria in children, but, 
instead, have relied soleI> on dietetic 
treatment They gave an amount of 
carbohydrate fulfilling as completely 
as possible the caloric requirement 
The carbohydrate is administered in 
the form of ordinary brown sugar in 
older children, in the form of a mix- 
ture of brow n sugar and dextrose in 
y ounger children, and in the form of 
a solution of dextrose in nurslings 
Nurslings are given from 20 to 25 
Gm <5 to 6 J 4 drams) of dextrose for 
each kilogram ( 2 ’-, pounds) of body 
weight, in older children the amount 
IS decreased to 15 or even 10 Gm 
( 3^4 or 2 ^ i drams) Xot more than 
250 Gm ( 8 ^ ; ounces) of sugar a day 
IS given At least 1 liter (quart) of 
fluid should be giv en , in older chil- 
dren the amount varies from 125 to 
1 5 liters (quarts) If the solution of 
sugar cannot be giv en by mouth, it 
is given m the form of retention 
enemas The vv riters no longer hesi- 
tate to keep infants and children of 
all ages on this exclusive sugar diet 
for 2 or 3 day s Thev state that in 
not 1 of 39 cases of py uria treated in 
this manner vv’as glycosuria noted, 
and in all of them the results ob- 
tained vv ere better than the results 
obtained formerly^ vv ith the treat- 
ment vv Ith urinary disinfectants 
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QUACKERY.— Quackery consists 
m proclaimings loudl>, insistently, and 
continuously to the general public 
what the physician freqiienth finds 
necessary to sa\ to the individual 
patient for his comfort and peace, 
f c, that he can be rehe\ed or cured 
Aside from the unworthy advertising, 
the most potent argument against 
the matter is the fact that those who 
resort to the methods are usually 
Ignorant individuals incapable of 
givnng the he^^^t available treatment to 
the trusting -^ick and hence can not 
be too ardentlv comlmtted The 
fight against cpiackerv is not so much 
a fiight against an\ special sect or 
method of treatment as it is against 
the inade<iuate education of those 
who choose ta practice a paiticular 
method, and their claims as cuie-alls 
which are mamtestlv absvird For- 
tunatelv, theie is progressi\e recog- 
nition of this and denial of false and 
misleading ad\ ertisenieiits tu x^racti- 
tioners and nostrums alike bv repu- 
table medical organizations Unfor- 
tunatelv, howe\er, this is not uniform, 
for there are still found new spapers 
and |^)eriodicals, la\ and medical, 
which carrv ad\ertismg matter of 
madecjuatelv trained men and of in- 
nocuous, if not harmful, medicaments 
Due to the activity of the American 
Medical Association and its Council 
on Pharmacy and Chemistry , the 
more blatant quacks are being un- 
cov ered, unfortunately, however, not 
to the general public Misbranded 
nostrums also are being pilloried and 
through government assistance grad- 
ually being removed from drug and 
grocery shelf The details of the pro- 
tective work which is being carried 


on so effectively are to be found in 
the pages of the Journal of the 
American Medical Association The 
United States probably stands at the 
head of the list m this work 

QUININE — PHYSIOLOGICAL 
ACTION — R N Chopra, J C David and 
B B Di Kshit (Indian J M Research 15 
571 (Jan ) 1928) made experiments show- 
ing that the oxytocic action of quinine is 
quite pronounced when the uterus is nearly 
full term, but in early preg-nancy no un- 
toward effect IS likely to be produced No 
experimental evidence has been obtained to 
show that qumidine is more effective as 
an oxytocic than quinine or that it is 10 
times stronger in its stimulating action on 
the uterus than quinine 

G Singer (Wien klin Wchnschr 40 
1261 (Oct 6) 1927) reports on the effect 
of quinine in 72 cases of severe and invete- 
rate constipation, as seen roentgenographi- 
cally before and after administration 
Three preparations of quinine were tried 
quinine dih> drochloride, quinine dihydro- 
chloride carbonate and quinine dihydrobro- 
mide These were gi\en intravenously, 
subcutaneously and rectally, as supposi- 
tories or as small enemas The latter 
methods ga\ e the best and most rapid 
results 

Of a series of 30 patients treated with 
dih> drochloride suppositories, 28 reacted 
and 2 did not react to 0 25 Gm (4 grams) 
per suppository As a rule, action was 
obtained in a few minutes, the longest 
period being within 2 hours The small 
enemas consisted of 25 c c (6J4 drams) of 
a 2 per cent solution of the drug, and no 
unfavorable results were observed even 
with 1 Gm (IS grains) The other prepa- 
rations were used rectally, intravenously, 
subcutaneously or intramuscularly m doses 
of 10 c c (2^/2 drams) of a 5 per cent 
solution Positwe results were obtained m 
54 of the entire series of 72 cases 

The author concludes that qumme, es- 
pecially in soluble double salts, produces 
an immediate stimulation of the smooth 
musculature of the intestine which seems 
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to be similar to its action on the bladder 
and on the uterus He also suggests that 
the quinine treatment might be found of 
use in the post-operative paralysis of the 
intestines 

D I Macht (J Pharmacol and Exper 
Therap 34 137 (Oct ) 1928) gives evidence 

that quinine can be absorbed from the 
vaginal tract of experimental animals when 
instilled in aqueous solution He empha- 
sizes the dangers of local applications of 
drugs to mucous membranes, and the poi- 
soning which may result when drugs are 
absorbed into the general circulation 

UNTOWARD EFFECTS— J M De- 
Villaverda (Med Ibera 1 173 (Feb 18) 

1928) records the case of a man, aged 33, 
who developed right musculospiral paraly- 
sis m the outer aspect of the upper arm 
5 to 6 cm above the elbow directly after 
subcutaneous injection of a solution of 
quinine for malaria Three hypotheses 
may be suggested to explain the paralysis 

(1) the neuritis was due to an infection, 

(2) It was caused by a direct lesion of the 
ner\e by the point of the needle, (3) it 
was due to direct irritation of the ner\e 
by^ the quinine Proliferation of the con- 
nective tissue around the nerve must, how- 
ever, be taken into account, since com- 
pression of the nerve may result Because 
of the immediate loss of power, following 
the injection, the most likely explanation 
IS that the lesion of the musculospiral ner\e 


was produced h\ direct action of the drug 
on the fibers at the nerve 

J Rollet (] dc mrd dc Lyon 10 ZW 
(Mar 20) 1029) reports a case of blindness 
m a woman aged 35, after the ingestion of 
10 Gm (Zli drams) of quinmc sulphate 
and makes a study of the ocular disturb- 
ances in quinine intoxication The condi- 
tion may be observed at any age and m 
both sexes after the ingestion of from 
0 (K)5 Gm (^12 gram) to as much as 30 Gm 
(1 ounce) of qumme The gravity of the 
symptoms depends more on the personal 
susceptibility of the patient than on the 
dose of the quinine In typical cases after 
the usual symptoms of quinine intoxicatitm 
(cephalalgia, vertigo, tinnitus auriiim, some 
degree of deatness, drowsiness, vomiting 
and sometimes diarrhea) complete blind- 
ness appears rapidly, but usually central 
vision IS recovered very soon The visual 
field, however, remains contracted My- 
driasis IS present, the optic disk is pale and 
the retinal arteries are constricted All the 
svmptoms mav disappear withm several 
minutes or m several hours, but they may 
also persist indefinitelv", and even the 
blindness mav become permanent The 
condition is caused by^ the action of the 
quinine on both the retinal nerve cells and 
the retinal arteries (spasm) The treat- 
ment, besides rest and tome medication, 
cunsi*?ts of the administration of vasodilat- 
ing remedies especialK atropme 


RABIES —In line ith the recent 
advances in pre\ entive medicine gen- 
eralH', the literature on rabies dur- 
ing- the last few > ears has largely 
concerned itself w ith \ accmation and 
prophylaxis 

INCUBATION — The ^ ariation in 
incubation period w ith the part 
affected, the biting animal, and the 
age of the patient is w ell know n 
Dawydowski (Zentralbl f Allg Path , 
1928) speaks of the incubation period 
as averaging 15 days for cat scratches, 
22 daj^s for bites bv woKes, and 30 oi 


40 da\ s for dog bites He also em- 
phasizes the direct relationship be- 
tween the period of incubation and 
the clinical course, reporting an aver- 
age duration of disease 3 days 
w hen the incubation period w as less 
than 30 In bites on the leg the in- 
cubation period may be as long as 10 
w'eeks 

ETIOLOGY — The causative organ- 
ism has not > et been found R 
Grilichess ('Schw’eiz med Wchnschr 
59 729 (July 13) 1929) reported 

man^ Gram-negative bacilli in the 
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pus from a discharging dog bite 
wound, but he finds no evidence that 
this might be responsible for rabies 

PATHOLOGY —The cerebral 
lesions of hydrophobia tend to localize 
in the midbrain, particularly in the 
substantia nigra These lesions, ac- 
cording to K Lowenberg ("Arch 
Neurol and Psych i at 19 638 (Apr ) 

1928) , are both degenerati\e and in- 
flammatory. In the cortex and basal 
ganglia degenerative areas were found 
The tendency to localize in the mid- 
brain and corpus striatum recalls the 
similar distribution of the lesion in 
encephalitis In a contribution to the 
dj namic pathology of rabies, W H 
Gant and A \V Ponomarew (Ztschr 
f d ges exper Med 66 582 (Aug ) 

1929) demonstrates by animal ex- 
perimentation, that the virus travels 
along nerve trunks, and believes that 
its course is largely, if not exclusi\el>, 
along the axis cylinders Extracere- 
bral pathology was reported by 
Pivatoni fAnn d’lg 38 1 fjan ) 1928;, 
\\ ho found hemorrhage in the gastro- 
intestinal tract 

SYMPTOMS — There ha\e been 
nL» recent additions to the knowledge 
ot the s\ mptomatolog\ of h\ dro- 
phohia, although Y Y Gorrlon re- 
ported I So^ rem psikhoneurol \ ol \ i, 
192S; a case of Landr\ ’s ascending 
paraKsis which was demonstrated b\ 
animal inoculation and post-mortem 
studv to be due to rabies 

TREATMENT — There has been 
no recent modification in the standard 
Pasteur treatment of rabies, but at 
the International Rabies Conference, 
in Pans, m 1927, attention was focused 
on the occasional paralytic complica- 
tions of this treatment The incidence 
IS about 3 cases in 11,000 treatments, 
the victims being almost always 


[[xtablen 

adults The incubation period of this 
complication is 2 or 3 weeks (shorter 
than rabies, therefore), and it occurs 
more often with attenuated cords than 
in the less desiccated ones It also 
IS commoner when living vaccine is 
employed than when the dead prep- 
aration IS used P Remlinger, dis- 
cussing this (Ann de ITnst Pasteur 
42 71 (Mar) 1928), confesses ignor- 
ance as to the exact mechanism, but 
feels sure that it is not an anaphylac- 
tic reaction, that it is not due to con- 
taminants, and that it is not a modi- 
fied rabies The paralj ses may be 
acute and ascending (Landry’s type), 
or may be represented by a level 
lesion, or by a peripheral neuritis 
In the latter event, a facial palsy is 
the commonest form The pathology 
of this condition is questionable 
Babes (Compt rend Soc de biol , 
964, 1928) reported softening, largely 
m the w hite matter, without finding 
Negri bodies In the rare cases when 
acute paralysis develops m the course 
(.if anti-rabic therapy, it is necessary 
to discontinue the treatment 

PROPHYLAXIS — With proper 
<Iog control, rabies should disappear 
cntirel\ In Haiti, according to G C 
Thomas (U S Na\ M Bull 26 315 
(Apr) 1928), no dog can be licensed 
unless it has received an anti-rabic 
inoculation The Haitian public, 
how'e\ er, unaw are of the importance 
of this law', generally disregard it, 
with the result that hydrophobia is a 
frequent disease on this island Such 
indifference is not limited to Haiti 
In the United States there is no 
rational control of the health of dogs, 
and the menace of rabies still exists 
C A Shore (South M J 21 397 
(May) 1928) strongly condemns the 
general laxity of the public attitude 
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on this question, calling attention to 
the fact that quarantine on dogs has 
made Australia a rabies-free continent, 
and strict law enforcement in regard 
to muzzling of dogs, has given Eng- 
land 6 ^ears of freedom from this dis- 
ease Apart from control of dogs, the 
prophylaxis against hydrophobia in- 
cludes the prompt cauterization of the 
wounds (fuming nitric acid should be 
used) and, if indicated, a course of 
vaccinations. The Semple prepara- 
tion, highly praised by M J Rosenau 
(New England J 'Med 198 787 
(May 31) 1928), is a fixed virus killed 
with phenol and injected daily for 2 
w eeks Another vaccine, suggested 
by C Stuart and K S Knkorian (J 
Hjg 29 1 (Apr) 1929) is a 2 per 
cent emulsion of fixed \irus brain, 
killed by heat and phenol, and diluted 
with saline prior to use These 
w riters report only 5 cases of para- 
Ijsis out of almost 100,000 cases 
treated by this method They fa\ or 
the use of small doses o\er a number 
of da> s, rather than the less frequent 
emplo>ment of larger doses 

With the av\ akening of public con- 
science on this subject, and with the 
development of modern bacteriolog- 
ical approaches to anti-rabic immuni- 
zation, the hope may be entertained 
of e\ entually eliminating the dread of 
hydrophobia 

RADIUM. SeeX-R\^ wdR^dicm 
Therapy 

RAYNAUD^S DISEASE.— ETI- 
OLOGY — T I Bennett and E P 
Poulton (Am J !M Sc 176 654 
(Nov ) 1928) report a case of a man 
60 years of age who had suffered 
from childhood from chilblains and 
at present was sensitive to exposure 


L 

to cold on the hands He presented 
the typical picture of Ra>naud’s dis- 
ease Treatment with faradism and 
intrav'enous injections of radium ema- 
nations was unsuccessful Morphine 
was necessary for the pain The 
right inferior cer\ ical sympathetic 
ganglion was removed and an at- 
tempt was being made to perform a 
periarterial s> mpathectomy on the 
left radial and ulnar arteries when 
the patient died 

Autopsy revealed a large carcinoma 
of the lesser curvature t»f the sttmiach 
near the esophageal (>j»enmg The 
removeti cervical ganglion was found 
to cemtam carcinomatous cells of gas- 
tric origin Although only 1 other 
case of the association of the 2 condi- 
tions could be found in the literature, 
the authors believe the cancer cells in 
the ganglion to he the cause of Kaj- 
naud’s di&ease 

Iwai and Nm ( IMediz Welt, June 
16, 1928; came to the conclusion, f(»l- 
lowing extensive exjienmentalion, 
that the i)henomena of the disease 
were caused b\ autohemo-agglutinms, 
rather than the spasm<»dic contraction 
of the vessel wall on the basis of a 
vasomotor neurosis Thev believe 
that under the influence ot cold, the 
auto-agglutimns agglutinate the erv- 
thrucvtes and the resultant bhjod clot 
stetps the circulation in the capillaries 
T Lewis 1 Heart 15 7 (Aug 3j 
1929) studied manv cases of a v arietv 
of Ravnaud’s disease affecting the 
digits in which the process in some 
cases was so severe as to go on to a 
slow' drv gangrene The immediate 
cause of the defective circulation is 
behev ed bv Lew is to be a spasm t>f 
the digital arteries He believ'es the 
reaction to c<*ld in these cases is a 
direct reaction due to the condition of 
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the vessel wall and not of vasomotor 
origin as has been so generally accepted 

PATHOLOGY. — K Kornblum 
(Am J Roentgenol. 21 : 448 (May) 
1929) asserts that there are no char- 
acteristic bone changes which are 
pathognomonic of the disease Iden- 
tical changes have been found m 
scleroderma and leprosy 

DIAGNOSIS.— A case reported by 
G Lion (Bull, et mem Soc med d 
hop de Pans 51 1451 (Nov 10) 
1927) illustrates the difficulty of dif- 
ferential diagnosis Following a 
severe attack of bronchopneumonia 
of pneumococcic origin a series of 
cyanotic areas with small red spots 
in the center appeared on the fingers 
of the left hand, both great toes, the 
chin, both ears and both cheeks 
These small areas became gangrenous 
and scar formation occurred follow- 
ing their healing During a second 
attack of pneumonia, there was no 
return of the condition although the 
patient complained of a sensation of 
cold in the scars of the pre\ious 
lesions 

The condition was differentiated 
from Raynaud’s disease by its sudden 
onset \\ ithout premonitory sy ncope 
and asphy'xia, the rapid dev elopment 
of the gangrene and the subsequent 
course Its suddenness suggested 
purpura but the liver and spleen were 
not enlarged 

TREATMENT— C R Brooke 
(Physical Therap 47 215 (Apr ) 
1929) believes a complete and thor- 
ough phy sical examination is the first 
essential, including a mental and 
neurological study Existing foci of 
infection, should be removed- Ab- 
stinence from alcohol, with a low pro- 
tein diet, avoidance of highly seasoned 
foods, undue exposure to cold, and a 


change of environment should be 
recommended. Radiant light and 
heat are helpful in many cases A 
surface high frequency treatment for 
15 minutes is frequently beneficial 
Scotch douches are a decided aid 
Autocondensation acts as a general 
sedative and ultra-violet rays have 
their adherents 

In the more severe cases diathermy 
has been of advantage especially 
when it IS followed by high frequency 
current In the most severe cases, 
whenever surgical measures are indi- 
cated they should always precede the 
use of physical measures 

Surgically, many types of operation 
have been devised for ganglionectomy 
and ramisectomy to relieve the severe 
symptoms C F McClintic and W 
J Seymour (J Michigan M S 28 43 
(Jan ) 1929) describe in detail a bi- 
lateral sympathetic ganglionectomy 
which resulted in stoppage of the 
heart because of stimulation of the 
vagal fibers while the accelerator 
fibers had been sev'ered at a prevaous 
operation on the opposite side It 
was decided to perform a ramisectomy 
and the patient recovered 

A \V Adson and G E Brown 
(Surg Gynec Obst 48 577 (May) 
1929) report 2 cases of intrathoracic 
sympathetic ganglionectomy by the 
dorsal approach They believ^e the 
results of surgical control in this dis- 
ease are an accomplished fact 

C Imperiale (Riforma med 44 242 
(Mar 5) 1928) reports a case of sym- 
metrical gangrene of the lower ex- 
tremities in which bilateral amputa- 
tion was necessary, but the recovery 
was uneventful 

RECTUM.— CANCER —F Mandl 
and W Pacher (Wien med Wchnschr. 
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79 991 (July 27) 1929) revievtcd 374 1arj»e malignant ulcer*; These opinions 
cases o£ cancer between the 3 -ears are supported hs patholog-ical and 
1920 to 1928 Hereditar\ factors were clinical obser\ations 
detected m 47 instances and 178 oc- SYMPTOMS — U F Jones (J Mis- 

curred m men The majority occurred souri Med A 24 179 (Maj) 1927) 
between 50 and 70 years of age believes that the onlv early sv mptoms 
Colostomy was performed in 93 cases of carcinoma of the rectum are bleed- 
because a radical operation was not ing from the rectum and a change in 
possible Only 6 of these patients the patient’s bowel habit The author 
lived from 2 to 4 >ears after the opera- belie\es that x-ra 3 should not be used 
tion The average duration of life until after digital and proctoscopic 
following colostomj" was 14 months examinations have lieen made 
The radical sacral operation by Hoche- According to C C Mechlmg (At- 
neggs’ method was performed on 127 lantic M J 31 232 (Jan ) 1928), rec- 
patients The mortality in these tal cancers constitute about 4 per 
operations w'as 11 per cent Ot these cent of all cancers He advises a 
patients, 315 per cent lived longer thorough rectal examination in all 
than 3 3 'ears and 27 2 per cent were cases w'hen a patient who ha& always 
still freed from relapse 5 v ears after been regular in his bowel habit seeks 
the operation relief from an unusual and obstinate 

PATHOLOGY — In discussing pre- constipation Diarrhea dev elops from 
cancerous changes in the rectum, J P 3 to 6 weeks alter the peri(jd of con- 
Lockhart-Mummerv- and C Dukes stipation \V H Kiger ( California 
(Surg G 3 nec Obst 46 591 (May 28) and West Med, 31 313 ( Xov 29) 
1928) emphasize that the earliest 1929) also advises a thorough exami- 
recognizable lesion of the develop- nation in all rectal cases, regardless 
ment of cancer in the rectum is a of age, when there is increasing con- 
hv'perplastic change taking the form stipation or change* in the bowel 
of irregular epithelial prolifei ations, habits or the occurrence ot blood in 
scattered over an extensive area of the stool 

the bowel This is followed bv' the J H Allen (Atlantic AI J 31 235 
appearance of possible tumors — ade- « Jan ) 1928) found that earlv sv mp- 
nomas, which are usuallv numerous toms included indigestion with nausea, 
and often separated from each other abdc»minal discomtort when certain 
bv" several inches of mucous mem- positions were assumed, rectal dis- 
brane, normal in appearance to the comfort, the pa:?sage of flatus wnth or 
naked ev e The authors hav e called w ithout mucus and the sensation, 
this the precancerous stage It will alter defecation, that the bow el move- 
appear that carcinoma lormation is ment has not been completed A per- 
an accident happening to the preced- sistent diarrhea which does not vield 
mg adenoma With the dev elopment to bacillarv or amebic treatment is 
and dissemination of the malignant strongly mdicativ e of malignancy 
tumor, the neighboring epithelial pro- In 25 consectitiv e cases of cancer of 
liferations and benign tumors tend to the colon and rectum analv zed by 
retrogress and disappear so that they A F Hurst, T \\ Turner and J F 
are less evident in association with Venables (^Lancet 1 1275 (June 23) 
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1928), symptoms had been present 
from 2 to 36 months when the patients 
were first seen The 2 earlier symp- 
toms are abdominal discomfort or pain 
and a change m the habitual action 
of the bowels The discomfort was 
referre<l to the segment of bowel 
proximal to the obstruction Pam 
produced in the distal part of the pel- 
vic colon or pelvi-rectal flexure is re- 
ferred to the mid-lme between the 
umbilicus and the pubes The pain is 
often colicky and its disappearance 
may coincide w ith a gurgle w Inch can 
be heard and felt In 9 of 25 cases, 
the patient had bectmie more consti- 
jiated and m O had complained of 
diarrhea, m 8 cases there was alter- 
nated constipation and diarrhea or 
an initial attack of diarrhea followed 
bv persistent constipation In only 
2 cases had no change in the habitual 
action of the bowels been obseiwed 

Cancer is belicv ed b\ O Kraus 
(Med Kim 25 466 (^^lar 22) 1929> 
to be mure frequent in the rectum 
than in an\ other part of the gastro- 
intestinal tract It occurs mure often 
in men than in w<.>men He finds that 
surgical treatment gives the best per- 
manent lesults It detected in its earlv 
stage In 3 earlv cases he observed 
a swelling of the testis which could 
not be traced to v enereal disease 

PRO LAPS K — TREATMENT — 
An anaivsis is made b\ G Ltindh 
(Acta chir Scandinav 64 58 (Oct ) 
1928) of 84 cases in 14 of which the 
conserv ativ e method of treatment w as 
adopted consisting of dieting, rest in 
bed, and rectal lavage In 69 cases 
simple thermocauterization w^as done, 
but only after conserv'ativ e methods 
had proved useless Re-examination 
of the 14 cases treated conservatively 
showed that all of them had had re- 


currences , 1 of these was subsequently 
treated by thermocauterization and 
improved The others refused treat- 
ment Of the 69 patients treated by 
thermocauterization, those of whom 
information could be obtained (or 61) 
prov ed on re-examination to be free 
from their old disorder, and in 2 cases 
only did the prolapse remain to a 
slight degree 

Injections of phenol and hamamehs 
w ere used by J A C Macewen (Brit 
M J 1 633 (Apr 14) 1928) in a case 
of rectal prolapse in which there was 
protrusion on straining for 2 inches 
below the anal margin He injected 
1 c c (166 minims) of phenol and 
hamamelis into the prolapsed rectum 
once a w eek for 6 weeks and gradu- 
ally increased the dose to 2 c c (32 
minims) Care should be taken to re- 
tain the prolapse after injection and 
jMacew en mentions that it is well to 
give 1 or 2 final injections after the 
mass no longer comes down 

The Lorin-Epstein method of alco- 
hol injections (Archiv f klin Chir 
151 728 (Oct 19) 1928) consists in 
injecting 50 to 60 c c (1% to 2 ounces ) 
of 75 to 80 per cent alcohol in cases 
of prolapse of the rectum for the pur- 
pose of effecting a sclerosis Lumbar 
anesthesia is advised, although it is 
possible to inject without an anes- 
thetic if a higher percentage of alco- 
hol (80 to 90) is used The injections 
are made between the mucosa and the 
muscularis, the outer wall of the rec- 
tum, through the whole wall of the 
bowrel from within outward, toward 
the levator and the perirectal region, 
into the ischiorectal fossa, especially 
between the rear wall of the rectum 
and the sacrum and the coccyx, and 
into the sphincter, but avoiding the 
skin Results are not apparent for 
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several months as the sclerosing proc- 
ess develops slowly Lorm-Epstem 
prefers this method to surgical inter- 
vention because it does not disturb 
anatomic relations nor does it inter- 
fere with the innervation 

H Matti (Deutsche Ztschr f Chir 
212 236 (Nov 28) 1928) demon- 

strated experimentally on dogs that 
a rubber ring encircling the rectum 
can remain %n situ up to 25 months 
without causing any irritation and 
with maintenance of its elasticity In 
12 cases w'hich he reports he ii-'cd 
sphincteroplasty, inserting a rubber 
ring and a cure resulted m from 1 to 
354 months In a boy 9 years of age, 
with incontinence of long standing, a 
good result was obtained The ring 
has been imbedded 2 jears without 
producing any unfavorable reaction 
These rings are made of pure rubber 
and sulphur but must not contain any 
metal The ring is sufficientlj' elastic 
to close the lumen of the rectum and 
at the same time to be opened bv the 
physiologic peristaltic waves of the 
bowel The ring is inserted subcu- 
taneously as a 4 to 5 mm thick tube 
through 2 small skin incisions united 
bv a tunnel made in the perineal fascia 
The ends of the tube are knotted 
by silk sutures thus conv ertmg it into 
a ring Its purpose is to increase the 
natural resistance of the rectum 
J M Lvnch <J A M A 89 1050 
(Sept 24) 1927) describes an opera- 
tion for rectal prolapse m v\ Inch he 
attempts to restore the inv olv ed tis- 
sues to their normal position to dimmish 
the slack and to arrange the pelvic 
floor so that there will be an equal 
divnsion of pressure The abdomen 
is opened by a median incision The 
patient is placed in the Trendelenburg 
position and the small intestines are 


walled oflF by laparotomy pads The 
leaves of the mesenter> are cut close 
to the bowel avoiding the vessels and 
the incision is carried across between 
the rectum and the uterus in the 
female and the bladder and the rec- 
tum in the male The peritoneal 
leaves of the mesentery near the cul- 
de-sac are dissected back so as to ex- 
pose the lateral ligaments and the 
pelvic colon and rectum are pulled out 
of the pelvis and held while the lateral 
ligaments are shortened by inter- 
rupted sutures The peritoneum is 
sutured to the top of the pelvic colon, 
thus forming a new pelv ic peritoneal 
diaphragm The cul-de-sac is ob- 
literated and the weight is equally 
distributed 

Rectopexy was used by A Ghedmi 
fArch ital di chir 18’ 327 (1927) 
The procedure consists of suspension 
of the rectum (rectopexv ), rectoplica- 
tion (Peter’s), obliteration (Von ]Mos- 
kowicz) of the peritoneal cul-de-sac 
of Douglass, and restoration of the 
normal condition of the perineum and 
anus as far as possible by perineo- 
anorrhaphy 

RESPIRATION, EFFICIENCY 
OF THE MECHANICAL FAC- 
TORS. —RESPIRATORY RE- 
SERVE — From hib previous experi- 
ments Willis, S Lemon (Am J AI Sc 
177 319 ( Mar j 1929 1 concluded that 
either unilateral or bilateral phrenic 
neurectomy was attended with slight 
ri^k and did not produce demoii'^trable 
impairment of function m gencial, ur of 
respiratory function in particular 
Studv of comparative anatomy lends 
color to the belief that the primary 
function of the diaphragm is to make 
possible an increase in intracolomc 
pressure and that its respiratorv ftinc- 
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tion is secondary to this primary pulse rates remained normal , the 
purpose vital capacity was so little disturbed 

The intercostal muscles have been that dyspnea and cyanosis did not 
accepted as important muscles in occur in a sing-le instance The ani- 
respiration and are easily studied mals played about and could not be 

The author describes the effect on distinguished from their normal mates 
respiration of loss of variable numbers Group II The Effect of Sectioning 
of intercostal muscles, the effect of All Intercostal Nerves — ^V/ith both 
loss of all the intercostal muscles , of sides paralyzed, the respiratory move- 
paralysis of the intercostal muscles ments were symmetrical Observa- 
combined with phrenic neurectomy tions, measurement and kymographic 
and also the effect of the different readings, all demonstrated the curious 
operations on the movements of the phenomenon of outward movement of 
wall of the chest , on intrapleural ten- the paralyzed chest during inspiration 
Sion and all the animal’s ability to The fluoroscope demonstrated that 
maintain efficient vital capacity Only the movement of the diaphragm re- 
4 animals were used m this experiment, mained undisturbed 

because of the difficulties in training Group III Effect of Sectioning In- 
them for observation with a spiro- tcrcostal and Phrenic Nerves — ^Animals, 
meter in which from 10 to 12 intercostal 

RESULTS — Group I Effect of Sec- nerves had been cut on 1 side, and the 
tioning from 6 to IZ Intercostal N ervcs phrenic nerves severed on the same 
— On the daj following operation, the side, played normally, respiratory and 
animals were lively and did not show pulse rates were normal There was 
evidence of cvanosis or of respiratory evidence of diminished outward ex- 
embarrassment On succeeding days cursion of the chest wall during in- 
with a certain number of dogs the spiration 

variation of the latitude of movement When all the intercostal nerves 
of the wall of the chest from normal were sectioned the dog did not give 
became increasmglv less until a dif- any evidence of dyspnea, pulse and 
ference in the excursion of the 2 sides respiratory rates remained normal 
could not be observed, nor could a The diaphragm moved normally, the 
difference in amplitude of the out- costal arches moved outward with 
ward movement of the costal arches each inspiration When all the inter- 
be observ ed or discov ered by actual costal nerv es and 1 phrenic nerve were 
measurement The intrapleural ten- sectioned, the dog was still able to 
sions were ecjual bilaterally and with run up and down stairs without 
normal limits dyspnea The amplitude of move- 

Among the dogs in which all the ment on the 2 sides, as determined 

intercostal nerves had been severed by actual measurement, was bilaterally 
on 1 side, the restoration of move- equal After sectioning of the mam 
ment was neither complete nor fre- phrenic nerve the dog was forced to 
quent employ every available muscle about 

In all the animals studied, regard- the head, neck and shoulders to ex- 

less of the number of intercostal pand the chest 

nerves sectioned, the respiratory and Group IV Effect of Transection of 
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the Spinal Cord — Transection, at or 
above the level of the fourth cervical 
vertebra, produced aImo^t immediate 
death At this level the diaphragm 
and intercostal abdominal and shoul- 
der-girdle muscles were functionless, 
and the remaining muscles did not re- 
tain sufficient function to maintain 
respiration. 

If the cord was severed at the level 
of the seventh cervical vertebra the 
wall of the chest became almost 
motionless 

The pulse and the respiratory rates 
were normal and there was no evu- 
dence of respiratory embarrassment 
The upper part of the chest along the 
line of attachment of the ribs and the 
costal cartilages developed a para- 
doxic direction of excursion during 
inspiration This portion moved 
tow'ard the midline on inspiration and 
fell outward during expiration The 
abdominal movements show ed much 
less alteration 

Intrapleural Tension — The operative 
procedures did not cause anv' ob- 
servable departure from normal or 
any observable difference in the 2 
sides, as far as intrapleural tension is 
concerned 

RESPIRATORY TRACT.— 
FOREIGN BODIES IN —I n a case 
reported by Feldman (Khn med 6 GS3 
(June) 1928), a bone was swallowed 
and remained 3 vears and 4 months 
in the trachea In the beginning a 
diagnosis of v\ hooping-cough w as 
made, on account of attacks of cough- 
ing Later on, the patient ha<i spu- 
tum colored with blood, difficulty in 
breathing, and slight fev er The 
diagnosis of tuberculosis was made 
Three years later, bronchoscopy was 


performed an<l the b<ine was removed. 
All symptc^ms disappeared 

According to K f* Allison and K 
Phelps f Radiology 10 157 (Feb ) 
1928), the clinical features produced 
by a non-opaque foreign body in the 
air passages are v ery striking The 
outstanding feature is the violence of 
the reaction , the peanut, which is the 
most common, seems also to be the 
most toxic The reaction consists of 
trauma, edema, congestion, exuda- 
tion, spasm and toxemia Two vears 
or jounger is the age of the patient m 
90 per cent of the cases 

The x-ray signs described bv Man- 
ges, Jackson and others, include fl) 
Unilateral emphysema on the affected 
side, ('2) flattening and limited mobil- 
ity of the diaphragm on the affected 
side, and (3) displacement of the 
heart and mediastinum toward the 
unaffected side 

M Larget and J P Lamare ( Bull 
et mem Soc nat de chir 55 26 (Jan 
19j 1929 j report a case of prolonged 
migration of a spike of oat gras->, 3 5 
cm long, inhaled bv a child aged 2 
years For sev eral w eeks afterw ard 
signs of bronchitis were observed 
Later on, the cpike r»f oat gra^^s reach- 
ing the pulmonarv’ parenchvma, caused 
a pulmonarv abscess, with a<lhesions 
to the parietal pleura, and extension 
to the chest wall, through which it 
was eliminated 

IMartinez ( Rev de med y cir de la 
Habana 33 120 (Feb lo/ 1928 > re- 
ports 6 cases in children, aged from 4 
to 12 years Extraction was per- 
formed by means of bronchoscopy 
On accfumt of the small size of the 
larynx at this age, without great skill, 
tracheotomy is preferable to bron- 
choscopy 

Muller and Marchand (Pans Med 
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18:501 (Dec 8) 1928) from a study 
on the introduction of foreigfn bodies 
in the respiratory tracts during- ex- 
perimental submersion, report their 
results after 5 years of observations 
on asphyxia, having found that for- 
eign bodies kept in suspension in 
w^ater penetrate up to the fundus of 
the alveoli 

Discussing the fate of foreign bodies 
srwallomed by children, D E S Wis- 
hart (Canad M A J 18 415 (Apr ) 
1928) advocates that the following 
precautions should be observed 

1 Do not reach for the foreign body 
with the finger, lest the foreign body 
be thereby pushed into the larynx, or 
the larynx be thus traumatized 

2 Do not make any attempt at re- 
moval with the patient in any posi- 
tion other than the recumbent, with 
the head and shoulders lower than 
the bodj 

3 Do not hold up the patient by 
the heels, lest the foreign body be dis- 
lodged and asphyxiate the patient by 
becoming jammed in the glottis 

4 Do not fail to have a radiograph 
made, if possible, whether the foreign 
body in question is of a kind dense to 
the ray or not 

5 Do not fail to search endoscop- 
ically for a foreign body in all cases 
of doubt 

6 Do not pass an esophageal bougie, 
probang, or other instrument blindly' 

7 Do not tell the patient he has 
no foreign body', until after radiography, 
phy sical examination, indirect exami- 
nation, and endoscopy have all proved 
negative 

RESUSC ITATION. - — Makarowski 
(Vrach dielo 11^ No 13 from Amer Med 
24 628 (Sept ) 1929) reminds us that when 
the heart action fails, for instance m nar- 
cosis> asphyxia, poisoning:, etc , percussion 


of the heart region frequently gives surpris- 
ing results The technic is as follows 
Close the fist tightly, leaving the thumb 
out alongside of the index finger, then 
carry out percussion immediately over the 
heart with great strength and very rap- 
idly m a manner resembling manual vibra- 
tory massage 

J Nordentoft (Ugesk f Laeger 90 741 
(Aug 2) 1928) has given adrenalin injec- 
tions into the heart as a means of resusci- 
tation A case is reported of a man, aged 
81, on w^hom suprapubic cystostomy was 
performed under lumbar anesthesia Toward 
the end of the operation he collapsed com- 
pletely, pulse and respiration ceasing 
Through a needle inserted in the fourth 
intercostal space, along the upper border 
of the fifth rib, and passing obliquely up- 
wards and inwards, 1 cc (16 minims) of 
a 0 1 per cent solution of adrenalin was 
injected Within about 2 seconds, very 
Molent heart beats began, the face became 
flushed instead of gray, and the respiration 
returned, being natural and deep The 
patient li\ ed for 14 days, then suddenly 
collapsed and died Of all the drugs used 
for this purpose, including camphor, stro- 
phanthus and extract of the pituitary body, 
adrenalin seems to be by far the most 
effective 

E Martin and Costedoa (J de med de 
L>on 8 589 (No\ 20) 1927) agree that in 
cases of accidental drowming or suicide, 
death can be caused by (1) syncope, when 
the aspect of the person is pallid, or by 
(2) asphyxia due to the penetration of the 
lungs by water, when the aspect is blue 
If restorative efforts are started early the 
pallid type of drowned person can usually 
be rev iv ed without difficulty, but in the sec- 
ond type, the pulmonary lesions are such 
that in many cases the treatment is with- 
out effect In the treatment of the cya- 
nosed individual, bleeding and artificial res- 
piration m the prone or ventral decubitus 
should be tried, and both these methods 
should be used in cases of doubtful diagnosis 

RETINA.— BLOOD-VESSELS — 
ANOMALIES — A M Yudkm (Arch 
Ophth 56.474 (Sept) 1927) describes 
a case of bilateral pre-papillary loop of 
the retinal artery In both eyes the 
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central artery of the retina divided 
on the disc into 2 mam branches 
From the lower a spiral loop pro- 
truded into the vitreous, took a sharp 
turn, and returned to the upper tem- 
poral edge of the disc after makini' 
3 spiral coils The other vessels were 
normal The writer also reports a 
case in a colored girl 14 >ears of age 
and gives a review of the literature on 
similar conditions He agrees with 
Leber and von Hippel that the ali- 
normality is not due to inflammation 
and IS not a relic of the hvaloid 
artery 

Disorders — H P Wagener and J 
F Gipner (Am J Ophth 10 650 
(Sept ) 1927) describe 5 cases of 

spasm of a branch of the retinal artery 
In 2 of the cases the affected branch 
was completely obliterp.ted bevond a 
certain point and quite inv isible 
While under observation, the arterv 
opened up, refilled with 3 progressive 
pulses, and became normal, v'lsion be- 
ing completely restored. In both pa- 
tients early signs of hypertension 
were noted, and in 1 of the cases 
sv mptoms of the Rav naud tv pe had 
been detected 

The> also review the historv and 
findings in 2 cases of spasm in a 
branch of the central retinal arterv 
and compare them with the historv 
and findings m 3 cases of arterial 
thrombosis The first condition, thev 
contend, nev er leads to permanent 
blindness , its characteristic picture is 
complete inv^isibility of the arterv dis- 
tal to the spasm during the spasm 
and restoration to normal subsequentlv 

In a discussion of the important role 
plajed by the perivascular tissue in 
v'ascular changes and the ease w ith 
vv hich these changes may be recog- 
nized in the background of the ev e. 


X Pines (Brit J Ophth 13*97, 161, 
225. 1929j emphasizes the following 
points ' 

1 The white streak in the center 
of the larger vessels is due to the peri- 
vascular connective tissue 

2 Dotting of the light reflex on a 
ve:ssel wall may be caused b> spasm 
of the muscularis media together with 
histological changes m the arterial 
wall 

3 When r>nce formed, vascular 
changes never disappear 

4. True aneurysm ma> be seen on 
the retinal v’essels and the danger of 
rupture is not great 

5 The chief cause of hemorrhage 
Is fragilitj of the arterial wall (calci- 
hcation > 

6 Syphilis per se does not esjiecially 
attack the retinal vessels 

7 In diabetes the retinal vessels 
are attacked even when the condition 
is mild 

H Barkan fArch Ophth 57 402 
(July^ 1928; reports a case of air em- 
bolism of the retinal vessels m a man 3s 
V ears of age who had several attacks 
of blindness lasting from 12 hours to 
6 dav s following the removal of a 
piece of bone from a bronchus Sev- 
eral months later the fundus was 
found negative, Imt the fields showeil 
relative and positive scotomata 

\’an Lint ( Bruxelles-mtd 8 1509 
1 >ept 16 I 1928) reports the case of a 
man of 30 with svphilis, for which he 
underwent a senes of neoarsphena- 
niine injectnms Ivdema of the re- 
tina, and obliteration of the retinal 
artery developed in the right eye 

Three cases of embolism of a retinal 
arter 3 , are refHirted hv T II Butler 
(Brit J Ophth 11 559 (Nov ) 1927) 
In the first, the condition was peri- 
pheral and there was a corresponding 
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sector field defect Under treatment he states that m von Hippel’s disease 
by paracentesis, massage, and the use the prominent feature is the blood- 
of amyl nitrite, the condition cleared vessel change, whereas in Coat’s dis- 
up entirely In the second and third ease it is the exudate, but the 2 con- 
cases the emboli were situated more ditions seem to be very similar In 
centrally and caused loss of vision conclusion, he cites several cases in 
with the exception of light percep- which improvement seemed to follow 
tion The cause of the condition m the injection of tuberculin though 
the first case is not stated In the there was no change in vision 
second and third cases it was endo- W. G Mengel (J M Soc New 
carditis and thrombosis of a varicose Jersey 25 788 (Dec ) 1928) reports a 
vein respectively case of retinal disease with massive 

F Juler (Brit M J 2 791 (Nov exudation in a boy 6^2 years old who 
3) 1928) reports a case of bilateral ob- was first seen after vision in the right 
struction of the central retinal arteries eye had been failing for a year 
in a man 50 years of age who was Microscopical examination showed 
suffering from cardiorenal disease and marked disorganization of the retina 
h> pertension Some of the larger vessels were 

F H Rodin (Am J Ophth 10 753 enormously dilated, and the walls of 
(Oct ) 1927) describes a case of ob- the vessels showed marked disease 
struction of a branch of the superior changes, sonje of them presenting 
temporal artery of the left eye which aneurismal dilatations 
supplied the macula He remarks DETACHMENTS — M D Ankle- 

that the interest of the case lies in saria (Indian M Gaz 64 186 (Apr ) 
the fact that from the lower temporal 1929) believes that detachment of the 
border of the disc a cilio-retinal \es- retina should be regarded as a sign 
sel extended towards the macula, and rather than as a disease and suggests 
in consequence a portion of macular that it may be caused by a number of 
\ ision was retained In cases of cm- essentially different lesions He reports 
bolism of the central artery of the re- a case in a student, cure being obtained 
tina. It IS stated that the presence of a by medical measures combined with rest 
cilio-retmal arter\ , which occurs in m bed Complete physical and physio- 
16 per cent , sometimes saves central logical rest was enjoined Both eyes 
\ ision were bandaged, and injections of 

COAT’S DISEASE — L W Jones saline solution, commencing with 4 
(Am J Ophth 11 1 (Jan ) 1928) re- per cent and increasing to 10 per 

ports a case of retinitis with massive cent, were given in Tenon’s capsule 
exudate and small changes in the o^ er the site of detachment Intern- 
blood-vessels in the right eye of a bo\ ally, the patient w as given 7 grams 
9 years of age, w'hose only complaint (0 45 Gm ) of urotropine twice daily, 
w'as a swollen cervical gland The on account of its supposed salutary 
retina appeared to be detached along action on the secretions of the ciliar> 
the course of the inferior temporal body, and a mixture containing potas- 
branch The general physical ex- sium iodide and sodium salicylate 
amination was entirely negative with salines 

Following a review of the literature, W T Lister (Brit M J 2 1127 
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(Dec 17) 1927) in discussing- detach- 
ment of retina, summarizes his re- 
marks as follows 

1 In retinitis striata and diffuse 
fibrous degeneration of the vitreous 
all treatment is useless 

2 In detachment associated with a 
hole, treatment offers little hope of 
success 

3 Definite fibrous bands in the 
vitreous may be di\ided 

4 Detachment associated with re- 
tinitis or choroiditis should be actively 
treated 

5 Simple detachment in w'hich the 
mechanism of the detachment is not 
determinable should be given the 
benefit of the doubt and treated 

6 Lastly, treatment, if attempted 
at all, should be thorough The 
writer makes a plea for greater thor- 
oughness in cases of detachment, 
which should include careful explora- 
tion of the vitreous w ith the slit-lamp 
by an expert 

J A Van Heuven (Brit J Ophth 
11 593 (Dec ) 1927) discusses an op- 
eration to w hich the name “colmat- 
age” has been gi\ en In this proced- 
ure a triple row’- of punctures is made 
with the galvanocautery or the thermo- 
cautery in the sclerotic coat after 
the conjuncti\a has been loosened 
around the cornea The conjuncti\a 
IS then sutured in place In practic- 
ally e\ ery case of detachment of the 
retina the intraocular tension is low - 
ered After colmatage, the pressure 
is increased and the detached retina is 
pressed down against the wall of the 
eye According to Lagrange, the in- 
crease in pressure after the operation 
IS due to the formation at the cauter- 
ized spot of a constricting ring where 
the fluid of the eye normally escapes 

Favorable results cannot be ex- 


pected from colmatage m cases of de- 
tachment of long standing, cases with 
extreme m>opia or cases in which the 
lens IS absent In traumatic detach- 
ment of the retina in normal c>es, 
colmatage is more favorable than 
conservative therapy Although re- 
attachment may occur under treat- 
ment with rest m bed, bandaging, the 
use of atropine, etc , relapses almost 
always occur in such cases Colmat- 
age never has an injurious effect 

M N Beigelman (Arch Qphth 
1 463 (Apr ) 1929) attempts to draw 
conclusions as to the origin of acute 
hypoton> in ordinarv retinal detach- 
ment and states that it is comparable 
to the condition associated w ith per- 
foration of the sclera with great loss 
of v'ltreous 

A Vogt f Schweiz med Wchnschr. 
59 331 (Mar 23) 1929) reports 4 

cases of detachment of the retina in 
patients with axial m\ opia in which 
on ophthalmoscopic examination some 
laceration of the retina was found 
Through an incision in the conjunc- 
tiva and in the sclera, presumablv cor- 
responding to the site of the hole in 
the retina, a cautery was introduced 
into the eveball, and the retina was 
cauterized as near as possible to the 
site of the laceration Alter the op- 
eration the visual acuity in all pa- 
tients rose from less than 0 1 to 0 7 
or even to 1, and on ophthalmoscopic 
examination a scar was visible on the 
site of the laceration The retina 
had assumed a normal or an almost 
normal aspect The recovery is still 
present on the av’erage of one and 
one-half v ears after the operation In 
4 similar cases the author observ ed a 
partial amelioration of the condition 
The cure of detachment of the retina 
by the obliteration of the laceration 
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in the retina confirms the etiologic hemorrhage is disease of the blood- 
importance of trauma in the patho- vessel walls They occur most com- 
genesis of detachment of the retina, monly in nephritis associated with 
even in so-called spontaneous forms neuroretinitis When there is a well- 
of the condition developed retinitis, the prognosis as 

CYSTICERCUS — R Silva (Am to life is poor 
J. Ophth 11 867 (No\ ) 1928) re- In arteriosclerosis, retinal hemor- 

ports 3 cases of subretinal cysticercus rhage is common and indicates that 
In the first the cysticercus occupied the blood-vessel walls are consider- 
the macular region and extended to ably w^eakened and that apoplexy is 
the optic nerve In its surgical re- impending 

mo\al, the external rectus was tern- In diabetes, retinal hemorrhages 
poraril> detached at its insertion, the are usually round and punctate and 
eye strongly rotated nasally, and the occur near the macula The progno- 
sclera cautiously incised over the sis for life is better than in albumin- 
c\-st until herniation of the choroid uric retinitis 

occurred By careful manipulation. In leukemia, the hemorrhages usu- 
the cysticercus was then remo\ed ally occur in the fiber layer and near 
wnthout rupture of the sac in spite of the periphery and have a white spot 
the presence of considerable fibrous in the center The prognosis is poor 
tissue Healing was une\ entful for vision and life 

In the second case the cysticercus Hemorrhages seen in the retina in 
had migrated from one position to an- a case of anemia point to the diagnosis 
other beneath the retina It was re- of pernicious anemia 
mo\edb> dissection of the sclera o\ er In thrombosis of the central ret- 
its second position Normal central inal vein, hemorrhages are exceed- 
\ ision was retained ingly numerous 

In the third case the cysticercus When the diagnosis of choked disc 
was free in the Mtreous Operation is uncertain, a hemorrhage at the 
was refused Fi\e months later enu- margin of the disc eliminates the 
cleation of the eye was necessitated doubt 

by intense iridocyclitis No evidence Retinal hemorrhages occur in from 
of suppuration w as found The patho- 30 to 40 per cent of newborn infants 
logical diagnosis was “dead cy sticer- In such cases they usually become 
cus m the vitreous ” absorbed without loss of vision 

HEMORRHAGE — F W Lamb He suggests as an aid in the diag- 
(Ohio State M J 24 949 (Dec ) nosis and study of retinal hemor- 

1928), in discussing the diagnostic rhages the use of the red-free light 
and prognostic significance of retinal in the ophthalmoscopic examination 
hemorrhages, concludes that they may INJURY — Injury to the retina by 

occur in any of the lay^ers of the re- light is not an unusual occurrence in 
tina Their anatomical location is an patients exposed to ultra-violet light 
important factor in the prognosis as and among actors in moving picture 
to \ ision studios where mercury vapor lamps 

Except in cases of obstruction or are used The severity of these burns 
injury, the primary cause of retinal may vary from mild congestion to 
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marked congestion with pain and 
edema 

P Satanowsky (Arch d'Opht 
(Aug ) 1928) examined 2 electricians 
whose e>es were congested and pain- 
ful following exposure to an electric 
arc The prognosis is good m these 
cases and treatment with atropine 
and a light dressing is usually all that 
IS necessary 

A J Bedell (Arch Ophth 57 262 
(May) 1928) reports a case of irau- 
tnatic rctinochoroidtits in a boj 15 jears 
of age, and includes in his article a 
series of photographs of the fundus 
showing the progressive alterations 
in the retinal pigment after the injury 
ALBUMINURIC RETINITIS. — 
\V jVI Beaumont ( Bnt AI J 1 917 
(May 21 ) 1927^ reports the case of a 
man aged 37 \ ears w ho suddenly lost 
the sight of the right eye 12 da\ s be- 
fore seeing the author The loss of 
Msion in this e\ e was due to embolism 
of the central arterj of the retina 
Vision of the left e> e was 6 6 Six 
j ears later the patient was seen 
again w ith a diagnosis of Bright's 
disease associated w ith right total 
and left partial loss of sight On ex- 
amining the right disc no evidences 
of retinitis w ere found The left 
showed an intense neuroretimtis No 
retinitis appeared in the right e\ e up 
to the dav of his death He explains 
the absence of retinitis in the right 
e\ e on the basis that atrophv and 
necrosis of the retina were followed 
bv fibrosis 

RETINITIS PUNCTATA AL- 
BESCENS — A Sowers (Am J 
Ophth 11 4 (Jan ) 1928) reports 2 
cases of retinitis punctata albescens 
in members of a family, described b> 
Lauber 17 jears ago In both cases, 
good \ision had been retained but 

40 ! 


there was hernerab)pia The fundus 
picture was practicallv unchanged 
The cfiiidition is familial, congenital, 
and bilateral, and occurs in negroes 
as well as white persons Consan- 
guinitj IS an important factor in its 
development Hemeralopia is found 
in two-thirds of the cases 

1 he authf/r discusses the differential 
diagnosis, and states that treatment 
with arsemcals and mercury is said 
to be beneficial 

TUMORS— R F Moore and R 
S Sc<)tt ( Proc Rtiv Soc ]Me<l 22 
951, 1929) report 2 cases ot bilateral 
glioma retime The patients were 
children 2 vears and 6 months idd re- 
spective! v In the first case both eves 
were removed In the second case 
onlv unilateral enucleation was done, 
as the parents refused to allow a bi- 
lateral operatum 

Thev believe that when removal of 
the eve is not permitted the best re- 
sults are obtame<l liv the introduction 
of radium, over the site of the growth, 
between the sclera and choroirl 

RHEUMATIC FEVER.— INCI- 
DENCE — Homer Svv ift < J A M \ 
92 2071 <June 22} 1929} calls atten- 
tion to the change in mental attitude 
toward this disease, as shown bv the 
tables of V ital statistics, w here w ithm 
30 vears the nomenclature ot acute 
articular rheumatism has been change«l 
to acute rheumatic fever The \meri- 
can Heart Association has gone a step 
farther and suggested the elimination of 
the word ‘acute” Such a condition 
allows us to studv the chromcitv ot 
the disease , manv su-cal!e<l ‘ctunpli- 
catiuns” are reallv actual manifesta- 
tions of the distasc itself The use of 
antirheumatic drugs and remedies, 
although thev hav e brought some re- 
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lief to the patient, have befogged the 
situation so that we, as physicians, 
have not been able to observe the 
course of events as would have been 
the case had such remedies not been 
used See also article on Cardio- 
vascular System , Rheumatic Fever 
and Cardiovascular Manifesta- 
tions this volume 

A recent British investigation has 
brought to light the important fact 
that children who are treated m 
special convalescent homes and schools 
have less tendency to recurrence and 
those who are returned home are more 
susceptible to recurrences 

ETIOLOGY — Among the various 
organisms which have been demon- 
strated as having the capacity to cause 
polyarthritis, there are some which 
cause a serous inflammation of the 
joints similar to that seen in rheu- 
matic fever, according to Swift {loc 
cti ) This IS frequently the case in the 
serous arthritis of the early stages of 
gonorrheal arthritis, but soon the 
joints subside, and there is gross 
destruction progressing in one joint 
A serous polyarthritis may be pro- 
duced by B dysenterKZ, B nielitensis, 
tubercle bacilli and Spirochceta pallida, 
but in each case there are features 
W'hich distinguish them from a true 
rheumatic fever No filtrable \irus 
has been found and practically e\ ery 
investigator has been compelled to 
study the streptococci This organism, 
in one strain or another, has already 
been found to be the cause of ery- 
sipelas, scarlet fever, acute tonsillitis 
and septicopyemia Of all the con- 
ditions thought to be due to the non- 
hemolytic form of streptococci, sub- 
acute bacterial endocarditis is the 
only one in which their causative role 
has been definitely proved 


In many cases of rheumatic infec- 
tion there is a history of recurrent 
upper respiratory infection, but if we 
suspicion the streptococci, we see that 
certainly not all cases whose upper 
respiratory tracts are infected suffer 
from a rheumatic infection The oc- 
currence of many cases in a single 
family suggests an inherited disposi- 
tion to the infection 

Three hypotheses of the etiologic 
role of the streptococcus in rheumatic 
fever may be enumerated (1) Elec- 
tive localization , (2) specific strepto- 
cocci elaborating a specific toxin to 
act upon the tissues and (3) rheumatic 
fever as an allergic condition Of all 
these, the allergic phenomenon offers 
a reasonable explanation of these di- 
vergent observations but, of course, 
it IS in no sense of the word a com- 
plete proof It IS the one theory 
which seems plausible and furnishes 
a field for investigation to which we 
may look for further advances 

Studying the bacteriology of rheu- 
matic fe\ er, R L Cecil, E E Nicholls 
and W J Stainsby (J Exper Med 50 
617 (Nov ) 1929) subjected 29 pa- 

tients with acute rheumatic fever to 
blood cultures and found 9 or 31 per 
cent yielded a streptococcus During 
the spring of 1929 blood cultures of 
31 patients were studied and 26, or 83 
per cent , gave a positive result for 
the streptococcus This higher per- 
centage of positives IS believed by 
the authors to be due to improved cul- 
tural methods Of the 35 strains of 
streptococci obtained, 33 have been 
classified as Streptococcus viridans, 1 
as a Streptococcus hemolyitcus and 1 as 
a Streptococcus anhemolyticus In 7 
patients subjected to culture of an 
affected joint 5, or 71 per cent , yielded 
the Streptococcus mndans In 3 pa- 
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tients m whom the same organism and large numbers of polymorphonu- 
was recovered from the blood and the clear neutrophils. The characteristic 
joint fluid, agglutination and absorp- of this disease is not the presence of 
tion tests proved the identity of the this tissue reaction, but the intensity 
strains isolated from the 2 sources of it, and the rapidity with which it 
From these observations it is difficult disappears spontaneously, or when 
to escape the conclusion that rheu- the patient receives adequate doses 
matic fever is a streptococcal infec- of certain drugs. 

tion, usually of the viridans type Many instances and cases have 

According to D Riesman and J C been observed m which the growth 
Small (Ann Int Med 2 637 (Jan ) and reaction of these subcutaneous 
1929), the conclusion that rheumatic nodules have been uninfluenced b> 
fever is an infectious disease cannot the use of antirheumatic drugs No 
be doubted, also that it has a mild doubt such a condition exists with 
contagiousness Its prevalence cor- visceral nodules 

responds with the acute upper respi- The vascular mv'olvement of rheu- 
ratory infections and many of the matic infection is of extreme import- 
cases are ushered in by an attack of ance and m some instances a plug- 
tonsillitis The association of the ging of the lumen followed by a 
streptococcus with rheumatic fever canalization has occurred 
was first observed by Poynton and Understanding the nature of the 
Payne in 1900, but the authors believ'e tissue response puts us in a better 
blood cultures in acute attacks are position to comprehend valvular en- 
usually sterile docarditis Swift (loc ctt ) states that 

A specific streptococcus isolated by of all the parts of the vascular system, 
Small from a tv pical case of rheumatic none withstands more stress and 
fever show ed that it belonged to a strain than the valvular portion of 
distinct immunologic species The the endocardium and thus is subjected 
same organisms were isolated from to considerable damage and involve- 
the throat cultures and also the feces ment by the agent causing rheumatic 
in some cases of chronic arthritis fev er The presence of small v^essels 
This organism has been given the m the valv^es of the fetus, which ma.y 
name Streptococcus cardioarthritidis be seen even in childhood and adoles- 
PATHOLOGY — In ever> instance. cence, gives rise to 3 sites for pos- 
according to Swift {loc cit ') , the re- sible injury to the valves (1) In the 
action as seen in the tissues to a covering endocardium, (2) m and 
rheumatic infection is a response to about the blood-v’’essels of the valv'es, 
focal destruction of that tissue In and (3) from foci in the valve rings 
the myocardium, pericardium, syno- The results of numerous necropsies 
vial membrane and cardiac v alv^es hav’e demonstrated the primarv condi- 
such nodules of reaction are seen tion of an interstitial valvulitis, even 
Closely following this tissue destruc- w ithout any evidence of superficial 
tion there is an exudation of fluid and mv olvement of the endocardium, m 
cells, as evidenced by periarticular those cases terminating fatally earlv 
swelling The synovial cavity is dis- Most convincing evidence has beer 
tended with fluid containing fibrin developed recently to show that a 
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deep interstitial inflammation occurs cannot be too strongly stressed If 
in practically all the valves of the left the laity and physician would rid 
heart in rheumatic carditis and in themselves of the idea that “the pa- 
the majority of those in the right tient had an attack of rheumatism 
heart from which he recovered but now has 

To those ad\ocates of the trauma- a complicating arthritis,” there would 
tic theory as the origin of \al\ulitis, be a distinct advance m the proper 
the point of greatest injury is the mode of thinking about this condition 
line of closure of the valves and this Just as many cases of rheumatic in- 
is certainly the point at which most fection manifest themselves by joint 
\errucse are formed symptoms and those alone, there are 

DIAGNOSIS. — Studjing the dif- other instances in which other symp- 
ferent forms or types of infection, toms develop indicative of rheumatic 
Swift (loc cit ) considers the mono- infection without any joint symptoms 
c\clic infection in w'hich the typical Chorea is a most striking example of 
symptoms and objective signs of a this condition 

polyarthritis with fever and toxemia The discovery and description of 
are present, running a self limited the submiliary nodule in the myo- 
course, and ending in convalescence cardium, as the evidence of focaliza- 
in 3 weeks These are the types of tion of a hypothetic virus, made 
cases w hich he beliv es are most bene- possible a study of the evolution of 
fited bv salicylate therapy this nodule The establishment of 

In some instances, the use of salicy- the subcutaneous nodule opened a 
lates has provided a false sense of new field for the study of the bodily 
securitv for both the patient and phy- reactiv e powers to this agent Also 
sician, and onlv after careful and dili- the redness and edema, which is 
gent search is it possible fur the latter periarticular, and the fluid from the 
to determine and seek out some of joints furnish a favorite site for the 
the apparently, unimportant sjmptoms study, of the tissue reaction Tonsils 
indicatne of the presence of the in- and adenoid tissue has further added 
fection With each c\ cle in the in- to this w'ealth of material for the study 
fectious process there is greater op- of the pathologist 

portunitv for cardiac in\ol\ement As might be expected, all cases do 

Alanv of these are determined onl^ not show the same uniformity- Varia- 
by electrocardiographic studies tions are the result of different tissue 

In some instances, there is a poly- in\ol\ed, the duration of the disease, 
arthritic type which seems to run a the dose and concentration of the 
continuous irregular course, without etiologic agent, and the variations in 
any evidence of the presence of a re- the virulence of the parasite 
sisting mechanism Occasionally^ a D Riesman and J C Small {loc 
patient is encountered with poly- cit ') enumerate a list of 10 clinical 
arthritis, chorea, carditis and sub- manifestations under the name of 
cutaneous nodules, all occurring rheumatism They also give a list 
simultaneously of these conditions solely on the 

The importance of the visceral grounds of clinical findings The recent 
manifestations of rheumatic fever clinico-pathologic studies have led 
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the authors to the now universal con- 
ception that rheumatic fe\er is not 
an acute condition, but rather sub- 
acute, or even chronic The endo- 
cardial lesions, although seemingK 
stationary, give evidence of their 
activity by recurrent febrile reactions 
and leukocytosis Even a rapid pulse 
and slight leukocytosis, in the absence 
of any valvular lesion, may demon- 
strate the presence of a smoldering 
infection 

TREATMENT.— Swift {loc cit ) 
states that the observation that the 
intravenous use of small doses of 
streptococcus vaccines and nucleo- 
proteins led to a change from a state 
of hypersensiti\ eness to one of h\ po- 
sensitiveness in rabbits, led to the use 
of small doses in humans In man\ 
cases, there was an improvement, 
but whether this can be laid to the 
\accine, or whether it was the result 
of the natural course of e\ents, can- 
not be determined The tendency to 
relapses and the recurrence in pa- 
tients who once had the disease make 
the e\ aluation of any form of treat- 
ment a most difficult problem 

In\ estigation for the present must 
proceed along the lines of as exact 
experimental w ork as can be de\ ised 
m animals LTp to the present, the 
means of reducing h\ persensitiveness 
to infection are (1) stopping the pro- 
duction of new' foci of infection, (2) 
the elimination of foci already pres- 
ent, and (3) the intra\enous desen- 
sitization of immunization w'lth suit- 
able antigenic substances Thus, it 
is our problem to de\ise some method 
of building up the immunity so that 
the liability' to renew ed infection w ill 
be lessened, or, if reinfection occurs, 
the reactive pow ers of the tissue w ill 


simulate that of immunity without 
h\ persensitiveness 

Therapeutically, Riesman and Small 
(/oc at ) consider that the passive im- 
munity secured from injections of 
these anti-sera has been only of fleet- 
ing duration, while a more sincere 
attempt has been made to produce an 
active immunity from the use of re- 
peated injections of small amounts 
of vaccine or the soluble products 
of the Streptococcus cardtoarihrttidts 
A 1 10,000 dilution of the antigen is 
used and not more than 0 5 c c is 
used for the first injection and main- 
tained at this dosage until no re- 
action following Its injection can be 
detected. Gradually the dose is in- 
creased by 25 to 50 per cent of the 
dose last given The subcutaneous 
injections are made at intervals of 5 
to 7 dav s The injections may be 
started as early as the third day or 
may be delayed until a period of 
serum sickness has passed 

It IS not surprising that physicians 
have eagerly turned to any method of 
treatment that offers hope of lessening 
the duration and sev'enty of this disease 
Summing up the opinion of the pro- 
fession as a whole concerning the ef- 
ficacy of certain streptococcus prepa- 
rations for the treatment of rheuma- 
tic fever, it may be stated that the 
Council of Pharmacy and Chemistry of 
the .American Medical Association de- 
cided that the usefulness of these prep- 
arations was insufficient to warrant their 
inclusion m Xevv' and Xon-official Reme- 
dies The experimental status of these 
products has been studied and, although 
they are suitable for controlled inv e?.- 
tigation by qualified experimental 
w orkers, propaganda inv'iting their 
use by the profession at large at this 
time IS not justifiable 
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RHINITIS-— ACUTE — ETI- 
OLOGY. — Pfeiffer (M J and Record 
130 497 (Xo\ 6) 1929) describes a 
micrococcus which has been re- 
peatedly isolated and studied during 
the past 5 years in connection with 
investigations regarding the signifi- 
cance of bacteria in the etiology of 
acute rhinitis The inoculation of 
freshly isolated strains of this organism 
into the nasal cavities of suitable 
subjects produced the typical clinical 
symptoms of acute rhinitis 

The etiology of colds has been held 
by J E Walker (J Infect Dis 44 
254 (]Mar ) 1929)) as not being due 
to a specific \ irus, but a reaction that 
IS brought on by many different bac- 
teria He reports the deliberate pro- 
duction of colds in a \olunteer by 
injections of Micrococcus catarrhahs 
spra> ed into the nostrils of the sub- 
ject The following day the patient 
had sneezing, profuse watery dis- 
charge, fulness of the head and nasal 
obstruction By the third day the 
discharge was somewhat purulent 
and the fourth da^ it almost disap- 
peared Nine da\ s later, the experi- 
ment w as repeated w ithout results, 
while 3 weeks atterward, a similar 
experiment brought about a repro- 
duction of the symptoms in experi- 
ment 1 Infections due to M catar- 
; halls are entirely similar to those 
produced by B influcnscc and B bron- 
L hisepticus It would seem, then, that 
bacteria such as are cultivated from 
nasal exudate are primarily respon- 
sible for the symptoms of the irri- 
tating, uncomfortable and disagree- 
able head cold 

A study of the Gram-negative, fil- 
ter-passing anaerobic organisms, des- 
cribed by Olitsky and Gates, and 
McCartney, was undertaken by K C 


Mills, G S Shibley and A R Dochez 
(J Exper Med 47 193 (Feb ) 1928) 
with a view to determining the gen- 
eral character of the organisms and 
their possible role in the causation of 
the common cold Three outstand- 
ing facts are apparent from the study 
(1) The organisms in question form 
a heterogeneous group , (2) they are 
nearly always present in the upper 
respiratory tract, and (3) there is a 
decrease in their incidence during 
colds The reduction in their inci- 
dence in colds makes improbable the 
assumption that they bear a causal 
relationship to these infections In 
fact, as pointed out above, this de- 
crease is much more in keeping with 
the conclusion that they constitute 
part of the normal non-pathogenic 
flora of the upper respiratory tract, 
and would seem to bear no etiologic 
relationship to the common cold 
An artificial acidosis induced through 
the administration of ammonium and 
calcium chlorides causes all the 
symptoms of a cold in varying de- 
grees from a single coryza to that of 
grippe, according to V S Cheney 
(Am J Pub Health 18 15 (Jan) 
1928) The symptoms rapidly sub- 
side on the administration of sodium 
bicarbonate in large doses by mouth 
and by rectum 

TREATMENT — Autohemotherapy 
in spasmodic corj^za has been used 
by A Llerena Benito (Arch de med , 
cir y espec 28 58 (Jan 14) 1928) 
His method of treatment consists in 
withdrawing 10 c c of blood from the 
vein of the elbow and injecting it 
without any further manipulation 
into the external aspect of the thigh 
The injections are given every 2 or 
3 days, from 3 to 5 usually being 
sufficient to produce a cure The 
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treatment was combined with resec- 
tion of the nasal spurs, not only to 
re-establish permeability of the nos- 
trils, but also to modify the h>pcr- 
sensitiveness of the nasal mucous 
membrane It was found that better 
results were obtained by this com- 
bined treatment than by resection or 
cauterization alone 

Irradiation from the quartz lamp 
in the control of common colds has 
been used by G H Maughan and 
D F Smiley (Am J. Hyg 9.466 
(Mar ) 1929) They found by obser\a- 
tion of a group of persons susceptible 
to colds that a 10 to 16 minute ex- 
posure of the naked body (from 5 to 
8 minutes front, and from 5 to 8 
minutes back) during the dark months 
of the year, to the rays of an ordi- 
nary mercury vapor lamp, once a 
\\ eek, at a lamp table distance of 30 
inches, will in most instances reduce 
by at least 40 per cent the incidence 
of colds in cold-susceptible persons 
Since lack of ultra-\iolet irradiation 
IS only 1 of se\eral known factors m- 
\ol\ed m reducing bodily resistance to 
acute respiratory infection, the control 
of this factor alone must not be ex- 
pected to be a complete panacea for 
the pre\ ention of colds The results 
reported by the authors would, how- 
e\ er, appear to justify the use of 
short w eekly irradiations w ith ultra- 
violet rays in certain cases of marked 
susceptibility to colds, m which even 
a 40 per cent decrease in the fre- 
quency of colds w^ould be appreciated 
Sodium bicarbonate is ad\ ised bj, 
V C Cheney (/oc cit ), who gives an 
initial dose of 60 grains (4 Gm ), fol- 
lovv’ed by 30 grams (2 Gm ) every 2 
hours for 6 doses, and then 20 grains 
(13 Gm ) every 3 hours during the 
waking period until the cold is checked 


The administration of the sodium bicar- 
bonate should always be m, or fol- 
lowed b>, a large glass of hot water. 
Locally, he sprays the nose and 
throat with an alkaline solution, 1 
dram (4 Gm.) of sodium bicarbonate 
to 1 pint (500 c c ) of water, morning 
and night 

Vaccine treatment in colds and 
asthma associated with colds has 
been reported by I C Walker (Arch. 
Int Med 43 429 (Apr ) 1929), w'ho 
studied 97 patients treated periodic- 
ally with a v'accme consisting of the 
most prevalent types of streptococci 
for each respective period Eighteen 
per cent of the patients w'ere free 
from colds and asthma associated 
with colds, 12 per cent were prac- 
tically free , 19 per cent had only 1 
or 2 colds during the period of from 
3 to 5 or more years that they -were 
treated or under observation , and 10 
per cent were free from colds for a 
year or more following each course 
of vaccine Therefore, 59 per cent of 
the patients obtained either freedom 
or comparative freedom from colds 
and asthmatic colds for periods of a 
year or more follov\ mg each course 
of \*accme In 16 per cent , the pa- 
tients required a course of vaccine 
oftener than once a year, their free- 
dom from colds varied from 6 to 11 
months after each course of treat- 
ment Walker states that since the 
prevalence of the various tvpes of 
streptococci v aries from j ear to year. 
It is ‘advisable constantly to study 
the sputum and the nasal secretions 
of patients w ith colds It is essen- 
tial to do so each fall, in order to 
know the prev ailing v arieties of 
streptococci for the ensuing cold 
period of the > ear. 
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ATROPHIC (OZENA). — TREAT- 
MENT — F Leiri (Fmska lak -sallsk 
handl 70 372 (May) 1928) had good 
results in his 3 cases of atrophic 
rhinitis (ozena) treated for a long 
period with a 1 per cent solution of 
pilocarpine in combination w ith irri- 
gation with a solution of 1 per cent 
potassium sulphocyanate and 2 per 
cent potassium iodide. No toxic 
effect from the pilocarpine was noted 

The principle of narrowing the nasal 
chamber is the basis for surgical pro- 
cedures in treating ozena Implanta- 
tion of ivory IS the simplest and 
mildest operation and requires \ ery 
little after-treatment In J I Kem- 
ler’s (Arch Otolarj ng 10 61 (July) 
1929) experience this method of 
treatment has been the most satis- 
factory 

L Hubert and G A Robinson 
(,\rch Otolary ng 10 166 (Aug) 
1929) ad\ocate radium treatment for 
ozena The authors ha\ e reported 
fa\ orable results on 5 patients thus 
treated In their cases the mucosa 
was left more healthy and much less 
crusty They do not claim a com- 
plete cure by this method but all the 
cases treated ha^ e been greatly 
benefited 

S Grauer ( Strahlentherapie 31 SOI 
(IVIar ) 1929) obtained excellent re- 

sults with x-rays in 3 of 4 cases of 
ozena w Inch had been treated w ith- 
out success by various other methods 
The author uses 2 technics In one, 
the nasal ca\ ity is irradiated in 1 
field and in the other it is irradiated 
in 3 fields 

HYPERTROPHIC — TREAT- 
MENT — Chronic hy^pertrophic rhin- 
itis has been treated successfully with 
zinc ionization. Collot (Vie med 10 
365 (Apr ) 1929) has employed a 


modification of Friel’s zinc ionization 
method for over 8 years with much 
benefit to his patients His method 
consists in the application of high 
frequency currents, salicylate lomza- 
tion, and vibrating massage. The 
high frequency currents are applied 
by' a MacIntyre electrode of such a 
form that it can be applied to all 
points of the mucosa The number 
of treatments v'aries according to the 
case, but an average of 20 is usually 
necessary These should be given 
daily at the commencement of treat- 
ment, but at longer intervals later 

RICKETS —ETIOLOGY AND 
PATHOGENESIS — In the etiology 
of rickets hereditary factors seem to 
be creeping in as a persistent possi- 
bility* On the other hand, this idea 
IS somew'hat discounted by* the fact 
that dietary habits are passed on and 
hence the thing may* be familial in- 
stead of inherited 

According to A F Hess and M 
Weinstock (Am J Dis Child 36 
966 (No\ ) 1928), the individual pre- 
disposition to rickets lies in other 
factors than pre-natal hoarding of 
the essential \ itamins Long w'et 
seasons and high humidity favor the 
de\ elopment of rickets This is 
attributed by Greifswald (Deutsche 
med Wchnschr 55 436 (Alar 15) 
1929) to undue absorption of the 
ultra-\ lolet ray s by the atmospheric 
moisture This not only affects 
humans but also their food supplies 

An interesting concept of the patho- 
genesis of rickets is that of A B Alar- 
fan (Presse med 37 749 (June 8) 
1929) He suggests that the disease 
may be produced by chronic infec- 
tions and intoxications if they act 
during bone development This is 
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particularly sig-nificant during- the 
last -weeks of intra-uterine life and 
the first 9 months of extra-uterine 
He names the agents in order of im- 
portance as follo-Vk s congenital s> ph- 
ilis, tuberculosis, prolonged broncho- 
pneumonia, and persistent skin in- 
fections 

DIAGNOSIS. — In the x-ra\ diag- 
nosis of rickets in \oung infants J \’ 
Greenebaum, T K Selkirk, A fi 
Mitchell and R A Bier { Ohio State 
M J 25 34 rjan ) 1929) stress par- 
ticularly the appearance of fra\ mg 
of the end of the ulna and occasion- 
ally of the radius In some cases, 
enlargement of the costochondral 
junction is exhibited C U ]M<»ore 
(J Bone and Joint burg 10 96 (Jan ) 
1928) believes that the skeletal signs 
of rickets are most e\ ident at times ()f 
rapid skeletal grow th. c g , during the 
first 2 years of life and at pubert\ 
These signs are craniotabes m the 
first 6 months , the rosary and Har- 
rison’s g^oo^ e in the first \ ear, genu 
valgum or \arum m the second \ear, 
and static flat-foot at pubert\ Foot- 
prints do not gi\ e consistent pic- 
tures of flat-foot A positive reaction 
IS e\ ident if the child stands on the 
balls of the feet and the scaphoid 
bone becomes prominent w hen the 
V oungster comes dow n on the entire 
•^ole 

PROPHYLAXIS AND TREAT- 
MENT — Marfan {loc cit ) attributes 
the therapeutic action of irradiated 
ergosterol to a protective action 
against the toxins Irradiated milk 
has been used vv ith reported succe-s 
in the prophv laxis of rickets Treat- 
ment of infants vv ith ultra-violet 
rays is also beneficial This obviouslv 
should be done cautiouslv The ex- 
perience of A Hottmger, at Basle 


< Ahh a d Kiderheilk 20 1, 1928) 
vva-* that the !>est treatment for 
prophv laxi-. was the irradiation of 
the body for 6 weeks or the adminis- 
tration of irradiated food. In the 
LTnited States there is now available 
for the treatment of this thsease a 
specific curative agent which has 
been named Viosterol b\ the t ouncil 
on I^harmacv and Chemistrv ot the 
American Medical ksMxriatum This 
is irradiated ergostend 

According to T Baumann ( 
schr f Kinderh 39 193, 1928) the 
anemia which obtains frec^uentlv in rick- 
ets IS not to be taken as one of the 
&I>ecific svmptom'. but as a stsiuel ot a 
diet low m iron This contention is 
basetl on the fact that whereas the dis- 
ease IS healed within 4 to 6 weeks hy 
direct or indirect irrailiatmn therapy, 
with the use of an exclusive milk diet, 
the anemia j>ersi'>ts ('hi the other hand, 
the associated anemia mav be avoideil 
or cured bv the use < »f a mixed vege- 
table and fruit diet or metallic iron 
( ferrum reduction 0 2 Gm —3 grains 
— t 1 d ) Energetic iron tberapv is 
indicated m mtants where a rich 
vegetable diet can not be given 

RINGWORM. — DIAGNOSIS — 

V Grav Hill ( Brit J Child Dis 25 
54 ( Jan -Mar i 192.8 » states that the 
use of H ood s aliortis an e*asv 

and certain method < »f <hagnoMng 
ringworm even when it is m the* 
earliest stages and provides a readv 
method of telling when a child is 
cured 

I> S O’Connor (I’ S Xav AI 
Bull 27 tAl (Julv-Oct ( 192B has 
shown that when serai*ings from a 
patient with ring-worm are mounted 
in from 20 to 30 per cent potassium 
h\ droxide ami allowed to stand for 
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from 2 to 24 hours, the organism can 
be readily found When these dried 
cultures are replanted they grow 
abundantly and renew their activity, 
which illustrates that drying is not 
lethal The chief site of infection 
found amongst Universit> of Calitor- 
nia students, is between the toes, par- 
ticularly in the third and fourth in- 
terdigital spaces, aad frequently in- 
vol\es the nails 

The clinical tjpes observed by R 
T. Legge, L Bcmar and H J Tem- 
pleton (JAMA 93 170 (Jul\ 20 j 
1929; are chiefly the sodden mter- 
digital, vesicular and the eczemabjid 
t> pes 

In quite a number of cases a mixe<l 
infection with bacteria takes place 
and a Kmphangitis and adenitis ma\ 
be present 

TREATMENT.— C White (J A 
M A 90 1865 (June 9) 1928; sug- 
gests that circulator}, impairment 
might be a factor favoring fungus 
activity According!}, he concludes 
that intravenous injections of 20 per 
cent sodium citrate vv ith local ap- 
plication of usual fungicides ov er- 
comes the mtection 

B F Feldon < Arch Dermat and 
Svph 17 182 (Feb) 1928; report- 
3t> single-dose cures out of 47 chil- 
dren treated bv thallium acetate, 
while V Pardo-Castello, J J Mestie 
and E Rio (^A^^h Dermat and Sv ph 
19 409 (Mar ; 1929) state that the 
x-ray is the method of choice for 
scalp treatment m spite of the sim- 
plicity of thallium treatment, since 
It has y et to be determined vv hether 


the apparentlv temporary effects of 
the latter are followed by any per- 
manent injury to the endocrine 
s>mpathetic s>stem 

Experiments made by Kmgery and 
Adkisson (Arch Dermat and Syph 
17 499 (April) 1928) establishes the 
fact that aqueous solutions of thymol, 
cinnamon and clove, in the order 
named, are superior to other medica- 
ments commonly used as fungicides 

ROENTGEN RAYS. See X-ray 
AVD RAmrM Therapy 

RUBELLA (GERMAN MEA- 
SLES'. — Rubella is not always a 
mild disease, as demonstrated by P 
E Carrieu, L Lamy and P Bouchet 
(Presse med 36 274 (Mar 3) 1928) 
These authors reported that of 20 
patients with this disease 3 died, 2 
had marked adenopathy with sup- 
puration and several others had un- 
usually high temperatures The 
patients who died were aged 4J4, 
and 18 years respectively^ T Pitten 
(Arch f Kinderh 86 114 (Jan 15) 
1929) described an instance in which 
purpura hemorrhagica occurred on 
the 8th day alter the onset of rubella 
The blood platelets were reduced to 
120,{X)0 per c mm and the bleeding 
time was increased to 32 minutes 
Definite microscopic changes occur 
in the skin of patients with rubella 
as w'ell as in certain other diseases 
characterized by' skin eruption, ac- 
cording to von B Lipschutz (Wien 
klin Wchnschr 41 365 (Mar 15) 
1928) 
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S ALVARS AN. — PHYSIOLOGI-. 

CAL ACTION — F Jimenez de Asua and 
M J Kuhn (Rev Soc argent de biol 4 
124 (May) 1928) state that the saizrarsans 
stimulate the reticulo-^endothehal system 
to greater activity and this is in great 
measure responsible for the effectiveness 
of the arsenical compounds in the treat- 
ment of syphilis By experimentally in- 
jecting animals, the spleen, liver, lym- 
phatics, etc , were found to have an in- 
creased number of these special cells, ap- 
parently called forth by the arsenical 

E W Kassatkm, A J Grubina and S 
M Melbart (Ztschr f klm Med 110 596 
(May 31) 1929) found that injections of 
arsphenamtne usually cause an increase of 
urobilin content of the stool, the urobilin 
content of the urine, and the number of 
reticulocytes These changes are expres- 
sions of increased hemolysis and regenera- 
tion of the blood 

The experimental work done by F A 
Mcjunkm (Am J Syph 12 365 (July) 
1928) would indicate that a non-sy philitic 
lesion of the liver, whether acute or 
chronic, is in itself not a contraindication 
to the arsphenamtne treatment of the indi- 
vidual’s syphilis 

F W Oelze (Dermat Wchnschr 86 89 
(Jan 21) 1928) found that the Spirochcta 
pallida disappeared from superficial lesions 
after 2 days in 96 per cent of cases when 
treated with 0 6 Gm (10 grains) injections 
of neo-salx/arsan 

UNTOWARD EFFECTS AND POI- 
SONING — W J O’Donovan (Brit Med 
J 2 742 (Oct 27) 1928) reports 4 cases 
(1) postarsphenamine melanoderma, (2) 
postarsphenamme maculomelanoderma with 
follicular hyperkeratosis, (3) multiple sub- 
cutaneous abscesses associated with exfoli- 
ative dermatitis, and (4) cutaneous and 
subcutaneous necroses, with arsenical ex- 
foliativ e dermatitis 

E L Zimmermann (Arch Ophth 57 
509 (Sept ) 1928) states that the following 
types of ocular reaction may occur on the 
administration of arsphenamtne (1) A 
direct toxic effect of the drug on the nor- 
mal eye The only true toxic reactions in- 
volving the normal eye occur m the form 
of conjunctival hyperemia Such reactions 


may damage vessels already involved by 
cardiovascular and renal disease, but there 
IS no evidence that a normal vessel, nerve 
or retina is ever affected, (2) Jarisch- 
Herxheimer reactions in the form of an in- 
tensification of an active lesion, the activa- 
tion of a quiescent lesion, or changes in 
structures previously presenting no clinical 
evidence of a pathological process, and (3) 
neurorecurrences and iridorecurrences or 
ocular lesions following insufficient treat- 
ment of primary or secondary syphilis with 
the arsphenamines In resuming activity, 
the surviving organisms encounter a de- 
fenseless host and the resulting reaction is 
a marked one producing a neurorecurrence 
in the form of an optic neuritis, paralysis 
of the internal or external ocular muscles, 
or an iridorecurrence 

In the United States Navy Medical Bul- 
letin (27 778 (July-Oct ) 1929) a report is 
given of a marine private, aged 28 years, 
who had been treated for lues, over a 
period of 2 months, during which time he 
was given 8 intravenous injections of neo- 
ars phenamine and 10 intramuscular injec- 
tions of mercury^ He presumably received 
about 5 7 Gm (1J4 drams) of neoarsphen- 
amme and 0 65 Gm (10 grams) of mer- 
cury It was stated that no reactions of 
jaundice were noted during the course of 
treatment Five days after he received his 
last injection, he was admitted to the sick 
bay complaining of headache, dizziness, 
nausea, vomiting, weakness, and pain in 
the lumbar region Urinalysis showed red 
and white blood cells and a trace of albu- 
min and sugar The white blood count 
was 16,000, blood sugar was 266 mgs and 
the blood-pressure was 140/70 He devel- 
oped convulsions, became comatose, and 
moist rales were detected at the bases of 
his lungs Alarked cyanosis was found 
limited to the head and the region above 
the clavicles He had a suggestive Babin- 
ski reflex The knee jerks w^ere stronger 
m the left than in the right knee A clini- 
cal diagnosis was made of acute encepha- 
litis, acute unclassified nephritis, and pul- 
monary edema, with the possibility of a 
complicating bronchopneumonia, and cere- 
brospinal syphilis Death took place 1 day 
after admission to the hospital On autopsy 
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the following* were dra^n The 

finwiing^, which are consistent with poisoning 
by i^mrsphetiamme^ are pulmonary edt ma 
and focal hemorrhages in the cortex and 
base of cerebrum and cerebellum, associ- 
ated with absence of an inflammatory re- 
action The apparent absence ot conspicu- 
ous liver lesions and associated jaundice is 
apparently due to the rapidly fatal outcome 
The picture is encephalitis, acute, hemor- 
rhaRic, toxic, presumably delayed arsenic 
poisoning It was stated that many syphi- 
iographers deem the administration of a 
mercurial cojomtly with an organic arseni- 
cal preparation, as an extra hazardous 
procedure 

SCARLET FEVER.— ETIOL- 
OGY. — PREDISPOSING CAUSES — 

Race i>Ia\b an important part as a pre- 
disjKising- factor in scarlet fev'er It has 
long been recognized that certain 
races are less susceptible to scarlet 
fever than others The colored race, 
in particular, is known to possess this 
t\ pe of racial immunitv The ob- 
servations of H L Higgins (Ohio 
State IM J 24 543 ( JuK ) 192Si sub- 
stantiate this tact I’ Hembecker 
and Edith 1 IM Irv mc-Jt »nes ( J Im- 
munol 15 395 ( Sep»t i 1928) made 

imir.unoh >i;ic studies on a gmup <jf 
Eskiim»=, in a ctmntrv where '-carlet 
lever was ehmcallv unkiKiwn 4 he 
negative iJick reactions, as well as 
the presence of scarlet lever anti- 
toxin in the bltHjd obtainerl in these 
subjects, were interpreted as indi- 
cating a natural hereditarv immunitv 

In view ot the fact that natural 
immunitv against scarlet tev er is 
usuallv present m the \oung infant, 
it IS interesting to note that the 
new-born frequentlv show negativ’e 
skm reactions (G F Dick and Gladys 
H Dick Am J Dis Child 38 905 
(Nov ) 1929) How'ev'er, according 
to J V Cooke (Am J Dis Child 
34 969 (Dec ) 1927), this lack of skin 
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sensitivitj IS not (necessarily) due to 
the presence of antitoxin From 

somewhat similar observations, L 
Ribadeau-Dumas, C Zoeller and J 
Chabrun (Rev frang de pediat 5 
334 (June) 1929) concluded that in 
nurslings negative Dick reactions are 
not necessarily associated with humoral 
immunity to scarlet fever These 

authors heliev e that the skm of the 
new-born infant is not so sensitive to 
bacterial toxins as is that of the 
adult Cooke observed, further, that 
rlurmg the first months of life, skm 
'^ensitivitv appears m a larger propor- 
tion of infants who had no antitoxin 
m the blood at birth, than in those 
w hose blood contained it 

THE SPECIFIC CAUSE of scarlet 
fever is now generally considered to 
lie a hemolytic streptococcus A H G 
Burton and A R Balmain (Lancet 
2 545 f Sept 14) 1929) found hemo- 
1\ tic streptococci present in the 
fauces in 79 per cent of a group of 
265 cases of scarlet fever, at the time 
of admission to the hospital G 
Moriwaki (J Bact 18 139 (Sept) 
1929) cultured the throats of 273 
patients with scarlet fever All but 
7 «jf these, who had the surgical tv pe 
of the disease, had positive hemo- 
Ivtic streptococcic throat cultures 
Six i>t the patients with surgical 
scarlet fever were found to harbor 
hemolvtic streptococci m suppurating 
lesions, instead of in the throat In 
one such case this micro-organism 
could not be found, but the staphylo- 
i occui aureus was cultured from the 
surgical lesion 

U Friedemann (Lancet 2 211 
(Aug 4) 1928) was inclined to deny 
that the occurrence of hemolytic 
streptococci m the throat is in itself, 
of diagnostic value , on the other 
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hand, the absence of these micro- 
organisms makes the diagnosis of 
scarlet fever improbable This author 
found that 100 per cent of a group 
of convalescent patients had hemo- 
lytic streptococci in the throats 6 
weeks after the onset of the disease 
E Korobkova and S Mitme (Rev de 
microbiol et epidemiol 6 474, 1927 ) 
observed that hemolytic streptococci 
were present in the throats of pa- 
tients with scarlet fever from 14 to 
20 days after the onset in 55 per cent 
of the cases, from 21 to 30 days in 42 
per cent From the scales of patients 
convalescing from scarlet fever, hemo- 
lytic streptococci were cultured in 37 
per cent of the cases (The value of 
this finding is questionable in view of 
the fact that it is probably due to 
simple contamination) Fifty per 
cent of healthy persons, living in 
contact with patients w ho had scar- 
let fev^er, were found to harbor hemo- 
l>tic streptococci H N von Zett- 
mar (Ztschr f Hyg u Infektionskr 
107 265, 1927) found this type of 
micro-organisms present in all of a 
group of 120 cases of scarlet fev er 
It vv’^as quite resistant to drv ing 
Cultures dried on cotton and kept m 
the dark at room temperature, w ere 
found to remain alive for ov er 6 
months, and the pow er to produce 
toxin was apparently unaltered 

DIAGNOSIS — There is still some 
doubt as to whether or not the 
specific causativ'e agent of scarlet 
fev'er is a distinct and separate strain 
of hemolytic streptococcus F Green 
(Canad M A J 19 431 (Oct ) 1928) 
concluded that the uniform results 
obtained with the complement 
tion test, using antigens prepared 
from the scarlatinal hemolytic strep- 
tococcus, seemed to confirm the 


theory that this micro-organism is 
the causative agent of scarlet fever. 
The author found that a negativ e re- 
sult was the rule in the first week of 
the disease, as well as after the sixth 
week during convalescence Von 
Naumann (Ztschr f Kmderhr 48 
157, 1929) obtained somewhat similar 
results with this test, although the 
negativ'e results were usually ob- 
tained in the fourth week of illness 

Katherine AI Howell and Mane 
Werner (J Infect Dis 43 525 (Dec ) 

1928) found that the opsonification test 
afforded a rapid and valuable aid in 
the diagnosis of scarlet fev'er, al- 
though the test was not absolutely 
specific for the scarlatinal hemolytic 
streptococcu s 

According to A B Wadsw'orth 
(Am J Pub Health 19 1287 (Dec ) 

1929) , there is no definite evidence 
that a particular strain of strepto- 
coccus IS the incitant of scarlet fev er 
Morphologic, biologic, serologic, and 
immunologic characteristics of ap- 
proximately 400 strains of strepto- 
cocci obtained from different sources 
failed to distinguish anj distinct 
group of infectious processes About 
65 per cent of all toxins, irrespective 
of \v hether the source of the strains 
was a scarlet or non-scarlet infection, 
w ere neutralized bj control antitoxic 
serum produced bv a single strain 
G Morivvaki (loc ett } observed that 
toxins of non-scarlatinal hemolv tic 
streptococci can be neutralized bj’' 
scarlet conv alescent serum, though 
w ith less constancy than that of the 
scarlatinal tj pe He found, too, that 
erv sipelas antitoxic serum will neu- 
tralize the toxin of scarlet fev'er 
However, G F Dick and G H Dick 
{loc cit ) found that the soluble 
toxins produced by scarlet fev er and 
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by er>sipelas hemoKttc streptococci 
are immuniibig'icallj specific and dis- 
tinct 

According' to G Monwaki (loc cit ) 
toxins of non-scarlatmal hemolytic strep- 
tcK.r)cci are capable not onH of render- 
ing a positiv'e Dick reaction negative, 
ljut also, when injected in sufficient 
quantities to a susceptible person, can 
produce a rash identical with that 
caused by the hemolytic streptococ- 
cus of scarlet fever The author con- 
cluded that scarlatinal hemol\tic 
streptocf»cci consist of those strains 
w Inch possess a stronger tendency to 
cause a rash in the human subject, 
and also a stronger antigen for the 
blanching phenomenon 

A great deal of confusion still ex- 
ists concerning the intrinsic nature 
of the toxm of the scarlatinal hemo- 
1\ tic streptococcus Many incesti- 
gators belie\ e that the poison, 
although thermostable, is a soluble 
true toxm or exotoxiii, C( > 111 ] virablc to 
that of diphtheria According to J 
V Cooke (Am J Dis Child 35 9^h 
i [unei 1928) there are 2 distinct 
phases in infection w ith toxin-pri xluc- 
mg hemolc tic streptococci in pc^suns 
without a rash Contact intcction 
with mxasion of tissue's, u»ualK 
faucial and pharengeal, nr>t occur" 
\ite^ thi" intection, the '■j>ecUic toxic 
"cn3T-,,nic (scarlet fc\cit, produced 
b\ absorption of the streptococcic 
piotem (tt»xin) apjtcais. but onK in 
those persons who ma\ be anaphe tac- 
tically' h\ persensitic c to this protein 
Others in whom this h> persensitic it\ 
may be masked by specific circulating 
antibodies, are immune to the specific 
intoxication, and ha\ e only the non- 
specific phenomena of pyogenic in- 
fection 

The Duk test, depending upon the 
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author’s understanding of the nature 
of scarlatinal streptococcic toxic, is 
subject to 2 interpretations Accord- 
ing to prevalent opinion, the Dick 
test indicates the presence or ab- 
sence of antitoxin to the scarlatinal 
toxm However, some authors be- 
lieve the reaction to be allergic in 
nature C W Duval and R J Hib- 
bard (J Exper Med 46 397 (Aug ) 
1927) stated that experimental evidence 
clearlv indicated that the Dick toxin 
and intracellular derivatives of the 
"treptococcal cell are of the same 
nature J V Cooke (foe cit ) thought 
that the filtrate of this micro-organ- 
ism used for the Dick test contained 
a protein antigen rather than a toxin 
K Ando (J Immunol 17 361 (Oct ) 
1929) recently isolated from the Dick 
toxm 2 substances, exotoxm and bac- 
terial protein, with which skin re- 
actions can be produced The skin 
reaction to the bacterial protein 
"eemed to indicate a state allergic to 
this antigen, while the reaction to 
the exotoxm was interpreted as indi- 
cating susceptibility to the specific 
exotoxm of the scarlatinal strepto- 

C< (CCUS 

P^ciido-Dick reactions, according to 
the usual opinion, occur rather infre- 
quently F von Groer, conforming 
to his belief that the Dick reaction is 
an allergic phenomenon, stated there 
IS no such thing as a pseudo-Dick 
test CMonatschr f Kmderh 37 558, 
1927 ) According to W H Park and 
May C Schroder (Am J Pub 
Health, 18 1455 (Dec) 1928), the 
Dick test and the control test giv e 
identical reactions It is, therefore, 
impossible to say whether the test is 
a pseudo-reaction indicating immun- 
ity or a combined reaction indicating 
susceptibility. In children who have 
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had no vaccination for scarlet fever, 
there are few pseudo-reactions , but 
in those who have received the large 
injections of vaccine now in vogue, 
the author obtained a good many 
pseudo-reactions Consequently, the 
Dick test as a retest is less reliable, 
because of the occasional difficulty of 
separating the toxin reaction from 
the pseudo-reaction An added diffi- 
culty IS that even boiling for 3 hours 
does not destroy all the toxin. The 
incidence of pseudo-reactions varied 
considerably with different prepara- 
tions of the toxin Nils Malmberg 
and G Jacobsohn (Acta paediat 6‘ 
442, 1927) found that pseudo-reac- 
tions were especially common in chil- 
dren who were hypersensitive to 
tuberculin 

There are, of course, other sources 
of error associated with the Dick test 
Attempts to sterilize the syringes and 
needles with alcohol, which precipi- 
tates the toxin , failure to replace the 
water left in the needle, after boiling, 
with skin-test solution , boiling the 
syringes and needles in alkaline tap 
water instead of distilled water , esti- 
mating the dosage of the toxin solu- 
tion by the size of the wheal pro- 
duced in the skin, instead of accurate 
measurement by graduations on the 
syringe , subcutaneous instead of in- 
tracutaneous injection, and failure to 
observe the reaction between 18 and 
24 hours after the test is made (Dick 
and Dick loc ctt ) The commonest 
error of all is the interpretation of 
positive reactions as negative The 
skin reaction in scarlet fever toxin 
never shows induration The reac- 
tions should be read in bright light 
The slightest flush or reddening, no 
matter hoiv faint the color, constitutes 
a positive reaction, if it measures as 


much as 10 mm in any diameter. 
Again, the toxin itself may be at 
fault (Park and Schroder, ioc c%t'). 
As the toxin can only be properly 
tested in the skin of human beings. 
It IS not apt to be as thoroughly 
tested as the diphtheria toxin. It is 
also conceivable that previously Dick- 
negati-ve persons may develop scar- 
let fever as the result of infection 
with certain rare strains of scarla- 
tinal hemolytic streptococci, whose 
toxins are not used in the preparation 
of Dick skin test material, E Gorter, 
M de Korte and J Munk (Acta 
psediat 6 383, 1927) as well as J V 
Cooke (/or ctt') obser\ed that measles 
may temporarily abolish the Dick 
reaction 

R Cruickshank (Glasgow M J 
109 46 (Jan ) 1928) concluded that 
the Dick test, from a diagnostic point 
of view , w as of limited value, since 
a portion of scarlet fever patients are 
Dick-negati\ e at the onset of the in- 
fection , w hile others fail to become 
Dick-negative during con\ alescence 
Theoretically, all scarlet fever pa- 
tients should be Dick-positive during 
the first few days of illness and be- 
come negati\ e in from 10 to 14 days 
after the onset However, the author 
belie\ed the test of value in determin- 
ing w hen immunity has developed 
and how long it persists In a series 
of 182 cases of scarlet fe\ er, most of 
w'hich w'ere of a mild character, L 
Abramson (Acta psediat 7 138, 1927) 
reported that the Dick test yielded 
irregular results A change from an 
originally positive reaction to a sub- 
sequently negative one was found in 
42 per cent of the patients, the 
change occurring sometimes in the 
second or third w'eek, but often not 
before the eighth or even twelfth 
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week. In 27 per cent the test re- 
mained positive as long as the patient 
remained in the hospital , and in 22 
per cent , it remained negative through- 
out Persistently negative reactions 
were not found m children from 1 to 
3 years of age There w ere 7 patients 
whose tests, originally negative, later 
became positive E Gorter, M de 
Korte and J Munk (loc cit ) stated 
that while the test is not an absolute 
criterion of immunitv , it is, how ev er, 
the most useful indication of suscep- 
tibility vv e hav e at the present time 
Park and Schroder (loc cit ) also 
f<jund the Dick test to be almost but 
not quite as reliable as the Schick 
test According to Dick and Dick 
(loc at ) the reliability of the skin 
test in determining the susceptibilitv 
to scarlet fever is shown bv the re- 
sults m 20,856 persons with spon- 
taneouslv negative reactions With 
the possibilitv of 1 exception, all 
passed through 1 epidemic of scarlet 
fever, and some v\ ent through sc\eral 
epidemics, without contracting the 
disease A group of 2157 pupil nurses 
and internes w ith spontaneouslv 
negative Diek te'sts v\ ere allowed to 
go on dutv m ci.tntagious disease 
ser\ ices In spite ot jirolonged and 
intimate exposure to scarlet fever, 
none of this group contracted the 
disease 

The Schultc-Chat ItoH Reaition — Ac- 
cording to T A Toomev ( \ni J Dis 
Child 35 607 {Apr ) 192S), man}, 

antitoxins now on the market pro- 
duced little or no blanching Fur- 
thermore, not all antitoxins, even 
if thev do give rise to a positive 
Schultz-Charlton reaction, will pro- 
duce blanching to the same degree 
w hen the same person is used for all 
tests Ev en though there is blanch- 


ing after injection of antitoxin, it 
does not always last as long as the 
rash Man> antitoxins cause local 
redness at the site of injection, instead 
of blanching J A Toomey and 
M^ron H August (Am J Dis Child 
38 953 (Nov ) 1929) observed that 
the blanching power of certain pla- 
cental serums was greater than that 
of most scarlet fever antitoxins, and 
equaled that of the convalescent 
scarlet fever serum used in their 
experiments The blanching power 
of a giv en serum is not directly pro- 
portional to its dilution or concen- 
tration , and vv ith v ery dilute solu- 
tions, the results are quite unreliable 
If the serum is diluted, it matters 
little w'hether the strength used is 
1 10 or 1 100 The most accurate 
results, how ev er, are obtained woth 
the undiluted serum The time limit 
between the initial injection and the 
appearance of blanching varied within 
wide limits — 1 hour to 48 hours 
The Schultz-Charlton technic, accord- 
ing to these authors, cannot be re- 
garded as ev en a rough method of 
estimating the potenev of serum 
INFECTIVITY — Under ordinar} 
conditions, according to G F Dick 
and Gladv s H Dick (loc cit ), not 
more than 10 per cent of those w ho 
come in contact with patients having 
scarlet fever become infected, but m 
institutions where the inmates are in 
contact with one another during most 
of the 24 hours, more than 50 per 
cent mav become infected during 
a prolonged epidemic R Weigert 
(iMonatschr f Kinderh 42 469, 
1929), from a clinical stud}, con- 
cluded that scarlet fever is not 
contagious in the incubation period 
During the prodromal period, the dis- 
ease IS mildl} contagious, but not 
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nearly so much so as during the stage positiv e, the fifth dose is repeated 
immediately following the exanthem Unless the immunization is carried 
The transmission of scarlet fever to the point of a negative skin re- 
by means of healthy carriers was action, complete protection against 
demonstrated by Ruth Tunnicliff scarlet fever cannot be expected, 
and J T. Crooks (JAMA 92 although the seventy of a subse- 
1498 (May 4) 1929) The source of quent attack would be modified by 
several cases of scarlet fev er in a the partial immunization J V 
children’s ward was traced to scarlet Cooke (Am J Dis Child 35 974 
fever streptococci found in the throat (June) 1928) observed that in over 
of a healthy attendant After re- one-third of the persons treated, the 
moval of the tonsils and adenoids, reaction to the Dick test disappeared 
hemolytic streptococci disappeared 24 hours after the injection of the 
and no more cases of scarlet fever toxin, and in most of the remaining 
dev^eloped A short time later a cases, the reaction was much modi- 
similar experience occurred In all, fied Howev'er, neutralizing antitoxin 
14 cases of scarlet fever were traced was not found in the blood coin- 
to 3 healthy carriers Milk-hornc epi- cidently with the decrease in or loss 
demies of scarlet fever continue to of skin sensitivity, but was demon- 
occur According to C Scamman strable only in the third or fourth 
(Am J Pub Health 19 1339 (Dec) week after the injections were started 
1929), 87 outbreaks of scarlet fever After a few weeks, there was a 
from this origin took place in the tendency for the decrease in skin 
United States during 1928 sensitivity to be less marked The 

PROPHYLAXIS ACTIVE IM- author interpreted these results as 

MUNIZATION As determined by indicating, first, a desensitization of 

G F Dick and Glad v s H Dick, the body cells anaphv lactically sensitive 
doses of the sterile scarlatinal toxin ^o the scarlatinal streptococcic fil- 
for active immunization should be trate and, somewhat later, with con- 
graduated, beginning with 500 skin tinued absorption of antigen, a de- 
test units in the first injection, and velopment of specific antibodies 
increasing to 80,CXX) or 1(X),000 skin Reactions may occur during the im- 
test doses in the last The injections munization Dick and Dick (/or cit ) 
are made subcutaneouslv at intervals found that in a large series of cases, 
of one week If the full amount is including highly susceptible persons, 
given at each injection, the 5 doses general reactions mav be expected 
ma^ be counted on to immunize com- after each dose in about 10 per cent 
pletely 95 per cent of susceptible of the cases, although this 10 per 
persons, and to modify considerablv cent is not composed of the same 
the susceptibility of the rest Two persons follow ing the different doses 
weeks after the last dose is given, an- The most highly susceptible persons 
other skin test is made, using 0 1 c c usually react more strongly to the 
(1 skin test dose) of the skin test firt»t dos.e , others may not have an> 
solution on the right arm , and 0 2 reaction until the fourth or fifth dose 
c c (2 skin test doses) on the left is giv en As a rule, reactions after 
If the reaction on either arm is the last and largest dose are fewer 
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and milder than after the smaller 
first doses W Benson (Edinburgh 
M J. 35 617 (Nov ) 1928) observed 
that, in most cases constitutional 
symptoms occurred in those persons 
who had large, brilliant, scarlet red 
reactions to the Dick test. The im- 
munization injections in patients 
having such marked reactions were, 
as a result, modified by giving smaller 
initial doses 

The increase in number of injec- 
tions according to A B Wadsworth 
(loc cit ) takes time, which is a prac- 
tical difficulty Attempts ha\e been 
made in such preparations as Larson’s 
ricinoleated toxin, and in anatoxins, 
to so modify the scarlatinal toxin that 
the size of the immunizing dose may 
be increased and the number of the 
doses decreased without impairing 
the effectiveness of the treatment 
Dick and Dick (loc cit ) employed 
Larson’s material in 3 doses of 1 c c 
each and found that it caused more 
severe reactions than those following the 
graduated doses of toxin The skin 
test did not become negati\ e in an\ 
of the susceptible persons who re- 
cei\ed the Larson preparation, and 
on subsequent exposure to scarlet 
fever, a number of them developed 
this disease A Zelikina and D 

A Kuntzina (Mikrobiologicheskiv 
6 63, 1928 from JAMA 91 6*5 
(Jul> 7) 1928) were able to lower 
materially the toxicity of scarlet 
fever toxin prepared according to the 
method of Dick, without decreasing 
the antigenic property This was 
achieved by the addition of 1 per 
cent formaldehyde solution and by 
keeping the toxin in a thermostat at 
40° to 42° C for 5 weeks The ad- 
ministration of large doses of this 
anatoxin on 2 occasions, 4500 skin 


test doses at the first injection and 
30,000 at the last treatment, resulted 
in conversion of a positive Dick re- 
action to a negative one in a high 
percentage of cases, without pro- 
ducing marked reactions in the 
patient 

The nasal mucous membranes were 
treated with scarlet fever toxin by 
B A Peters and S F Allison (Lan- 
cet 1 • 1035 (May 18) 1929) in an 

attempt to produce an active im- 
munity By their method, the nose 
was first sprayed with a solution of 
1 per cent sodium taurocholate for 
the purpose of aiding absorption, 
after which the nasal passages were 
sprayed with the scarlet fever toxin 
The treatment was given every other 
day At the end of 5 weeks a con- 
siderable number had de\ eloped im- 
munity The authors suggested spray- 
ing the nose tw ice a week for a period 
of 8 weeks 

The duration of active immunity 
after toxin injection has not as yet 
been established (Wadsworth loc 
cit ) The duration as well as the de- 
gree of immunity (Dick and Dick 
loc cit ) depend on the amount of 
toxin injected Retests made at in- 
tervals of 1, 2 and 3 years, indicate 
that more than 90 per cent of those 
immunized to the point of an en- 
tirely negative skin reaction retain 
their immunity Between 5 and 9 
per cent do not, and consequently 
require a second immunization 

PASSIVE IMMUNIZATION, con- 
ferred by the injection of scarlet 
fever antitoxin, according to E 
Gabriel (Jahrb f Kinderh. 125 1 
(Sept ) 1929) seemed to be of some 
value as a prophylactic measure 
J A Toomey (J A M A 91 1599 
(Nov. 24) 1928), on the other hand, 
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has not been favorably impressed that m the open wards, constant 
with the procedure E James (Lan- reinfection takes place. Burton and 
cet 1 227 (Feb 4) 1928) found that Balmam were of the opinion that the 
5 c c of the concentrated scarlet present system of nursing scarlet 
fever antitoxin is usually sufficient fever patients in general wards will 
to protect susceptible scarlet fever ultimately have to be discontinued in 
contact cases for a minimum period favor of cubicled wards Friedmann 
of 1 week Probably 10 c c is neces- organized an intermediate block to 
sary for protecting those showing a which patients having only a few 
strongly positive Dick reaction Rene hemolj tic streptococci in the throat 
Martin and A Laffaille (Bull Soc were admitted This author has 
de pediat de Pans 26 364 (July) made it a practice to dismiss patients 
1928), at the onset of epidemics of from the block, irrespectiv'e of the 
scarlet fever in 2 children's institu- stage of illness and desquamation, if 
tions, picked out the susceptible chil- 3 consecutive negative throat cultures 
dren by means of positiv^e Dick tests have been obtained 

Antitoxin administered to this latter There seems to be some indication 
group rendered the Dick test nega- that tonsillectomy decreases the sus~ 
tive in all but 1 of the children The ceptibility to scarlet fever A D 
tests remained negativ'e for 3 weeks, Kaiser (J A M A ^ 2239 (Dec 31) 
after which time the reactions be- 1927) found that scarlet fev er oc- 

came positiv^e again, and several chil- curred in 7 6 per cent of those who 

dren dev eloped scarlet fev'er Dick had had their tonsils removed, and in 

and Dick (loc cit ) have found bv 16 per cent of those who had not 

means of nose and throat cultures on undergone tonsillectomy Further- 
blood agar plates, skin tests in sus- more, the former group had fewer 
ceptible persons, and the use of anti- cardiac complications than the latter 
toxin prophylactically in infected Among 1013 patients with scarlet 
susceptible persons, that it is possible fever observed by J Zikovvsky { Wien 
in a group small enough to test and klin Wchnschr 42 37 (Jan 10) 
culture in 1 day, to bring an epidemic 1929) only 23 had previously had 
of scarlet fever under control in 48 their tonsils removed The disease 
hours The passwe protection con- appeared milder and the complica- 
ferred by a prophylactic dose of any tions few er in number in the tonsil- 
antitoxin is transient, lasting at the lectomized group It could not be 
most from 2 to 3 w eeks Active im- determined whether the low incidence 
munization with the toxin should be of scarlet fever among the latter 
begun in the infected susceptible per- group of patients is due to the fact 
sons 1 week after the prophylactic that persons w'hose tonsils hav e been 

dose of the antitoxin is given removed are less susceptible to scar- 

In view of the frequent persistence let fever infections, or to the circum- 
of hemolytic streptococci in the stance that only a small percentage 
throats of^conv alescent, hospitalized, of the population of Vienna undergo 
scarlet fev er patients previously tonsillectomy 

noted. Burton and Balmain (foe ett ) SERUM! TREATMEENT The re- 
and Friedmann (loc cit ) concluded suits reported from the use of scar- 
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latinal streptococcic antitoxin were 
often in striking" contrast In the 
mam, these results have been inter- 
preted in the light of the effect of the 
serum on the toxemia of scarlet fever, 
including the fever, eruption and 
duration of the acute stage , on the 
complications of the disease , and, 
finally, the effect upon the mortality 
rate 

P Nobecourt, R Martin, P R 
Bize and L. Laffaille (Presse med 
36 1201 (Sept 22) 1928) as well as 
F \on Bormann (Deutsche med 
Wchnschr 55 1414 (Aug 23) 1929) 
reported a definite improvement in 
the toxic symptoms following the 
administration of scarlet fever anti- 
toxin The serum, according to W 
Stoltenberg (Munch med Wchnschr 
76 360 (Mar 1) 1929), seemed to be 
of particular value m those toxic 
cases showing severe cerebral symp- 
toms Sixty per cent of the toxic or 
se\ ere cases reported by N T Wel- 
ford (Am J Dis Child 37 553 
(Mar ) 1929) seemed to be benefited 
by this form of therapy J E Gor- 
don, B B Bernbaum and L C 
Sheffield (J A M A 90 1604 (Ma\ 
19) 1928) reported that scarlet fever 
antitoxin exerted a fa\ orable effect 
in reducing the se\enty of the febrile 
stage, and also on the course and 
duration of the fe\er and on the 
extent and duration of the skin 
lesions U Friedmann and H Deicker 
(Deutsche med Wchnschr 54 863 
(May 25) 1928) found the eruption 
disappeared within 48 hours after in- 
jection of the antitoxin in 90 7 per 
cent of the patients, and within 24 
hours in 58 8 per cent If the serum 
IS injected on the first day of the ap- 
pearance of the rash, the temperature 
will probabl> come to normal in 2 


days (V S Stone M J Australia 
2 'l94 (Aug 10) 1929) R Cannon 
Eley (Am J Dis Child 35 14 (Jan ) 
1928) observed that not only did the 
temperature fall to 100° F or less, 
but the entire clinical picture was 
changed The rash faded more 
rapidly, the subjective symptoms 
disappeared, and the patients felt im- 
proved The author advised that if 
improvement did not occur after 48 
hours, a second dose of antitoxin 
should be given H S Banks and 
J C H Mackenzie (Lancet 1 381 
(Feb 23) 1929) treated 404 cases of 
scarlet fever by administering the 
serum intravenously up to 5 or 6 days 
after the onset, and it was felt that 
the acute stage could be even more 
curtailed than by the intramuscular 
method of administration The in- 
travenous injections were followed in 
fully 60 per cent of the cases b 3 " 
rigor and rise in temperature The 
color of the patients not infrequently 
\\ as poor and the pulse rapid The 
reaction passed off wathin about half 
an hour and the patient generally fell 
asleep 

J A Toomey (JAMA 91 1599 
(Nov 24) 1928) stated that scarlet 
fever is a self-limited disease, the 
acute symptoms lasting from 2 to 7 
daj s, with the temperature coming 
dowm by crisis or Ij^sis about the 
fourth day In re\ lewing the litera- 
ture concerning serum therap>, this 
author noticed that most observers 
failed to give the length of time the 
patients were ill before receiving 
antitoxin Where this data was 
given, it was surprising to find that 
the temperature came down about 
the time that it was usually expected 
to drop in scarlet fever cases not 
treated with serum Toomey has yet 
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to see the data of a senes treated F von Bormann (Deutsche mcd 
with intramuscular injections of Wchnschr 55 1414 (Auf^ 25) 1929) 

scarlet fever antitoxin which could found that while in the mild cases the 

not, without much discredit, he serotherap> is omitted, a case should 

matched with a series of his ow n not be too quicklj diai^nosed as 

cases, not treated vyuth serum E being mild , because patients who, on 

Gabriel (Jahrb f Kinderh 125 1 the first day appeared mild, frc- 

(Sept ) 1929) emphasized the fact qucntl> became extremely toxic on 

that a definite answer to the ques- the second or third da> Dick and 

tion of the value of serum treatment Dick (loc cit ) too, pointed out that 

in scarlet fever can be given onlv on the serum should not t>e withheld 

the basis of a comparativ e studv of until the attack is a severe one, but 

serum treated cases with those not should be given in time to prevent 

receiving antitoxin, occurring in the the development of a severe attack 

same epidemic of scarlet fever Al- They believe that scarlet fever anti- 

though the number of patients ob- toxin ma> be emplojed therapeu- 

served was too small to make the tically with advantage m all cases of 

results of the study conclusive, the scarlet fever as soon as the appear- 

figures at least indicated that the en- ance of the rash suggests the diag- 

thusiasm of some inv estigators with nosis Giv en early in adequate doses, 

regard to the efficacy of antitoxin the antitoxin gave brilliant results 

therapy in scarlet fever is unjustified. The longer the patient goes without 

m spite of the fact that the serum antitoxin, the less he benefits from 
seemed to shorten the duration of the it when it is giv^en While beneficial 
fever effects could be obtained when the 

The treatment of scarlet fever of injections were made as late as the 

average severity with serum therapv fourth dav of the illness, according to 

seems to be empirical J A Toomev fj Friedmann and H Deicker {lot 

(J A M A 91 1599 (Xov 24) 1928) cit ), the best results were obtained 

stated that in most of his cases there when the injection was made m the 

was more illness from the effect of first 24 hours of the illness H Johan 

the serum sickness than from scarlet (Monatschr f Kinderh 37 53t>, 1927 ) 

fev'er He asks the question, is it observed the serum to be almost m- 

worth while, then, to inject all our effective when given after the hfth 

patients with serum, in the face of dav of the disease F von Bormann 

the mildness of the present tv pe of (loc cit) furthermore found that if 

scarlet fever just to see them better the injection is made after the toxic 

a day or tw^o sooner, and have strum period, or if it is emploved in treat- 

sickness, or would It be better to mg the mild case of scarlet tev er, it 

leave them alone and take chances on not onlv mav be ineffective but maj 

the av^erage case of the disease " LT also increase the v irulence as w ell as 

Friedmann and H Deicker {loc cit ) , the complications of the disease 
however, could see no reason w hv The effect of scarlet ft'Z'cr antitoxin 

serum treatment should be reserved on complications of the disease seems 
for severe cases to depend, among other things, upon 
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the character of the latter W 
StoItenb 6 rg' (loc at ) as well as J E 
Gordon, B Bernbaum, and L Shef- 
field (loc at ) believed that the ad- 
ministration of scarlet fever anti- 
toxin decreased the complications of 
this disease A H. G Burton and 
A. R. Balmain, (/or ct/ ) found that 
the serum not only markedly reduced 
the number of toxic complications, 
but also, m a lesser degree, those of 
septic origin However, according to 
P Nobecourt, R Martin, P R Bize 
and A Laffaille (^loc at ), the anti- 
toxin IS ineffecti\e in the treatment 
of the suppurative complications, the 
secondary infections, and septicemic 
syndrome of scarlet fev’er, although 
they found there was considerable 
improvement in the toxic condition, 
if the antitoxin w’as administered 
early in the illness Gabriel Qoc at ) 
reported that m a group of patients 
that did not receive antitoxin, 71 per 
cent developed complications , while 
in another group, receiving serum, 
only 60 5 per cent de\ eloped com- 
plications Hov ever, in an addi- 
tional 8 5 per cent of the latter group 
there occurred definite S 3 mptoms of 
scrum sickness, bringing the total per- 
centage of cases of complications in 
these patients to 69 per cent \V 
Stoltenbeig obser-ved that in cases of 
scarlet fe\ er w ith se\ ere sore throat, 
adenopath 3 ’, and beginning otitis 
media, serum therapy was of little 
value According to this author, 
scarlet fever antitoxin is contraindi- 
cated in cases with arthritis, because 
the articular symptoms frequently 
become more severe as a result of the 
injections. 

The effect of scarlet fever antitoxin 
on the mortality rate is not always 


easily demonstrated In infectious 
diseases, according to P Nobecourt, 
R Martin, R Bize and A. Laffaille 
(loc at ), it IS difficult to assert that 
a drug IS truly active since nature 
and spontaneous cure must always 
be considered Particularly in scar- 
let fever it is difficult to determine at 
the beginning that a case is of the 
malignant type The fact that the 
patient gets well, therefore, does not 
prove the efficacy of a serum Never- 
theless, it is permissible to say that 
in certain cases the action of the 
scarlet fever antitoxin appears very 
favorable However, as J A Tooniey 
(loc at ) has asserted, since the in- 
troduction of this specific therapy 
occurred at a time coincident with a 
general decline of the mortality rate 
in scarlet fever, any indication that 
scarlet fever antitoxin reduces the 
mortality rate is not convincing 
On the other hand, V S Stone 
(loc at ) seemed to be satisfied that 
the mortality from scarlet fever will 
be practically wuped out by the 
routine use of serum in severe in- 
fections Certainly the results ob- 
tained b 3 ' N T Welford (loc cit ) 
were encouraging, in that the mor- 
tality rate in a group of severe cases 
of scarlet fever was about one-half 
that of a similar group not treated 
with serum Not only the serum but 
the method of administration of the 
antitoxin seems to affect the death 
rate B Johan (loc at ) stated that 
the mortality of his severe cases 
treated with immune horse serum 
was 6 9 per cent when the treatment 
was intravenous and 13 0 per cent 
when the antitoxin was given intra- 
muscularly The mortality rate in a 
control group of severe cases not 
treated with serum was 20 2 per cent 
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SCHIZOPHRENIA (DEMEN- 
TIA PRECOX).— PHYSICAL 
STUDIES — K M Bowman and A 
F. Raymond (Am J Psychiat 8 901 
(Mar ) 1929) compared the history 
and physical findings of 1196 cases 
of schizophrenia with 836 cases of 
manic depressi\e ps>chosis and 412 
cases of paresis They found that in 
general physical findings the first 2 
groups resembled each other, but 
differed from the third group W. 
Feinstein (Arch f Psychiat 85 329, 
1928) states that some disturbance of 
pupillary reactions is found m most 
cases of dementia precox, paresis and 
imbecility He believes that these 
disturbances have a physiological 
basis The leukocyte count in the 3 
groups was similar The first 2 
groups showed fewer cases of alco- 
holism than the paretic group Preg- 
nancies, births and living children 
were fewer among the schizophrenics. 
This seems to be because schizo- 
phrenics do not tend to marry since 
those who did, show ed as many preg- 
nancies as w^ere found in the manic 
depressive and paretic groups 

E M Westburgh (Arch Neurol 
and Psychiat 22 453 (Sept ) , 719 
(Oct) 1929) examined the psycho- 
galvanic responses in normals, pare- 
tics, manic depressives and schizo- 
phrenics Profound catatonic precox 
patients showed increased resistance 
to the passage of a weak electric cur- 
rent and also gave the smallest gal- 
vanic deflections to test words Schizo- 
phrenics in general gave smaller deflec- 
tions than the other groups The 
greater the deterioration the smaller 
the deflection 

ENDOCRINOLOGICAL STUD- 
IES — McCartney (Endocrinology 13 
73 (Jan -Feb ) 1929) states the litera- 


ture and his studies support the con- 
cept that schizophrenic patients con- 
sistently show endocrinopathy, that the 
disease is primarily one in which the 
gonads are consistently degenerated 
or hypofunctioning Twenty-three 
eunuchs showed typical schizophrenic 
or schizoid character Of 70 living 
schizophrenic males, 60 per cent, were 
eunuchoid in type and only 5 7 per 
cent had normal testes Of 40 living 
schizophrenic females, 52 2 per cent, 
had undoubted ovarian disease Path- 
ologic examination of 158 males and 
24 females with schizophrenia dis- 
closed marked endocrine changes, al- 
though these changes were only con- 
sistent in the gonads Only a small 
percentage had normal suprarenals- 
All cases of catatonic dementia precox 
show'ed normal or hypertrophied thy- 
roids Myocardial degeneration was 
present in a large percentage Al- 
most every patient had a history of 
ha\ing had one or more severe toxe- 
mias He believed that supplying the 
endocrine deficiency should assist in 
the social adjustment of schizophrenics 
R G Hoskins (New England J. 
Med 200 361 (Feb 21) 1929 j reports 
a study of the basal metabolism in 
206 schizophrenics Nearly half gave 
readings below 90 per cent In 80 
more cases 54 per cent gave readings 
below the low er limit of normality 
He points out that the sex life and 
habitus are frequently* abnormal, 
w hich correlates with the fact that the 
primary sex glands very commonly 
gi\ e e\ idence of degenerative change 
or of a plastic de\ elopment Simi- 
larly , degenerati\ e changes in the ad- 
renals, pituitary* and thyroid are com- 
mon It cannot be determined from 
the a\ ailable e\ idence, w*hether these 
changes are characteristic of schizo- 
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phrenia or incidental to the nutritional 
state, or the intercurrent diseases 
from which the patients die The 
majority of investigations lean to the 
latter opinion 

E W Lazell and L H Prince (U 
S Vet Bur. M Bull 5 40 (Jan ) 
1929) state that the blood of patients 
suffering from dementia precox con- 
tains a soluble substance of endocrine 
origin w hich is lethal to embryonic 
cells 

P Deuticke (Wien klin Wchnschr 
42 1475 (Xo\ 14) 1929), in reporting 
a case of h 3 perthyroidism in a schizo- 
phrenic, points out that such a condi- 
tion IS rare in dementia precox 

HEREDITY. — W S J Shaw’s 
(Brit M J 2 566 (Sept 29) 1928) 
experience \\ ith the peculiar incidence 
of dementia precox among the Par- 
sees of Bomba\* compels him to the 
opinion that inbreeding is a \ ery defi- 
nite cause of the disease The Par- 
sees constitute a small and \ er\' 
clearK differentiated group m the 
Indian population Among them 
marriage with outsiders and prose- 
I\tism are strongU discouraged 

P .A.l\arez NouMlas (Siglo nied 
83 457 {Mar 16> 1929) reports that 
among 2000 schizophrenic patients 
the disease was ne\ er associated in 
father and son, but w as in mother and 
son or daughter He reports 3 groups 
of this kind He concludes that 
direct inheritance is unquestionable, 
the transmission occurring through 
the mother rather than the father 
PATHOLOGY —.Mford (J Nerv 
and Ment Dis 68 594 (Dec ) 1928) 
believes that the pathologic process 
in schizophrenia and epilepsy is an 
abiotrophy The deterioration of epi- 
lepsy and the mental disturbances of 
dementia precox are instanced as 


signs of the degenerative process 
affecting probably some of the struc- 
tures at the base of the brain 

C B Bamford (J Ment Sc 75 120 
(Jan ) 1929) believes that schizo- 

phrenia has a characteristic pathology 
consisting of infantilism of the car- 
diovascular system, general fibrosis 
of all the organs including the endo- 
crine glands, and a large complex type 
of cerebrum 

V M Buscaino (Rev di pat nerv 
34 181, 1929) has collected the re- 
sults of recent neurochemical and 
neuropathological researches He states 
that Jacobi and Winkler found, by 
encephalography, dilatation of the 
lateral 'v entricles and large fluid 
spaces o^ er the cortex The atrophy 
w as more marked in the frontal lobes 
and more frequent in paranoid cases 
Alarchand occasionallj found increase 
in spinal fluid pressure in the early 
months of the disease Walter (cor- 
roborated b^" Hauptmann, Krai, Mal- 
amud and Guttmann), b\ the bromide 
method, found decreased permeability 
of the meninges Opinion is di\ ided 
concerning the protein Marchand 
finds it sometimes increased in the 
earl\ stages and Kafka finds this in- 
crease constant, whereas others find 
no increase Globulin is sometimes 
increased, according to most of the 
authors cited, particularly' Kafka 
The proportion of globulin to total 
protein is somew hat higher than nor- 
mal Ratner found deviations in the 
colloidal gold curve in all of 12 cases, 
w'hereas Bowmann found negative re- 
sults in all of 20 cases With colloidal 
benzoin, the reactions gave negative 
results Kaltenbach found 6 abnor- 
mal cur\es in 33 cases by the normo- 
nastic reaction The paraffin reaction 
was reported as negative , Tandy’s 
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reaction was almost negatn e, like- 
wise 'W’‘eichbrodt’s 

Buscamo’s silver nitrate reaction 
showed a black color in 1 and marcHin 
in the other of 2 cases The normal 
reaction is grayish or faintlv reddish 
The reaction w ith syrup of citric acid, 
as carried out by Pages, Benoit, Pelis- 
sier and Jaulmes, was positive in 5 of 
13 cases of dementia precox and nega- 
tive in 15 healthy persons Vizioli, bv 
the potassium bichromate test, found 
4 positiv'e results among 9 patients 
Krai found hemolysin in traces in 2 
of 25 cases The Wassermann reac- 
tion w'as positive onlj when syphilis 
coexisted Pleocvtosis, taking the 
normal as 1 cell per c mm , is noted 
graphically Winkler found that the 
absorptive power was considerably 
increased in 80 per cent , more so in 
the later stages of the disease 

A number of authors hav e described 
thickening of the meninges w ith mild 
cellular infiltrations, which thev think 
are important indications of morbid 
processes going on m the cranial cav - 
ity Mild proliferation of the adv en- 
titia of the blood-vessels has been re- 
ported a number of times Perivas- 
cular deposits of Iipoid material are 
found frequently, together w ith irreg- 
ularly distributed areas of hy peremia 
and anemia 

Dev elopmental anomalies in the 
brain hav e been scarce Atrophy ot 
the ganglion cells with lipoid infiltra- 
tion practically to the point of disin- 
tegration, V acuolar degeneration, and 
chronic cell disease hav'e been reported 
by most authors, who have studied 
the brains m such cases Funfgeld 
found sclerotic alterations in the cells, 
with more or less abundant lipoid 
change in the later stages of the dis- 
ease 


In the early cases there is a fila- 
mentous transformation of the proto- 
plasm, with disappearance of the 
Nissl bodies and scattering of dark 
granules, especially at tlK; base of the 
cell There are thinning of the 
nuclear membrane, condensation of 
its chromatin and a tendency for this 
to become confused with the sur- 
rounding protoplasmic mass The 
localization is principally in the third 
and fifth layers The intracellular 
fibrils and neurofibnls sometimes ap- 
pear swollen Increase m the proto- 
plasmic glia and gha nodules is re- 
ported by Munzer, and “infectious 
nodules” by others Rarefaction of 
the intracortical and subcortical nerv e 
fibers with deposits of metachromatic 
granules, is described m other cases 
with swelling of the axoplasm, vacu- 
olization and accumulations of gran- 
ules and other substances in the 
vacant spaces 

In the basal ganglia, the alterations 
are less notable than in the cortex 
Areas of grapelike disintegration are 
found in a considerable number of 
cases in both the thalamus and the 
striatum The grapelike areas of dis- 
integration may' not be characteristic 
of dementia precox, but are indicativ e 
of serious degeneration in the brain 
The floor of the third v entricle shows 
pathologic alterations in certain cases 
In the cerebellum Cajal describes un- 
equivocal signs of degeneration and 
destruction of cells and fibers, and 
conclusive signs of regeneration and 
repair of the dendrites The medulla, 
spinal cord and ganglia seem fairly' 
normal In the sympathetic ganglia, 
how ev er, according to Dide, there is 
infiltration of granules in the proto- 
plasm and Its prolongations, with 
considerable swelling in the early 
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stages and atrophy in the later stages. end of the third decade of life who 
The pericellular reticulum is broken have shown schizoid characters before 
up and then seems to disappear The the psychosis These women are sex- 
connective tissue of the capsule re- ually frigid, chronic masturbators 
acts In the ependyma and choroid (arrested before the vaginal stage is 
plexus, Funfgeld frequently finds reached) and potentially homosexual 
vacuolization of the epithelium, with (although this does not appear except 
some hyalinization, proliferation here in the psychosis) They wish to be 
and there, and in 1 case, cystic degen- male, rather than female, and because 
eration The subependymal neuroglia in the Oedipus situation they identify 
IS thickened in certain places accord- themselves with their father and are 
ing to Steck Thus, it would seem revengeful to males because they 
that dementia precox is constantly, themselves are not male They seek 
and from the beginning, accompanied little contact with man, seldom marry 
by pathologic \ariations m the chem- before 25 to 35, and then marry after 
istry and structure of the nervous a prolonged courtship There is usu- 
sj stem ally a momentary sexual awakening, 

DIAGNOSTIC TESTS — L Kan- with perhaps the first vaginal orgasm 
ner (Am J Ps>chiat 8 75 (July) just prior to the outbursts of the 

1928) reports that the injection of pS 3 "chosis, and then they attack the 

1 c c of epinephrine hydrochloride husband or his penis They are usu- 
solution 1 1000 yielded typical vago- all\' multipara but 3 to 10 years 
tonic blood-pressure cur\ es in 34 elapse between pregnancies and dur- 
selected cases of schizophrenia and mg this period they tend to with- 
believes that the test should be made draw from domestic interests The 
part of the routine examination of pre\ ention of this condition lies m 
cases of dementia precox On the the studj' and treatment of sexually’' 
other hand, M L ZM Xorthcote (J frigid w'omen Frigidity of women is 
ZMent Sc 75 114 fjan ) 1929) found a common expression of certain psy- 
nothing characteristic in the reaction chod\namic constellations some of 
of patients with schizophrenia to ad- which are benign, some ominous 
renalm or pilocarpine TREATMENT — F von Horanszky 

PSYCHOPATHOLOGY —J R (Arch f Ps 3 chiat 84 181, 1928) 

Ernst rZM J and Rec 128 381 (Oct used artificall^ induced sleep, organo- 
17/ 1928) belie\ es that paranoid de- therapy' and metallic salts As a 
mentia preeux has ahva^s a (latent) purely s^'mptomatic treatment he 
homosexual basis and that the best found prolonged sleep, induced ac- 
results will be obtained by recogniz- cording to Schafgen’s method, of con- 
ing and treating the symptoms in siderable value His experiences with 
early childhood G Zilboorg (J organotherapy were not encouraging 
Nerv and Ment Dis 68 370 (Oct ) Treatment with metallic salts (chiefly 
1928, Am J Psychiat 8 733 (Jan) manganese) produced improvement, 

1929) believes that 50 per cent of but no full remission 

puerperal psychoses show schizo- Reed (Canad M A J 21 46 (July) 
phrenia reactions. They occur in 1929) treated 30 patients with intra- 
women usually toward the middle or venous injections of 2 to 8 c c. (J^ 
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to 2 drams) o£ a molar solution of liver Hoskins and Sleeper (Endoc- 
manganese chloride, giving 30 injec- rinolog> 13 245 (May -June) 1929) 
tions in 15 weeks followed by 0 3 Gm report 50 per cent of patients who 
(5 grains) manganese chloride by showed endocnnopathy improved un- 
mouth twice a day for a month der endocrine (thyroid, pituitary and 
Their physical condition improved and gonads) therapy in contrast to im- 
he believes that these patients showed provement in only 5 out of 39 of the 
a higher discharge rate than similar group that showed no endocrmopwithy 
patients not receiving this treatment. K M Bowman (J Nerv and Ment 
W Dodel (Munch med Wchnschr Dis 70 353 (Oct.) 1929) found no 
72 1462 (Aug 28) 1925) found im- improvement following intravenous 
mediate improvement in schizophrenic injections of parathormone and cal- 
excitement from intravenous injections ciura lactate b> mouth L. E. Housie 
of afenil (a calcium preparation). (Psychiat Quart 3 5, 1929) reviews 

K Schroeder (TJgesk f laeger 91 the status of recent methods of ther- 
519 (June 20) 1929 reports that out apy He believes that patients with 
of 6 schizophrenics treated by fever schizophrenia form a wide and varied 
produced by the deep intramuscular group and that a single therapeutic 
inj'ection of sublimed sulphur in olive approach is ill advised The status of 
oil, 3 were greatly improved and 2 biological processes in treatment is 
slightly improved C D Leake, M uncertain, except where there is defi- 
E Botsford and A E Guedel (Cali- nite malformation of one of the endoc- 
fornia and West Med 31 20 (July) rine organs Prolonged narcosis has 
1929) found that brief periods of in- proved of value but there is no safe 
halation of 30 per cent or more carbon method Serotherapy, treatment of 
dioxide with oxygen induces short focal infections and physiotherapy 
periods of mental clarity and intelli- are useful only if such intervention is 
gent responsiveness in dementia pre- specifically indicated Occupational 
cox catatonia J G Livshitz (Russk therapy is only an adjunct to other 
klin 11 72 (Jan ) 1929) observ'ed con- forms of treatment A broad psycho- 
siderable amelioration in the mental biological approach is the most valuable 
and physical condition of 20 out of 40 A A Brill (Am J Psychiat 9*519 
patients treated with cerebrotoxin (Xov ) 1929 j states that although Freud 
(cerebrotoxin is prepared by inject- advised against the psj'clioanalv sis of 
ing an emulsion of healthy human schizophrenics, because the disease pro- 
brain into horses) cess itself was an effort at adjustment 

O Lingjaerde (Nord med tidsskr on the part of the patient, he has had 
523 (Aug 17) 1929) reports that 13 some success with the use of a modified 
out of 20 schizophrenics improv*ed technic in mild cases He believes that 
under intensive treatment with thy- the acute case should be hospitalized, 
roid gland pushed until the basal and an attempt made to understand the 
metabolism was over 110 to 115 and patient’s conflicts The hospital phj- 
the pulse rate ov'er 80 to 100 Better sician should w atch and guide such 
results were obtained when the thy- patients after discharge — perhaps for 
roid medication w’as supplemented by the rest of their liv es 

795 



SUPPLEMENT 


Seiaitiea 


] 


D 


Bcia4;i<!a. 


SCIATICA.— ETIOLOGY AND 
PATHOGENESIS.—There appears 
to be a decided swing from the con- 
ception of sciatica as a ^'neuralgia” of 
doubtful etiology to the idea that it is 
secondary to some toxic state and 
especially to osteoarthritis changes in 
the pelvis and spinal column 

A Josefson (Nord Bibl f Terapi, 
vol vi, 1927), like Hellweg, F Lind- 
stedt and other Scandinavians, still 
consider sciatica as a muscular affec- 
tion and advocate the therapeutic ap- 
plication of heat and rest Other in- 
vestigators, especially British and 
American, regard sciatica as being 
produced by pressure in the osseous 
apparatus and less commonly toxic in 
origin F H Hiller (Wien med 
Wchnschr 79 1255 (Sept 28) 1929) 
stresses the importance of the etio- 
logic diagnosis m sciatica He cites 
1 case of sciatic pain where the uric 
acid content of the blood was 7 5 
mgm In another patient the cause 
w as alcoholic addiction A third pa- 
tient recalled an attack of acute ap- 
pendicitis and the remo\al of an en- 
capsulated appendix cleared up the 
sciatica Other causes found in his 
senes of cases include gonorrheal in- 
fection in the adnexa, pus m tonsils 
and teeth, arthritic processes m the 
spine, hip joints and pel\ is, tumors of 
the \ertebr£e, etc This author stresses 
the fact that in the investigation of 
sciatica, the neurologist must ha\ e 
a thorough knowledge of internal 
medicine 

The importance of arthritic changes 
is stressed by a number of investi- 
gators W Yeoman (Lancet 2 1119 
(Dec 1) 1928) in a study of the rela- 
tion of arthritis of the sacro-iliac 
joint to sciatica, reviews 100 cases of 


sciatica admitted to the Royal Bath 
Hospital, Harrogate, England In 36 
per cent arthritis of the sacro-iliac 
joint was found Yeoman ascribes 
the sciatica to joint distention, with 
pressure upon the lumbo-sacral cord 
and spasm of the pyriformis muscle 
Sacro-iliac strain is regarded as a rare 
predisposing cause 

V Putti (Lancet 2 53 (July 9) 
1927) maintains that sciatic pain is 
symptomatic of vertebral arthritis ex- 
cepting in those rare cases in which 
It is a symptom of a neuritis of specific 
nature Sciatica is a neuralgia caused 
by a pathological condition of the in- 
tervertebral foramina and especially 
of the intervertebral articulations 
Somewhat similar conclusions are 
made by M Grossman and M Kesch- 
ner (Arch Neurol and Psychiat 21 
398 (Feb ) 1929) from a review of 317 
cases of sciatic syndrome These 
authors consider the term “sciatica” 
misleading, as it tends to draw atten- 
tion aw'a> from the most common and 
remediable underlying cause of the 
\arious clinical conditions character- 
ized by pains in the lower part of the 
back and limbs In the absence of a 
polyneuritis or polyradiculitis, from 
whate\er cause (toxic, infectious, 
metabolic, constitutional, vascular), a 
primary mononeuritis or radiculitis of 
the sciatic ner\ e is extremely rare 
In practically all of the authors’ cases, 
the sciatic syndrome was secondary 
to some pathologic process in the 
osteo-arthritic structures or their con- 
tiguous soft parts in the region under 
discussion Cases in which the pa- 
tients have paroxysmal attacks of 
lancinating or shooting pains in the 
lower part of the back and in the 
lumbosacral distribution, without ob- 
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jective evidences of involvement of the 
lumbosacral roots or nerves, of the 
osteo-arthritic structure or their ad- 
jacent soft parts (muscles, tendons, 
fascia) in this region, should be desig- 
nated as '^sciatic neuralgia " The fact 
that only 3 true cases were found in a 
senes of 317, indicates the rarity ot 
the condition, notwithstanding that 
most authors emphasize its frequency 
and employ the term “sciatica” as if 
it were synonymous with “sciatic 
neuralgia ” There are a certain num- 
ber of cases in w'hich the sciatic s\ n- 
drome may appear as an early and 
prominent feature of a clinical pic- 
ture, the underlying cause of w hich is 
a neoplasm of the spine, pelv is, cord, 
meninges or roots The fallacy of 
designating these cases as "sciatica” 
IS self-evident Kxcept in such rare 
cases as sacralization of the fifth lum- 
bar \ ertebra, or calcification or ossi- 
fication of the soft parts, or in primary 
or metastatic, neoplastic or tuber- 
culous processes in the spine or pel- 
Ms, positive roentgen observations of 
spondv htis or arthritis, are not con- 
clusiv e as to the etiologic relation- 
ship of these conditions to the sciatic 
sv 11 drome 

A Felling (Brit ]M J 1 386 (^^lar 
10) 1928) divides the sciaticas into 
sv niptomatic or secondary forms, due 
to some gross pressure lesion, and 
primarv or essential forms In the 
former, he includes symptoms belong- 
ing to gross lesions of the spinal cord 
He div ides the essential group into 
neuritis and sciatic neuralgia The 
neuritides include the toxic cases, not 
infrequentlj’ of diabetic origin and 
seldom reliev ed by removal of foci of 
infection The sciatic neuralgias are 


the most common and may manifest 
themselves as 

(a) “Riidtculittj" when the root is 
in the theca or the sub-arachnoid space as 
seen m tabes, herpes zoster and spinal men- 
ingitis In true cases of radiculitis, the spi- 
nal fluid shows a lymphocytosis 

(b) when the lesion is in the 
funiculus — that portion of the nerve root 
between the posterior root ganglion and the 
nerve plexus This portion lies in the bony 
intervertebral canal The scoliosis seen in 
these cases of sciatica, as claimed by 
Sicard and Putti, is due to nature’s attempt 
to relieve the tension in the area by a wider 
separation of the vertebrae The spinal 
fluid m these cases shows an increase m 
albumin without a lymphocytosis 

(c) "^Peripheral’' type m which the nerve 
trunk Itself is affected in contradistinction 
to radiculitis and funicuhtis, which he terms 
as “central sciaticas ’’ He regards Putti’s 
views on the central sciaticas as correct 
{tide supra) 

Spinal fluid changes m sciatica are 
reported bv \’‘ D. Kunitz>n (Sovrem 
Psichonev., vol \n, 1928) Root 

symptoms were found in 51 cases and 
in 21 cases the spinal fluid showed 
a definite increase in albumin and 
globulin, with a slight increase in 
cells and no change in the Lange col- 
loidal reaction \\ hen the disease 
affects onlv the nerve trunks there 
are no changes in the spinal fluid, 
hence the presence of such changes 
indicates root inv’olvement Sicord 
and Roger made similar observations 
in 1918 

DIAGNOSIS. — H Fritz ( Beitr z. 
klin Chir 143 t)52, 1928) is of the 
opinion that cases are often wrongly 
diagnosed as sciatica He differen- 
tiates 50 conditions that simulate 
sciatica and cites a number of cases 
illustrating the points of differen- 
tiation 

\V Krebs (Deutsche med Wchnschr 
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54 • 1754 (Oct 19) 1928) points out 
that sciatica is often erroneously diag- 
nosed m cases of hip joint and sacro- 
iliac disease 

A Frenkel (Zentralbl f Chir 55 
274 (Feb 4) 1928) reports 4 cases of 
sciatica commonly secondary to other 
diseases These cases included chronic 
abscess of the buttock, a post-typhoid 
spondylitis, a uterine carcinoma and 
a sarcoma about the hip. 

Unrecognized forms of root sciatica 
are reported by N Gierhch (Med 
Khn 24 1621 (Oct 19) 1928) Root 
sciatica affecting the fifth lumbar and 
first sacral nerves is easily confused 
with inflammation of the peripheral 
terminal branches of the sciatic nerve 
in the calf of the leg and the foot 
Characteristic of root sciatica is severe 
pain on pressure at a point about 3 
cm lateral to the spinal process of the 
fifth lumbar vertebra In all severe 
cases there is paresis of the peronei 
with reaction of degeneration Weak- 
ening of the plantar reflex speaks for 
root in\ ol\ ement Hot applications, 
gaK anization, diatherm\ and intra- 
neural injections ha\e \alue only 
when they are applied to the point of 
tenderness on the course of the dis- 
eased root, not to the periphery' 

K Bragard (^lunch med Wchnschr 
75 387 (Mar 2) 192S) states that 
Laseguc's sign is regularly positive 
in sciatica but it is also positive 
in several diseases which have noth- 
ing to do with the sciatic nerve, but 
which are often confused wnth it The 
pressure point of the nerve must be 
found for diagnosis and in order to dis- 
tinguish the pressure-sensitive nerve 
from the soft parts, the skin should 
be made smooth with grease or paraf- 
fin The pressure point in the fora- 


[[sdotlca 

men ischiadicum is not dependable, 
for here pain on palpation is often 
produced by myogelosis (hard spots 
in muscles, described by Lange in 
1925) in the gluteal musculature 
which covers the nerves Generally, 
the diagnosis is facilitated by less 
constant signs, such as irritation 
symptoms in the nerve (prickling, 
formication, furry feelings) modifica- 
tion of the reflexes (increased tendon 
reflexes in recent cases, disappearance 
in old cases) especially diminution of 
the Achilles tendon, scoliosis ischi- 
adica, atrophy of the leg, pain on 
coughing and straining (especially at 
defecation) and, more rarely, sensory 
disturbances The customary treat- 
ment of sciatica with “heat in any 
form” and antirheumatic remedies 
fails entirely in the myogeloses 

F Turyn (Munchen med Wchnschr 
76 834 (May 17) 1929) describes a 
new symptom of sciatica The pa- 
tient should be Ij mg flat on his back 
with his legs completely extended 
On the side where he feels the neural- 
gic pains, the big toe is bent back- 
w ard In a case of sciatica, the pa- 
tient will complain of pains in the 
gluteal muscle The dorsal bending 
of the big toe stretches the medial and 
the lateral plantar nerves, which are 
branches of the tibial nerve This 
stretching causes a displacement of 
the tibial fibers in the sciatic trunk 
of the gluteal muscle In instances 
of trauma of the gluteal muscle in 
which the sciatic nerve is not injured 
Lasegue’s sign is often positive but 
the symptom described by the author 
remains negative 

D A Schambouroff (Arch Neurol 
and Psychiat 21 392 (Feb) 1929) 
asserts that a series of motor phe- 
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nomena are usually to be observed in 
some cases of sciatica, especially in 
acute cases Some of these phenomena 
are seen in trunk and root sciatica 
(J^ernig and Bechterem signs'), and 
some in root sciatica alone (symp- 
toms of contralateral sciatica and 
motor symptoms with flexion of the 
head) These phenomena are of a 
reflex nature and are intimately con- 
nected with the pains arising from 
tension and irritation of the nerve 
roots Besides this, the immediate 
irritation of the motor portion of the 
roots apparently pla\ s a part in their 
origin Belonging to the objective 
symptoms of sciatica, these phenomena 
allow one to differentiate organic dis- 
ease from the functional pains and 
reflex neuroses sometimes following 
sciatica and also to recognize aggra- 
\ation and simulation of the illness 
Moreover, they should greatly aid one 
m determining the precise localiza- 
tion of the disease 

TREATMBNT — The removal of 
foci of infection, and toxicity is 
stressed by F Hiller (Wien med- 
Wchnschr 79 1255 (Sept 28) 1929). 
Various orthopedic procedures, such 
as manipulation of sacro-iliac joints, 
rest, immobilization and heat are ad- 
vocated by the investigators who con- 
sider the bony changes of prime im- 
portance (A Feilmg Brit M J 
1 386 (Mar 10) 1928), W Yeoman 
Lancet 2 1119 (Dec 1) 1928, and 
others) In central sciaticas tem- 
pOrary' relief is obtained by sacral epi- 
dural injections, as described by Nor- 
man Viner (Arch Neurol and Psy- 
chiat 20 336 (Aug) 1928), who uses 
from 50 to 100 c c (1% to 334 ounces) 
of sterile Ringer’s solution, physio- 
Td^ical sodium chloride or liquid 


petrolatum. He gives 3, or occasion- 
ally 4, of these injections at intervals 
of 1 week Vmer ascribes the im- 
provement in these cases to the ten- 
sion on the cauda equina produced by 
the injected fluid, an action analogous 
to nerve stretching F A Chandler 
(JAMA 93 1447 (Nov 9) 1929) 
ad\ ocates spinal operation in the 
treatment of low back and sciatic 
pain This procedure is applicable to 
developmental anomalies of the lumbo- 
sacral region and in pathologic condi- 
tions of the lumbar spine and sacro- 
iliac joints Lange (Vorschr d 
Therapie, \ol iv, 1928) injects iso- 
tonic salt solution in larger quantities 
under high pressure or sometimes epi- 
durally through the sacral foramen, 
the latter in cases of suspected root 
sciatica In his experience of 25 
years, the percentage of cures is 75, 
of improvement 10, and failures 15 
R F Weiss fKIin Wchnschr 25 
600 ("Apr 12) 1929) points out that 
irradiation is only rarely' employ'ed in 
sciatica because the results have gen- 
erally' been unsatisfactory' He as- 
serts that his technic of irradiation 
gav e good results in many cases The 
patients should be told that inflamma- 
tion of the skin is necessary m order 
to effect intensive radiation It is 
harmless and the itching will cease 
after application of soothing powders 
or ointments The methods employed 
b\' the author are as follows He 
divides the region of the sciatic nerve 
into 4 fields Each of these areas is 
irradiated on 4 succeeding days for 
from 10 to 20 minutes at a distance of 
from 60 to 80 cm , vv ith the surround- 
ing skin covered This treatment may 
be repeated several times The author 
observ ed that the effects were not the 
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same in all patients Some cases 
showed fa\ orable results while others 
were not at all influenced He states 
that quartai lamp irradiation is not in- 
dicated in cases in which the sciatica 
IS a complication of some other dis- 
ease, in sciatica \\ ith root s> rnptoms 
or for neurotic patients In other 
cases, however, it often gives good 
results when other therapeutic meth- 
ods fail 

Valdiv'ieso (Rev med d Chile 56 
133 (Feb ) 1928^ reports a case of 
bilateral sciatica in which improve- 
ment was brought about by exposure 
to x-rays. 

In 3 of 4 cases of sciatica reported 
bv C R F Beall (U S \'et Bur M 
Bull 4 848 (Oct ) 1928), administra- 
tion of th 3 aroid extract (6 to 10 grains 
— 0 38 to 0 65 Gm daily) was fol- 
lowed by improvement through re- 
lief from pain, reduction in the ex- 
tent and degree of anesthesia, and 
gam in weight 

SCLERA.— S P Oast fArch 
Ophth 57 254 ( Mav ) 1928) reports 
the occurrence of blue sclerotics and 
brittle bones The sv ndrome ot blue 
sclerdc and brittle bones was fir^t de- 
scribed in the earlv part of the nine- 
teenth centurv Since the beginning 
of the twentieth centurv, numerous 
articles hav e been vv ritten reporting 
Its familial occurrence Recentlv the 
observ ation has been made that the 
anomal> is very frequently accom- 
panied by progressiv e deafness due 
to otosclerosis 

Despite a large amount of careful 
inv'estigation, practically nothing has 
been learned regarding the etiology 
The author accepts the theory ascrib- 
ing the condition to mesodermal in- 


Scler o dernrm 

feriority transmitted from one gen- 
eration to another 

Oast reports the cases of a mother 
and son vv ith azure blue sclerae The 
son is free from other stigmata, but 
the mother exhibits a tendency to- 
w ard brittleness of the bones Neither 
the mother nor the son shows any 
indication of deafness The author 
has been unable to determine in this 
case an;> familial history of similar 
anomalies The son is the only child 
The mother is myopic and the child 
h> peropic 

SCLERODERMA.— SYMPTO- 
MATOLOGY — There is a complex 
of s} rnptoms in scleroderma, but 
there is at least 1 symptom in com- 
mon, that is, the thickening and in- 
duration of the skin , but many of 
them are associated with prodromal 
manifestations that remind one of 
Ravnaud’s disease, or with abnor- 
malities of pigmentation, sensory 
disturbances and general asthenia 
w hich may recall the later stages of 
Addison’s disease (Editorial in Lan- 
cet 214 458 (Mar 3) 1928 ) 

ETIOLOGY — W T Longcope 
(J A M A 90 1 (Jan 7) 1928), of 
the Johns Hopkins University, has 
brought forw ard ev idence vv hich 
tends to show that the endocrine dis- 
turbance is more probably a secon- 
darv than a pnmarv phenomenon in 
the ev olution of the disease The 
author’s view is that the interstitial 
changes observed in the skin in every 
case are by no means confined to that 
organ, but can be demonstrated in 
the connective tissue and blood-ves- 
sels of the other organs 

John H Stokes (J A M A 90 7 
(Jan 7) 1928) believes that sclero- 
derma IS not a disease but a symptom- 
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Scleroderma. 

complex of conbiderable ran^j-e Iden- 
tical pathologic changes underlie the 
localized forms, such as morphea, and 
there is even a related disease of the 
new-born 

S Petelin CFortschr d Med 
789 (Aug 10) 1928) states that al- 
most all authors suppose that the 
existence of scleroderma is related to 
disturbances of the \egetati\e nervous 
system and the endocrine apparatus. 
The author designates the \ egetatn e 
nervous system as primary and the 
endocrine when present as secondary 
Of the true causes of such disturb- 
ances in scleroderma we know al- 
most nothing and w'e can only sup- 
pose that hereditary taints, inborn in- 
sufficiency and \ arious sorts of trauma 
play roles 

TREATMENT — Ewan IMurraj- 
Will (Brit J Dermat 39 201 (MaO 
1927) cites a case of scleroderma m a 
w Oman 27 y ears old w ho had a posi- 
ti\ e Wassermann reaction and w ho 
made a marked impro\ ement under 
antisyphilitic treatment w hen other 
treatments had failed to produce an^ 
permanent amelioration of s> mptoins 
This instance w ould seem to make it 
more than probable that sj philis w as 
the underlj ing cause 

A De\ oto (Gior ital di dermat e 
sifil 69 1070 (June) 1928) repoit:> 
the use of hypertonic alkaline solu- 
tion in the treatment of scleroderma 
Out of 8 cases treated with 10 c c 
( 25 ^ drams) of 10 per cent sodium 
chloride there was an appieciable im- 
pro\ ement in 4 cases 

O Michaelis (Bruxelles med 9 
560 (Mar 17) 1929) reports success- 
fully treating scleroderma by a couise 
of insulin in conjunction with ultra- 
violet ray. 
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SCOLIOSIS.— Scohusis still con- 
tinues to attract a great deal of atten- 
tion m the literature It is well 
recognized that there is no one 
method that will cure all cases, but 
fortunately methods have been de- 
\ised that will arrest the progress of 
se\ere deformities and accompanying 
symptoms that were so long the beie 
noir of orthopedics It is equally 
recognized that some cases are in- 
curable from the time they are first 
obser\ed, but that judicious care can 
alleviate the svmptoms. Congenital 
deformities of the fifth or better the 
last lumbar vertebra, have long been 
recognized as existing wuth spinal 
curvatures and are believed to be a 
prominent etiologic factor 

CONGENITAL — B Blankoff (Arch 
franco-fjelges de chir 31 225 (Mar ) 
1928» repoi ts a case with premature 
sexual dc\ el< q.meiit and spina bifida 
occulta I «t the fifth lumbar vertebra 

An interesting statistical study is 
made by T A Tomna (Semana med 
1 689 TMar 22 ) 1928) m w Inch 1046 
children vv ere studied Of 462 males, 
6 to 12 vears of age and 584 females, 
6 to 13 vears oi age, 252 or 24 per 
cent were scoliotics, 94 males and 
158 females As pi ophylactic meas- 
uics he attends to the shape of the 
bed, the pusture, particularly when 
sitting, dress and sufficient rest In 
the treatment he has luund exercises, 
heliotherapy, adequate diet including 
calcium and bismuth salts to be 
beneficial 

SCIATIC SCOLIOSIS is defined by 
S Klemberg (Am J Surg 7 89 
(Jiilv) 1929) as a detormity of the 
trunk resulting, usually, fiom a trau- 
matic, sometimes a toxic, condition 
of the joints or soft tissues in the 
lower back, mv ositis or mv ofascitis 
SOI 
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o£ the g-luteal region, or sciatica. 
Mild and moderate cases can be re- 
lieved by rest, support, external heat, 
massage, diathermy or the actual 
cautery. 

In chronic cases one should stretch 
the back and affected limb under 
anesthesia, immobilize in plaster 
spica, advise rest in bed for 1 month, 
and then graduated exercises and 
physical therapy. 

Basing his opinion upon the favor- 
able results obtained in 6 cases, R B. 
Osgood (J Bone and Joint Surg 9. 
667 (Oct ) 1927) believes that sciatic 
scoliosis results from the absorption 
of toxins from the large intestine in 
intestinal stasis In the treatment 
he has found colomc irrigation, diet- 
etic correction, exercises, Drown’s 
method of abdominal massage and 
supports to correct ptosis as highly 
beneficial 

COMPLICATIONS — W Jaros- 
chy (Beitr. klin Chir 142 597, 1928) 
reports 5 cases of compression myelitis 
secondary to pronounced scoliosis 
They are more likely to follow con- 
genital cases, but may occur in the 
rachitic \anet 3 ' Laminectomy has 
demonstrated the absence of other 
compressi\e causes and has cured the 
condition It is usually found in an 
old scoliosis in which there has been 
no recent change in the deformity 
At about the second half of the 
second decade, symptoms of trans- 
verse lesion appear and in a few 
w eeks high grade spastic paraplegia, 
sensory disturbances and rarely 
sphincteric phenomena appear Mye- 
lography shows a complete and last- 
ing stoppage of the fluid usually from 
the fourth to the seventh thoracic 
vertebrae Stenosis of the spinal 
canal was observed 


[^Scoliosis 

DIAGNOSIS. — Martin (Weekly 
Roster and Medical Digest (July 28) 
1928) advises care in the physical 
examination so that patients may be 
impressed with the gravity of the 
condition All possible etiologic fac- 
tors, particularly those extraneous to 
the spine, should be kept in mind 
PROGNOSIS — A. definite and cer- 
tain prognosis can be made if the 
body IS radiographed in full exten- 
sion, according to K Gaugele (Arch, 
f khn Chir 153 571 (Dec 23) 1928). 
The shape of the vertebrae is the main 
diagnostic criteria , the type of curve 
and rib deformity are secondary If 
the spine can be straightened by ex- 
tension the prognosis is good, if it 
cannot be straightened completely or 
if there is asymmetry of the ribs, the 
condition is apt to become worse 
unless proper treatment is instituted 
Torsion of the vertebrae and contrac- 
tures make for a bad prognosis, while 
fixed scolioses are hopeless, whereas 
m rachitis scoliotic deformities are 
absolutely preventable 

TRBATMBNT — C L Hawk (J 
Bone and Joint Surg 10 330 (Apr ) 
1928) bases his conclusions on the 
study of 2100 students in a college, 
in which 19 per cent showed mild 
scoliosis and w ere transferred to cor- 
rectiv e classes for treatment by 
exercises 

E Gasne (Progres med 44 583 
(Apr 6 ) 1929) considers prescoliosis 
and 3 degrees of scoliosis and states 
that w'e know little about the inti- 
mate nature of scoliosis, although we 
surmise a close relationship to 
rickets In the prescoliosis and the 
earlier stages of scoliosis he believes 
that irradiated food substances and 
calcium phosphate with exercises are 
valuable He is skeptical as to the 
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value o£ retentne apparatus until the 
second stage is reached, m vt hich 
permanent deformity is quite appar- 
ent In the third stage, treatment is 
no longer of value, save a rigid cor- 
set which tends to arrest further 
progress 

Sxercises, bandaging, postural 
treatment, diet and good hygiene is 
the regimen suggested by H Scheuer- 
mann (Ugesk f laeger 90 399 
(May 3) 1928) with the remark that 
only active gymnastic treatment is of 
lasting value 

An apparatus for continuous exten- 
sion to correct spinal rotation, that 
will accomplish as much in 4 to 8 
weeks as plaster treatment m 6 
months, is described b\ C L Lov\- 
man (J Bone and Joint Surg 10 114 
(Jan ) 1928) When the maximum 
improvement has been obtained as 
shown by x-rays, spinal fusion is done 
An ingenious apparatus for correc- 
tion by means of plaster is described 
by R Galeazzi (ibid 11 81 (Jan ) 
1929) Of 82 cases treated by a turn- 
buckle jacket, excellent results w ere 
observed in 21 , they \\ ere good m 23, 
fair in 17, poor in 8 and there was no 
correction in 13 cases Double cur\es 
are not as amenable as single, and 
triple cur\ es do not respond to treat- 
ment at all, according to A H Brew- 
ster (Arch Surg 18 1427 (Apr ; 
1929) 

S Kleinberg (J Bone and Joint 
Surg 11 66 (Jan) 1929) combines 
fusion with a large beef bone or nb 
graft on the conca\ it\ , preceding this 
by 4 to 8 w^eeks’ recumbency on con- 
vex frame with traction Six to 8 
weeks after operation the patient is 
discharged in a plaster cast, this be- 
ing changed e\ ery 2 months for 9 to 
12 months, and then a celluloid 


jacket IS worn for 1 >ear He states 
that while he has done SX), the opera- 
tion IS serious and difficult In 91 
per cent the deformity has been 
arrested and backaches have disap- 
peared In another report by the 
same author (Am J 6 803 (June) 
1929), he refers to 54 cases similarly 
treated with good results 

A modification of Hibbs operation, 
combined with Albee bone graft, is 
reported by B W. Moffat (J. Bone 
and Joint Surg 10 316 (April) 1928) 
A Whitman (Am J Surg, 6 '801 
(June) 1929) cites 15 cases m which 
he excised the prominent portions of 
the ribs and grafted them into the 
spine in combination w ith a fusion 
operation. 

A rather bizarre method of opera- 
ti\ e correction is described by V 
Chlumsky (Med Kim 24 1137 (Aug 
31) 1928) A large transverse fold of 
skin IS raised on the convexity and 
maintained bj* purse-string sutures 
buried in it to hold it m place The 
fold remains for a few' weeks and 
gradually thereafter disappears Dur- 
ing the existence of the fold the 
patient holds himself in a position 
that tends to correct the scoliosis. 
He claims that frequently the ob- 
hquit\ oi the spine diminishes with 
surprising lapiditj* 

SCURV\^ See Deficiency Dis- 

E \SEIS 

SEA-SICKNESS.— With the recent 
increase in ocean tra\el, the medical 
staffs of the large steamship com- 
f>anies are gi\ mg serious attention to 
the problem of sea-sickness One of 
the German lines has installed an ap- 
paratus for deh\ enng oxygen under 
pressure, and its proponents claim 
that a dail> inhalation of this gas wnll 
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reduce the incidence and se\ enty of 
mal-de-mer Nitrite therapy was in- 
troduced in 1928 and has received 
much favorable comment since, it 
rests on the observation that cardio- 
vascular sedativ es, like the nitrites, 
depress the functional activity of the 
labyrinth D B Hayden and J. F 
Pearcy (J A M A 90 1193 (Apr. 
14) 1928) recommends the use of 

sodium mtnte, 5 grains (0 3 Gm ), 
every 2 hours, until relieved A Sell- 
heim (Brit M J 1 244 (Feb 11) 
1928) carries out nitrite therapy by 
giving a drop of 1 per cent solution 
of nitroglycerin, every 3 or 4 hours 
R. A Bennet (Brit M J 1 752 
(May 5) 1928) obser\es that a pas- 
senger floating m a bath or swim- 
ming m the ship’s pool does not feel 
nauseous, and suggests that this may 
be used in the management of sea- 
sickness In spite of the movement 
of the ship, the water in the pool or 
tub remains in the same plane as the 
surface of the ocean, hence a patient 
immersed in it is not tossing with 
the \essel Bennet also recommends 
warm water containing sodium bicar- 
bonate alter \ctmiting R H Para- 
rnore ( Brit J 1 959 (June 2) 

1928 J believes that acidosis is a factor 
and suggests the use of orange juice 
and other glucose preparations 

O Bruns and E Hornicke (IMunchen 
med Wchnschr 75 167 (Jan 27) 
192S) places his faith in the barbital 
drugs, and believ es that the patient 
should lie in a horizontal plane when 
he feels nauseous A Saha (Indian 
M, Gaz 64 499 (Sept) 1929) advo- 
cates strongly sedative combinations 
and offers a prescription containing 
cocaine, chloretone, and adrenalin. 
Of all these remedies, the nitrites 
have receiv ed the most attention, and 


C Semina.1 
\ esicnlitis 

offer most promise for relief from the 
misery of sea-sickness 

SEMINAL VESICULITIS.— 

In a brief note on the ultimate results 
of the radical operation for tuber- 
culosis of the seminal tract, H H 
Young reviews 22 cases which were 
treated by his radical operation He 
urges the removal of the entire sem- 
inal tract, including the vas, the epi- 
didymis, the vesicle, and part of the 
prostate on both sides in all cases of 
tuberculous involvement of the geni- 
tal tract 

In a discussion of posterior ex- 
cision of the seminal vesicles, V C 
Hunt (Ann Surg 87 257 (Feb ) 
1928) believes that the indications for 
seminal vesiculectomy should be re- 
stricted to cases of disease of the 
v^esicles that are not amenable to 
medical treatment The author des- 
cribes the technic and concludes that 
vv hen the indications for seminal 
V esiculectonij’ are clear and based on 
the definite pathological changes in 
the vesicles, the method described is 
not formidable, obviates the danger 
of injurv to the anal sphincters, and 
facilitates v isible extirpation of the 
V esicles 

Sev entj'-fiv e cases of disease of the 
seminal v esicles, all of which were ob- 
stinate, are reported by T Baker 
(J Urol 20 237 (Aug ) 1928) who 
tried vas injection for sterilization or 
disinfection, using the technic of 
Thomas, Belfield and others He 
concludes that medication of the 
seminal vesicles by vas injection will 
effect a cure in 40 per cent of cases 
Vas injection should be reserved for 
cases which hav e resisted other types 
of treatment for several months He 
believes that the danger of sterility is 
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less when vas puncture is dime than 
when \asotomy is performeil 

Internal medication \\ ith arsphena> 
mine may decrease the number of 
operations performed for chronic pra^- 
tatovcsiciilitis and its complication^; in 
the opinion of W T Belfield and H 
C Rolmck (J A M A 89 2104 (Ucc 
17) 1927) In 15 of 30 cases of non- 
tuberculous prostatovesiculitis which 
were refractory to the usual medical 
treatment, all evidence of infection 
promptly disappeared following a few 
injections of neoarsphenamme or 
sulpharsphenamine- 

SEPTICEMIA.— ETIOLOGY — 

Bacillus smpestifcr may produce febrile 
conditions simulating typhoid, according 
to J T Bauer and M McChntock (J 
Infect Dis 44 292 (Apr ) 1929) It 
should be considered when organisms 
of the paratyphoid group are isolated 
from the blood and all agglutinations 
w ith stock strains of B typhosus and 
B patatyphosns A and B fail 

E H IMason and W W' Beattie 
(Arch Int Med 42 331 (Sept ) 1928) 
report a case of septicemia, due to a 
member of the B Jliicosus-capsulatus 
group gi\ mg a positive Voges — 
Proskauer reaction The infection 
ran a rapid, septic course, terminating 
fatally'- w ithout localization The 
portal of entr\ w as not determined 

DIAGNOSIS — L Boidin and Re\ t 
(Bull et mem Soc med d hosp de 
Pans 52 1328 (Jul> 26) 1928) were 
able to obtain a positive blood culture 
and a bile culture in a case of pseudo- 
rheumatic infection wuth a polymor- 
phous erythema 

A clinical classification of septi- 
cemic states IS gi\ en b\ L Langen m 
(J de med et chir prat 99 130 
(Feb 25) 1928) as follows 


i 1 ( Those cases m which the or- 
ganism gi\e5 rise to the t>phoid 
"tate 

<2) The septicemia is the sequel of 
an obMOUS local sepsis such as puer- 
peral fever 

(3) In this class there is a dominant 
"V mptom or group of symptoms, which 
"Uggest a particular organism, as 
jihlebitis causing a streptococcal sep- 
tu emia, or osteomyelitis a staph\- 
1< )COccal one 

(4) This group comprises ca=;es in 
which the septicemia has no ob\ious 
• ■r definite characteristics, the causal 
agent can be suspected though not 
definitely established 

W Ufifenorde (Deut med Wchschr 
55 775 fMaj 10) 1929) believes that 
patients with infected tonsils, in 
whom phlegmons and abscesses per- 
sist, and those who have attacks of 
chills and continued high tempera- 
tures, should be carefully watched for 
the de\elopment of sepsis 

TREATMENT — S H Zia, RHP 
Sia and S T \\ oo i Xat M J China 
15 117 fApr ) 1929 > studied 94 septi- 
cemic cases, S'fime of which had mtra- 
\enoiis administration of mercuro- 
chrome-220 and some had other mtra- 
\ en< ms therapy The\ belie\ e mer- 
curochrome had no particular value 
in the t’-eatment 

I Cohn (Xew Orleans and S 
J SO 84 fAug) 1927) states there is 
experimental proof that the maximal 
concentration of chemical substances 
ad\ isable to introduce into the circu- 
lation has no bactericidal action The 
so-called specific action of the vari- 
ous dj. e-stuffs, presuppCfses a selec- 
ti>e bacteriotropic action and a nega- 
ti\ e organotropic action Dale con- 
tends we have no reason to behe\e 
'-uch selectivit\ exists The drug in- 
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jected has a stimulating- effect on the MENINGOCOCCIC — L C Mont- 

body cells The bacteria soon dis- gomery (Canad M A J. 20 266 
appear from the blood stream and (Mar ) 1929) had a case of chronic 
settle in the spleen, liver, bone mar- meningococcic septicemia which per- 
row and lymph nodes Positi\ e blood sisted for 6 months without going on 
cultures signify only that the organ- to meningitis It responded to intra- 
isms are being transported by the \enous intramuscular and subcutane- 
blood stream Multiplication takes ous administrations of polyvalent 
place in the foci where the organisms antimeningococcus serum A con- 

settle Blood transfusion stimulates comitant intense cellulitis played the 

the reticuloendothelial system whose part of a fixation abscess, or shock 

function IS phagocytic. therapy 

In 12 cases of general sepsis of otitic DIAGNOSIS — According to Mahieu 

origin, H I Lillie (Arch Otolaryng (These de Pans, 16, 1928) , menmgococ- 

7 3 (Jan ) 1928) used blood trans- cal septicemia is easily diagnosed by a 

fusion with and without the intraven- triad consisting of fever, often of an 

ous injection of a germicidal dye. intermittent type, eruptions, the com- 

The germicidal dye must be properly monest of w'hich resemble erythema 

prepared and administered with the nodosum but which may be also 

aid of an expert hematologist or bio- morbilliform or scarlatiniform, and 

chemist arthralgia and myalgia The blood 

F T Cadham (Canad M A J 19 culture is often negative Antimen- 
54 (Jul>) 1928) treated 18 septicemic ingococcal serum should be given in- 
patients by repeated inoculations of travenously, intramuscularly, subcu- 

a homologous immune animal serum taneously and mtraspinally In re- 

and with repeated transfusion of fractory cases fixation abscesses or 

human serum Sixteen cases re- shock therapy should be employed 

covered PATHOLOGY — K. Middleton and 

DIPHTHERITIC —A Elkeles W Duane, Jr (Am J M Sc 177 

flMed Kim 25 674 (Apr 26) 1929) 648 (Alay) 1929) report a case in 

found diphtheria bacilli in the organs which the patient died in 15j^ hours 

of patients w ith diphtheria m 33 of 64 after the onset of the illness At 

postmortems The bacilli enter the necropsv a bilateral hemorrhagic de- 
blood stream either just before or im- struction of the suprarenal was dis- 

mediatel> after death This assunip- co\ ered, which accounted for the low' 

tion IS based on obser\ations in 2 blood sugar \alue and marked hypo- 

cases in which a heart puncture made tension The total absence of supra- 

just before death re\ ealed sterile renal secretion, with resulting failure 

blood, w hereas at necropsy, 24 hours of carbohydrate mobilization and 

later, bacilli could be found Of 187 \asomotor control, may have been the 

patients with diphtheria Roedelius immediate cause of death Meningitis 

found only 3 with bacilli in the blood w'as absent Two forms of purely 

stream At postmortem, performed septic meningococcus infection are 

24 hours after death, bacilli could be defined 

cultivated from the blood of the heart, (1) There is a prolonged febrile 
liver, spleen and kidney state, characterized frequently by 
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arthritic symptoms and a mild ro-.eo- 
lar or petechial eruption Pro■^tratlon 
IS often not se\ere and this form may 
resemble typhoid fe\er or malaria 
(2) This form includes fulminat- 
ing- cases -with wide-spread purpuric 
blotches In these patients death may 
occur very rapidly, as early as 4 hours 
after the onset of the symptoms The 
authors belie\e that meningococcal 
meningitis is frequently preceded by 
meningococcal bacteriemia and that 
intravenous therapy should be used 
vigorously 

PNEUMOBACILLAR — M Faure- 
Beaulieu and G Desbucquois fBull et 
mem Soc med d hop de Pans 52 
1083 (June 28) 1928) report a case of 
pneumobacillar septicemia with an 
atypical meningeal reaction The pa- 
tient had a peribuccal herpes which 
was considered the focus Signs of 
meningeal irritation appeared and 
lumbar puncture revealed hemopuru- 
lent spinal fluid w hich contained 
pneumobacilii 

PNEUMOCOCCIC — J Hutmel, L 
Aurousseau and Cofine (Bull Soc de 
pediat de Pans 25 481 (Dec 20) 
1927) had a case of pneumococcic 
septicemia w-hich showed a positive 
blood culture It w as manifested b\ 
a typhoid state infection of the peri- 
toneum and multiple abscesses 

STAPHYLOCOCCIC — E F 
Wahl (J Nerv and Ment Dis 67 
351 (Apr ) 1928) reports a case in 
which there w as secondary invol\ e- 
ment of the spinal cord, brain and 
meninges The plastic smile, the 
emotional instability, the waxy rigid- 
ity of the arms, the tremor of the 
head, arms and tongue, and the pur- 
poseless movements of the arms and 
hands, are evidence of localized in- 
volvements of the basal ganglions 


J P. Bowler and J J. Boardman 
(New England J Med. 200:327 
(Feb. 14) 1929) saw a 13 year old 
girl who developed staphylococcic 
septicemia 4 days after an abrasion of 
the knee Five days after the onset 
of the condition the blood cultures 
were positive and there was evidence 
of osteomyelitis of the clavicle In 
early cases of multiple foci of osteo- 
myelitis the diagnostic use of x-rays 
it> useless, for the time at which drain- 
age should be instituted has passed 
w hen changes have developed 

TREATMENT — 1 Administration of 
mercurochrome. 

2 Injections of serum from donors 
immunized against staphylococcus 
vaccine 

3 Staphylococcic antitoxin of 
Parker, 

4 Immobilization in the position 
of rest with the use of sandbags and 
pillow s and measures to prevent de- 
formity 

5 Operations for sequestra. 

E IMoos (Med Kim 24 1507 

( Sept 2S ) 192S) obtained good re- 
sults in 13 cases of staphylococcus 
sepsis w ith 5 per cent collargol solu- 
tion giv en as enemas m 25 to 100 c c 
( 3^ ; ounces ) quantities 

STREPTOCOCCIC — Fonteyne, 
IMiIlet and R \'erhoogen (J de med 
de Pans, p 572 (July 4) 1929) be- 
lie\ e a blood culture should be taken 
from the superior longitudinal sinus 
through the anterior fontanelle of in- 
fants They report 2 fatal cases The 
first, was a female infant, aged 5 
months, who developed a streptococ- 
cal infection of a septico-pyemic type 
w hich lasted for 3 months During 
this period, numerous streptococcic 
foci appeared, first in the cerv ical 
Ivmphatic glands, then in the skin 
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and subcutaneous tissue, and lastly, 
m the form of broncho-pneumonia, 
pulmonary abscesses and ulcerative 
endocarditis The second case was a 
male infant, aged 4 weeks, in whom 
the disease lasted only 6 days, and 
was characterized by streptococcic 
infection of the skin, subcutaneous 
tissue, lungs and meninges 

G Bernard CGjnec et Obst 17 - 
216 (Mar ) 1928) treated 35 cases of 
generalized puerperal infection with 
antistreptococcus serum The in- 
cidence of reco\ ery w as 47 3 per cent 
In 20 per cent of the cases it acted 
quickly, lowering the temperature 
and impro\ mg the general condition 
It appears to supply the organism 
with antibodies corresponding to the 
strains of streptococci causing the in- 
fection In some cases it seemed to 
act indirectK b> increasing the re- 
sistance of the bod\ and stimulating 
its defensi\ e forces The seium 
should be gi\en in large doses from 
SO to 100 cc, mtramuscularU , daily 
As it acts slow 1\ , Its ettect cannot 
be judged before 2 i>r 3 da\ s It 
there is nc» iinpru\ ement m 5 or 6 
da\ s, the serum is not eftecti\e and 
an intra\encms injection of colloidal 
metals or a shock treatment bA' the 
intra\enous injection of peptone 
should be tried 

P Hebert ( Bull et mem Soc med 
d hop de Pans 52 1354 (Julj, 26j 
1928) describes a case of streptococcic 
septicemia w hich w as cured by 8 im- 
muno-transfusions of 200 c c , each 
preceded by an injection of the vac- 
cine into the donor. 

SHOCK.-ETIOLOGY.— In dis- 
cussing shock from the standpoint of 
the peripheral vasomotor mechanism, 
J J R Macleod (Phys and Biochem 


I^Sliock 

in Mod Med 1926, J A M A 92 
987 (Mar 23) 1929) maintains that it 
may be due to a variety of causes 
He described it, in a general way, as 
a condition wherein there is more 
or less paralysis of the sensory and 
motor parts of the reflex arc, along 
with profound disturbances in the 
circulatory system, subnormal tem- 
perature, and frequent and shallow 
respiration The early belief that 
shock is an expression of the exhaus- 
tion of the \ asomotor center is not 
supported by actual investigation 
Consequently attention has been directed 
to peripheral, rather than central, 
mechanisms concerned with the main- 
tenance of blood-pressure It has 
been suggested that the natural ten- 
dency of the capillaries is to become 
dilated, the circulation of hormones 
in the blood ordinarily serving to 
maintain the tonus of the vessels and 
to preser\ e adequate arterial pressure 
Meltzer conceded of the existence 
of antagonistic impulses, respectively 
augmentatiA e and inhibitory in nature, 
pla\ mg on a peripheral vasomotor 
mechanism He concluded that the 
injuries capable of bringing on shock 
do so b;> favoring the development of 
the inhibitory side of the body func- 
tions It w'ould seem as if the change 
from a pressor reaction in the normal 
to a depressor one in the shocked ani- 
mal on certain afferent stimuli might 
be another manifestation of the in- 
creasing!;^ preponderating inhibitory 
reactions over the augmentor 

Support for the inhibition hypo- 
thesis of shock has been furnished by 
M I Smith (J Pharmacol and Ex- 
per Therap 34 239 (Nov) 1928) 
His experiments on animals indicate 
that the production of experimental 
shock by means of drugs, as ergota- 
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mine, intestinal trauma or htmurrh.isre 
IS associated with harm to the =;% tn pa- 
thetic vasoconstrictor niechani'i.ni 
This means that shock proiiucing 
agencies gi\e rise to a progressive de- 
pression of the peripheral \asomotor 
mechanism The difference in degree 
of relative susceptibility of the aug- 
mentor and inhibitory fibers to injury 
accounts for the depressor \ascular 
responses of shock superseding the 
normal pressor reactions to certain 
afferent stimuli The possibility of 
an exhaustion of a peripheral -vaso- 
motor mechanism helps one to under- 
stand w’hy, in profound shock, the 
reaction to epinephrine may be slight, 
while the response to pituitary ex- 
tracts acting directly on smooth mus- 
cle IS still satisfactory 

TREATMENT — Evidence has ac- 
cumulated, following in\ estigations 
during the War, to show that one of 
the important factors in the produc- 
tion of traumatic shock is the absorp- 
tion of a toxin de\ eloped in the in- 
jured tissue The nature of this toxin 
IS unknow n, and although conditions 
simulating shock ha\ e been said to be 
produced b\ protein clea\ age pro- 
ducts, as histamin, conMncing proof 
of this theory is wanting 

D Fisher and E H ]Mensing f Surg 
G\ nec Obst 40 548 C Apr ) 1925 ) ad- 
\ ocate the use of glucose intraven- 
ously with insulin subcutaneously in 
the treatment of shock In 1925, he 
reported 5 cases of post-operative 
shock successfullj' treated in this 
manner with results which seemed 
more rapid and certain than had been 
his experience with glucose or saline 
alone W Thalheimer (J A M A 
81 383 (Aug 4) 1923) had first suc- 
cessfully treated a case of post-opera- 
tive acidosis by the use of glucose and 


insulin with irnTtudiate cessation of 
‘'vniptoni" D Pi -her and M W 
bnell <J \ M A 82 (,99 (Mar 1) 
KG4 ) later rejK»rttd ca-'CS of prc-opera- 
tizc acidiois treate<i in this manner 
with efjual success The similarity 
m many respects of some of the 
symptoms of these cases with those 
of shock led Fisher to institute the 
glucose insulin treatment in post- 
operative shock In 1926, D P'lsher 
{ Surg Gy nec 01>st 43 224 (Aug ) 
1926 j reported 3 cases treated by this 
method with special emphasis on the 
results obtaineri m surgical shock G 
Ginsburg (J A M A 82 1517 (May 
10) 1924) reported 1 case oi traumatic 
shock treated successfully m this 
manner. 

The rationale of this method de- 
pends upon the fact that in cases of 
shock, regardle-i. of the cause or ex- 
citing fact<ir, the symptoms are es- 
sentially always the same, indicating 
an exhaustion of all body processes 
The metabolism is low The tissues 
are m serious need of energy and the 
failing circulation may finally lead to 
compilete exhau-'tion and death Glu- 
cose soluticm injected directly into 
the blood stream w ill add to the de- 
creased blood volume and raise the 
Llood-p^'essure temporarily but, be- 
cause ot the diminished cellular activ- 
ity , the body mav nc<t be able to 
ox’dize the glucose M Ringer <J 
Biol Chem 58 483 (Dec » 19i3) has 
shown that in-ulin will oxidize glu- 
cose Henoe, the addition ot insulin 
assures the rajud oxidation of the 
available glucose, thus supplying the 
tissues with the encigy so sorely- 
needed W here the shock is not 
se\ ere. the body can utilize the glu- 
cose without the aid of iiisulm The 
most sinking lesults oi this treat- 
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ment are seen in the severe cases 
The improvement is more rapid than 
would be expected with glucose alone, 
apparently due to the administration 
of insulin 

TECHNIC — The shocked patient is 
immediately given lOCX) c c (1 quart) 
of a 5 per cent or 10 per cent glu- 
cose intravenously. The infusion is 
allowed to enter the \em slowly, so 
that the whole amount is administered 
over a period of 1 hour The solu- 
tion IS kept at the required tempera- 
ture (100® F — 43 3® C) throughout 
the infusion and the patient is watched 
for reaction of any kind Insulin is 
given subcutaneously at the rate of 1 
unit (V 20) to 3 Gm (45 grains) of 
glucose The total amount of insulin 
IS gi\en in 2 equally di\ided doses, 
one, 10 minutes after the beginning 
of the infusion and the second, 5 
minutes before the end of the treat- 
ment Clinical impro\ ement is usu- 
ally noted during administration of 
the solution The pulse and blood- 
pressure are recorded at the begin- 
ning and at the end of the infusion 

X o ill ehects from the use of in- 
sulin ha\e been experienced in these 
senes In patients suffering from 
severe acute iniections, it is necessary 
to give larger doses ot insulin, 1 unit 
of insulin for e\ er\ 2 Gm (30 grains) 
of glucose 

The present senes comprises 65 
cases Fortv -three per cent of the 
cases were traumatic shock and some 
did not require operative treatment 
Many w'ere treated for shock before 
the operation and some needed shock 
treatment during the operative pro- 
cedure Thirty per cent were cases 
of post-operative shock necessitating 
treatment in the first 24 hours follow- 
ing operation This group includes 
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traumatic cases in which shock did 
not appear until after operation and 
other cases in which hemorrhage, 
prolonged anesthesia or operative pro- 
cedure w'ere combined in causing the 
resultant shock The remaining 27 
per cent were cases we have chosen 
to call antemortem shock These in- 
clude those cases m extremis, evi- 
dently dying of a hopeless condition 
In all these cases the other usual 
measures to combat shock were used , 
opiates, external heat, shock position 
and operative treatment of damaged 
tissue were all emplo>ed as indicated 

Summary 1 The value of any in- 
travenous therapy in the treatment 
of shock rests, for the most part, on 
the replacement of lost blood volume 

2 Glucose intravenously with in- 
sulin subcutaneously in the treatment 
of shock gives results which, in this 
series, seem more satisfactory than 
those obtained in cases treated by 
saline or glucose alone 

3 Cases of traumatic shock re- 
spond most readily to this treatment 

4 Cases of post-operative shock 
treated in this manner show^ marked 
improv ement 

5 The optional dosage is 1000 c c 
(1 quart) of a 5 per cent or 10 per 
cent solution of glucose with 1 unit 
(V/20j of insulin to 3 Gm (45 grains) 
of glucose Beneficial results are usu- 
ally apparent after 800 c c of fluid 
hav'e been injected 

6 Cases in which shock appears 
immediately after the injury, may de- 
velop a secondary shock, as severe as 
the primary condition, several hours 
later 

7 Cases of shock in which the 
blood-pressure is decreasing toward 
the critical level (80 mm. to 90 mm ) 
should be treated immediately, before 
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the sudden fall which often follows., 
with symptoms of severe shock 

K C Padgett and T G Orr f Surg 
Gynec Obst 46 783 fjune; 1928) 
state that experimentally the dextrose- 
insulin treatment of shock seems to he 
no more beneficial than treatment 
with a hypertonic solution of dextrose 
or sodium chloride 

S INUSES.— INFLAMMATION 

— L W Dean (J A M A. 93 838 
(Sept 14) 1929) states that sinus dis- 
ease in young children assumes in- 
creased significance each year It is 
not unusual to ha\e a child suffering 
from asthma or arthritis with chronic 
nasal sinusitis improv e very much 
with the apparent healing of a chronic 
sinusitis The attacks of asthma may 
cease or the acute manifestations of 
the joint lesion disappear He fur- 
ther states that it is usual for the 
child to return after a few months or 
years with a history of a head cold 
follow ed by the return of the sys- 
temic disturbances Treatment of 
the sinus again produces the desired 
result The return of the trouble is 
due to the fact that the chronic sinu- 
sitis has not been completely eradicated 

Chronic nasal sinusitis in children 
may serve as a source of infection of 
the ocular apparatus, it ma\ serve as 
a focus of intection for joint or kid- 
ney, as in the adult 

ETIOLOGY — The etiologic factors 
of chronic sinus infections in children 
are numerous and complicated Dean 
(tbid ) states that one must consider 
Deficient diet , poor hygiene, includ- 
ing improper clothing and ventilation, 
allergy , metabolic disturbances , cli- 
matic conditions, especially lack of 
sunlight and dampness, swimming, 
endocrine disturbances , nephrosis , 


diseased tonails and adenoids, nasal 
blockage an<I iniection, especially m 
tdntagiou-' 

J J “^hta i Ann Otol Rhm and 
Larvng 3o 991 (Dec) 1927j calls 
attentnm to an inherited weakness 
toward /’auinasal sinusitts. This in- 
heritance may be either direct or 
crossed, the latter being the com- 
moner The sinuaes of the child 
simulate those of the parent or imme- 
diate antecedent whom it resembles 
in fat lal appearance The writer has 
observed that children who have had 
their tonsils and adenoids removed at 
an earlv age are rntfre susceptible to 
Sinus disease than those W'ho have 
retained theirs until puberty 

COMPLICATIONS — Among the 
serious complications of sinusitis are 
mciiinqitis and caz'crnous sinus throm- 
/voiv H C Todd (J Oklahoma M. 
A 21 286 ( Oct ) 192Sj rept>rts a case 
of a-eptic cavernous sinus throm- 
bosis ctunphcating a low grade infec- 
tion of the left sphenoidal sinus, w ith 
recoverv The diagnosis was based 
( 1 ) The hi^tt^rv ot rapidly de- 

V eloping exophthalmos, more marked 
I >11 the leit side, which was associated 
\\ ith reilncss, engorgement and che- 
mosis , (2 t increased intracranial ten- 
sion, as shown bv a slow lull pulse 
and inarke<l engorgement of the veins 
in both fundi , ) 3j total absence of 
fever and other signs of sepsis 

Though this cc»nrjition tends to be- 
come cured spontaneouslv , in the 
case rcpoited a subtemporal decom- 
pression w as done to decrease the 
danger of blindness from intracranial 
pressure on the optic nerv e The 
operation was followed by complete 
recoverv vv ith no impairment of 

V ision 

EPF ow ler (Arch Otolary ng. 
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9 159 (Feb ) 1929) presents the re- decidedly smaller than they appeared 
suits of an exhaustive investigation to be on transillumination, the x-ray 
relative to the incidence of paranasal films showing their upper margins to 
stnusitis and aural disease occurring in be from ^2 to inch lower than the 
100 consecutive cases in children impressions conv^eyed by transmitted 
Fifty-seven per cent ot the cases light 

showed moderate or severe involve- TREATMENT — The treatment of 

ment of the nasal sinus spaces , 71 acute sinusitis is medical It consists 
per cent exhibited pathologic changes 111 the use of astringents in the nose, 
in the ethmoid septa, 80 per cent mild suction, and sometimes in the 
revealed pathologic pritce^-es in the subacute stage, irrigation of the sinus 
sinuses The chronicity or the sup- with physiologic solution of sodium 
puration in the ear was directly pro- chloride 

portional to that in the ethmoidal In cJuomc sinusitis conservative 
septa In virtualK all ot the chil- measures should first be used in the 
dren there had been mtlammation attempt to establish ventilation and 
not only of the ears, but also of the rhainage In the hyperplastic types of 
nasal sinuses The cocvitetence of ^mus disease with polypi, and in the 
otitis and active or latent sinus in- resistant chtomc suppurative infLani- 
fection IS not coincidental initwns, the operation most suitable 

DIAGNOSIS — lodiztd oil has found fur the particular case is resorted to 
a definite place m the diagnosis of BRONCHOSINUSITIS as a chn- 
sinus disease, especially the inaiillaty leal entity has been discussed at 
sinuses H C Anderson (Arch Oto- length by W Wasson (JAM 
larvng 7 340, 1928) introduces 3 to A 93 2018 (Dec 28) 1929) He 

a c c of iodized oil into the sinus 'states that in an infection of any por- 

with a syringe after a preliminary^ tiun of the respiratory tract, this 

lavage with sterile watc^ The ex- ti act should be considered in its en- 
aniinati' ill is then ma<^^e b\ means of t'rety Any acute or chronic infec- 

•-be luorciscopc ( ir film W hen the ti«>n is cpntc libelv to involve more 

I^ucou^ membrane is unitormlv sw ol- < ir less the entire tract He draws 
len, as m acute sniU'-itJs. the oil col- liis conclusions primarily from ob- 
lects in a small |o!amirIaI mass in -crvations in a series of 90 children 
the center of the sinus, with a nar- who have been studied from birth to 
row exttnsi.in leadung medially and 8 years of age Certain infections of 
upward toward the ostium This the respiratoiy tiact have been ob- 
mass IS stationarv w hen the head is serv ed to dev elop during these 8 
moved Thickening ot the muco- years into typical bronchosmusitis 
periosteum is determined by compar- disease, both clinically and roent- 
mg the bony margin with the oil genographically Several hundred of 
margin Poly pi or abscesses w ithin other cases hav^e been studied in 
the mucous membrane are showm by' clinic and private practice The 
filling defects author found that a certain number 

G Fetterolf and E E Sprenkel of those infants wuth mucus in the 
(Arch Otolaryng 9 181 (Feb) 1929) pharynx and trachea immediately 
found that the frontal sinuses were after birth do not entirely get rid of 
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this mucus A few weeks or months 
later they de\elop symptoms of th>- 
mic stridor This stridor, the author 
found to be due to infection-^ of the 
sinuses, bronchi and more or less the 
entire respiratory tract Some of 
this group get well spontaneously 
when they gam their respiratory re- 
flexes at from 9 to 12 months of age 
Others have frequent attacks of 
respiratory infections and the com- 
mon cold and develop frank sinu- 
sitis, bronchitis, or asthma at from 
to 3 years of age The author 
emphasized that not ei-erj case of 
sinusitis, tonsillitis, or respiratory in- 
fection de\ elops into the ty pical 
bronchosinusitis disease in either its 
acute or its chronic form 

TUBERCULOSIS —F L Lederer 
and G S Li\ ingston fAnn Otol 
Rhin and Larymg 37 1176 {Dec') 
19281 report a case of tuberculosis of 
the nasal accessory sinuses arising 
primarily' as a tuberculous osteitis of 
the cranial bones The patient had 
complained for a number of years of 
frontal headaches accompanied by 
vertigo and nausea E\ entually* the 
condition caused epistaxis, and swell- 
ing of the ey elids follow ed by' blind- 
ness The ocular fundi show ed mod- 
erate optic neuritis at operation, the 
ethmoid and sphenoid were exen- 
terated and tuberculous granulation 
tissue w ith ty'pical tubercles and 
giant cells was remo\ ed Reco\ ery 
w as good and \ ision began to return 
m 1 ey e, but the patient left the hos- 
pital against orders and returned 
about 5 months later with a fatal 
tuberculous meningitis 

SKIN.— CHEMISTRY OF — 
MINERAL CONTENT — Nathan and 
Stern (Dermat Ztschr 53 451 (July*) 


1928) foimrl in freshly excised pieces 
of normal human ‘ikm that the potas- 
sium content is about 200 to 300 mgm 
per cent anri the calcium content be- 
tween 20 and 30 mgm per cent , 
reckoned upon the net weight of the 
skin The water content of fresh 
normal skin is between 65 9 and 70 6 
per cent The calcium content of the 
skin increases w'lth age 

SUGAR CONTENT — Urbach and 
Sicher fWiener klin Wchnschr 41 
1481 (Oct 25) 1928) found that the 
sugar content of the skin is approxi- 
mately' the same for animals of the 
same species but \aries widely for 
different species of animals For man 
and for the mouse it is about half as 
much as the sugar content of the 
blood In normal persons, ingestion 
of 100 Gm of dextrose raises the 
sugar content of the skin 100 per 
cent — the maximum being reached 
after one hour It returns to normal 
one hour later than the blood sugar, 
but it ne\ er requires more than four 
hours 

SKIN GRAFTING. See Pl xstic 

Sl RGER'V 

SMALLPOX < VARIOLA .— 
MORBIDITY — Ihe incidence of 
smallpox m the United States is still 
\ er\ high S B Woodward (New' 
nut^land J Med 2< >0 304 (Feb 7) 
1Q2Q| 1 noted statistics for the 10 

Jl 

\ «_ars between 1913 and 1923 when 
579,618 cases of smallpox were re- 
potted He urged more rigorous 
rules regarding \aceination among 
the pri\ ate schools eif his state of 
^Massachusetts and hoped that event- 
uall\ that there would be a state law' 
that would ie<juire e\ ei \ child to be 
\accinated at the age of 1 year and 
at suitable inter\ als thereafter 
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In Eng-Iand also there has been an 
increase in the incidence o£ the dis- 
ease In 1926 smallpox was reported 
10,141 times and in 1927, 14,787, while 
in Prussia there were but 3 instances 
in 1927 and 2 m 1928. (JAMA 
92 1616 (May 11) 1929, Berlin cor- 
respondence ) The disease has been 
mild in England with the exception 
of a small outbreak on a steamship 
arriving from Bombay, India, which 
spread to 51 passengers w’ho had been 
exposed Ten deaths resulted The 
English minister of health reported 
that this special epidemic had been 
checked and that the remainder of 
smallpox cases occurring in England 
represented the average number 
w’hich are present endemically each 
year (J A M ,A 92 2181 (June 
29) 1929, London correspondence ) 
DIAGNOSIS — FrequentU. as de=i- 
cribed b> an editorial (Internat Di- 
gest (Feb) p 127, 1930), the diag- 
nosis of mild cases of smallpox is 
extremely difficult For this reason 
a laboratori. test tur the purpose has 
alwa\s been deemed desirable 

In 1925, M H Gordon demon- 
strated that the eirus of smallpox 
ga\e both specific complement fixa- 
tion and flocculation w ith an anti- 
variola serum His cMdence was 
\ ery convincing and recently, in the 
Lancet, Burgess, Craigie and Tulloch 
have taken advantage of it 

From the suspected case, a sus- 
pension of the crusts of the lesions 
are mixed with a specific flocculation 
serum prepared in a rabbit Material 
was obtained from 93 cases, of which 
53 were, with one exception, of the 
mild type. Numerous ones presented 
real difficulty for clinical diagnosis 
The remaining 40 constituted the con- 
trol senes, consisting of 11 cases of 


vaccinia (bovine 4, rabbit 5, human 
2), 27 cases of chickenpox, 1 case of 
impetigo, and 1 case of septic rash 
The results of the flocculation test 
were compared with the clinical and 
epidemiological evidence and the 
authors concluded that the reaction is 
specific and of diagnostic value 

Other investigators have been un- 
able to agree with the author, claim- 
ing the complement and agglutina- 
tion reactions are the result of con- 
taminating bacteria present in the 
virus suspensions However, Burgess, 
Craigie and Tulloch have done con- 
trol experiments with sera prepared 
against the bacteria found as con- 
taminants, and their results do not 
support the contentions of the ob- 
jectors 

To diagnose smallpox, an intra- 
dermal test wuth a saline suspension 
of the pustules or scabs has been 
emplov ed by R D Defries and N 
E AIcKinnon (Am J Hyg 8 107 
(Jan) 192Sj They injected the 
material into the skin of normal 
rabbits and v'accine-immunized rab- 
bits The reaction in the former had 
a definite size and character which 
differed from that produced in the 
immune animal Such lesions were 
not produced by chickenpox They 
believed that this method was superior 
to the inoculation of the cornea of 
rabbits which had been advocated 
prev lously as a means of identifica- 
tion of smallpox 

A test for immunity to smallpox 
recommended by S B Hooker (J 
Infect Dis 45 255 (Oct) 1929) con- 
sisted of an injection of heat-killed 
vaccine virus into the skin of the 
person to be tested Immune per- 
sons had a positive reaction of local- 
ized redness and edema, most marked 
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at the end of 36 to 48 hours, while 
those who were susceptible usually 
had no reaction The positive tests 
were occasionally hard to interpret 
but the negativ e reactions w’ere re- 
liable indications of lack of immunity 
METHODS OF VACCINATION. 
— J A Toomey and R B. Hauver 
(Am J Dis Child 35 186 (Feb) 
1928) advocated the intradermal in- 
jection of a diluted vaccine material 
for the purpose of vaccination against 
smallpox They claimed that this 
method had the following advantages 
over other procedures (1) there was 
less pain from the 1 intracutaneous 
injection than from multiple skin 
punctures or a continuous scratch , 
(2) a definite amount of material 
was injected; (3) it was more 
adaptable for patients w ith skin 
eruptions , (4) no bandage w as neces- 
sary , (5) a “take” was more certain , 

(6) there was a saving of time and 

(7) any antiseptic solution could be 
used for the cleansing of the skin in 
preparation for the injection with- 
out affecting the vurus 

Objections to the method have been 
raised by C Armstrong (J A M 
A 91 1530 (Nov 17) 1928) who 

ansvv ered the above arguments by 
claiming that the distention of the 
tissues by the intradermal injection 
caused considerable pain , that the 
vaccine material vv as not alvv av s 
sterile , and that the use of a bandage 
IS not necessary in the cutaneous 
methods of v^accmation He believed 
that such a method of vaccination as 
the multiple puncture procedure should 
not be discarded at once for a method 
like the intradermal one which is yet 
new and unprov ed 

R D Defnes and N E McKinnon 
(Canad M A J 19 525 (Nov ) 1928) 


report the value of the glycerinated 
vaccine w'hich is free from con- 
taminating bacteria and is available 
to all physicians 

Its preparation is briefly the follow- 
ing Healthy calves are observed for 
a period of 8 days before the vac- 
cination At the end of this time, 
light scratches, not enough to draw 
the blood, are made over the entire 
abdomen and the inner surface of the 
thighs The vaccine virus is then 
applied and rubbed into the scratches 
by using a smooth instrument such 
as a spatula. 

The pulp IS removed by a spoon 
curette and a post-mortem examina- 
tion of the calf is made to determine 
the presence of any disease If it be 
found, the pulp is discarded The 
pulp is then emulsified by grinding it 
with a 50 per cent solution of sterile 
glycerine containing a O 5 per cent 
phenol, in the proportion of 1 part of 
pulp to 4 parts of glycerin-phenol 
solution This glycerinized vaccine is 
kept at 0® C for from 1 to 4 months 
Periodically a sample of this vaccine 
IS examined for its potency by vac- 
cinating rabbits and observing the 
reaction 

For vaccinating children the best 
time IS the first year of life when the 
reaction is slightest It is possible to 
keep the site clean and dry in the 
V oung infant vv ith little trouble It 
IS, ot course, unvv ise to v'accmate any 
child or adult who show's fev'er or any 
other symptoms of illness. 

Vanous estimates hav e been made 
as to the duration of immunity, but 
the frequently quoted period of 7 
J ears must be considered only as an. 
av'erage 

Two methods of vaccination are 
now m vogue, the short scratch and 
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the puncture methofl The former is hours of a definite red papule which 
done as follows After thorough reaches its full development within 
cleansing of the site with soap, water 72 hours and rapidly retrogresses 

and alcohol, 3 short scratches are without going on to the stage of 

made, about one-sixteenth to one-eighth \ esiculation or pustulation The lat- 

of an inch long, with a sterile needle ter, the accelerated reaction, is seen 

and one and one-half inches apart m those individuals who have a mild 

The virus is gently rubbed into 2 of immunity or have a partial immunity 
the scratch marks and the remaining from a previous attack of smallpox 
one is left free as a control Before the fourth day, a papule de- 

By the puncture method the site is \ elops which passes through the 
cleansed, as previously described, and \ esicle, pustule and crust stages, 
with the sterile needle held parallel occasionally resulting in a small scar 
to the arm, the point is pushed into There are innumerable gradations be- 
the skin for a di!=tance of one-sixteenth tween the accelerated reaction and 
of an inch This is the control punc- the ti ue “take ” 

ture On 2 other points on the arm. For the reason of the de\elopment 
a drop ot virus is placed and, with the of various types of reactions, it is ad- 
needle m the same position, a punc- v isable to observ e e\ ery vaccination 
ture w ound is made into the skin about the second or third day, and at 
carrying the virus with it the sixth daj , when the presence of 

Some men have found it advisable an accelerated reaction or a typical 
to con’Line both methods on the same ‘take” nia> be seen 

arm .\tter-care consists of keeping COMPLICATIONS — The most 
the aiea clean and drv , without anv common complication is secondary in- 
interfercnce with the circulation or ttction and the most serious of these 
with the normal evapoiation from the is with the ttianns organism Charles 
area Anv thing in the lorm of a Armstrong reports (Pub Health Rep 
dressing which interieres with the 42 3061 (Dec 16) 1927) that (1) 

a^*f .\ L I 4 pro'luev a eondition favor- Without exception, the lesions ob- 
ab'e t ' a -ec< -nj’arv mlectiun served were coveied during all their 

^1 talu the ks’on riqiture and serum active course bv some sort of shield 
e' idt, =tciile gauze should be ap- or dressing strapped to the v ac- 
plieo vv’th p’-oper j)recautions If cinated area, (2) the cases in the 
fever, headaeht malaise and other great majoriW w’^ere vaccinated bv a 
sv mptonia develop, eomplete rest in large insertion one-quarter to five- 
bed is indieated eighths of an inch in diameter, (3) 

In addition to the common “take” the cases of post-v accinal tetanus for 
Seen bv everv observer, there is the which the data are available have 
immediate reaction and the acceler- without exception followed primary 
ated reaction The former is appar- “takes ” 

ently an expression of immunity, as Experimental vv'ork carried on by 
It is seen in those individuals who the author revealed that in monkeys 
have been successfully v^accinated or the vaccinations which w ere cov^ered 
hav e had smallpox It is character- show ed a tetanus rate of 73 3 per 
ized bv the formation within 24 cent , in rabbits, 80 per cent of all 
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those on which dressmpr were used 
developed tetanus Ot a serie'^ ctt 98 
patients observed by the -writer -who de- 
veloped tetanus following vaccinatum, all 
had had some sort of dressing applied 
to the site of inoculation, in the form ot 
a shield, gauze or pad Those whose 
vaccinations were uncovered did n(^t 
develop tetanus In a group of ani- 
mals, tetanus bacilli were inoculated 
into the wound with the \accine 
virus, and some were co\ered with 
dressings and others wrere left open 
to the air The former group de- 
veloped tetanus much more readil\ 
Secondary infections by the com- 
mon pyogenic organisms are less 
serious in nature but of course should 
be guarded against by the proper 
procedure, and technic omitting an\ 
dressings or gauze w hich w ill inhibit 
the drying of the scarified area and 
allow the growth of an organism 
POST-VACCINAL ENCEPHA- 
LITIS — The number of reports of 
post-\ accinal encephalitis ha\ e been 
increasing during the past few' \ ears 
According to S P Bedson fLancet 
2 920 (Nov 2) 1929), the first in- 
stance was recognized in London in 
1912 Betw'een the 3 ears 1922 and 
1927, 93 such complications occurred, 
w hich w'as equi\ alent to 1 for ever 3 
48,823 vaccinations Among this 
group of 93, 66 6 per cent were chil- 
dren betw'een the ages of 5 and 14 
\-ears The SA'mptoms which occur- 
red most frequentl 3 were headache, 
\ omiting and drow siness, beginning 
9 to 12 days after \accination, and 
later, coma and signs of localized 
central nervous lesions About one- 
half of the patients died The causes 
of the encephalitis that have been 
suggested are ( 1 ) a direct action of 
the vaccine virus , ( 2 ) the activation 


b> the \accine material of some “neu- 
rotropic virus” already present in the 
patient and (3) a toxic effect of the 
vaccine virus 

The pathologic changes occurring 
m post-v'accinal encephalitis have 
been described by H M. Turnbull 
(Brit M J 2 Sh (Aug 25) 1928) 
and J McIntosh (tbtd 2 334 (Aug 
25) 1928) The lesions were wide- 
spread throughout the brain and cord 
and consisted, in part, of congestum 
and of infiltration of endothelial cells 
and giant cells in areas near blood- 
vessels There was a dem 3 elination 
and softening of numerous nerv e 
fibers [McIntosh described the his- 
tologic changes in the tissues of a 
patient who died of encephalitis fol- 
low mg smallpox and found them 
similar to those produced by inocula- 
tion of rabbits with vaccine He was 
able to produce encephalitis in ani- 
mals bv intracerebral injections of 
certain strains of vaccinal v'lrus, and 
v'lsceral lesions bv' intravenous injec- 
tions of the material Grossly, the 
visceral lesions had the appearance of 
miliarv tubercles but histologicall 3 ' 
thev were associated with a larger 
amount of nbrous tissue than were 
tubercles In a later report, J McIn- 
tosh and R W Scarft (J Path and 
Bact 32 551 ( Julv) 1929) observ'ed 
that intravenous injection of the v'ac- 
cine virus into rabbits caused a rise 
in fev er in the animals on about the 
fourth dav , which 1 cached a maximum 
t tn the sixth to eighth dav' The 
let-ioiis < (ccurred on the skm, the 
mucous membranes, lungs, liver, 
spleen and brain, and their contents 
w ere sterile 

S R Douglas, AV Smith and L R 
W Price t J Path and Bact 32 99 
( Jan ) 1929 ) had reported similar re- 


817 



SUPPLEMENT 


SnoAllpox^ 


[]spine 


suits previously and found that in 
fatal cases, the material in the lesions 
became contaminated with virulent 
streptococci and they suggested that 
this condition may account for the 
severer smallpox infections in man 
All strains of vaccine virus did not 
produce lesions with the same dis- 
tribution Virus that had been activ- 
ated by passage through the brain of 
animals selected the ner\ous system, 
while that which had been activated 
by passage through testes had a 
predilection for the peritoneum and 
the bladder 

The animals that reco\ ered from 
such injections had certain antibodies 
in their blood, according to C H 
Andrew es (J Path and Bact 32 265 
fApr ) 1929) He collected and 

filtered the blood of rabbits 14 da\ s 
after the \ accine virus had been 
injected If this serum was gl^ en at 
the same time or before an inocula- 
tion with \accme Mrus, the animal 
w as protected from the disease He 
claimed that 55 per cent of the 
treated animals developed an active 
immunitv from this serum 

Sev eral w ritei s hav e suggested that 
the incidence of i<ost-\accmal enceph- 
alitis IS due to the incorporation of an 
encephalitis virus with the cow-pox 
lymph The cuvv-pox virus tends to 
become inactive through successive 
inoculation into calves and must be 
activ'ated b> passage through certain 
animals, notabl> the rabbit From 
this animal, it is possible that an- 
other V irus is added or there is an 
activ ation of the cow-pox strain 
which has a predilection for the 
nerv'ous system The majority of 
complications hav^e occurred in the 
Netherlands and Great Britain (J A 


correspondence) In the former 
country there have been 139 such 
complications of vaccination with 41 
deaths during the years 1923 to 1927 
In England, a committee, headed by 
Sir Humphry Rolleston, was ap- 
pointed by the government to investi- 
gate the condition Among the recom- 
mendations of this committee (J A 
M A 93 1076 (Oct 5) 1929, London 
correspondence) were (1) that only 
1 insertion of the vaccine be made 
(multiple scarification and cross 
hatching w'ere discouraged) , (2) pri- 
mary vaccination should be per- 
formed on infants 2 to 6 months old 
because the reactions are milder and 
the complications fewer at that age , 
the vaccination should be repeated 
at the age of 5 to 7 years when the 
child IS entering school, and again at 
14 to 16 years of age when many 
children are leaving school (3) No 
person should be vaccinated who is 
suftering from illness or w'^ho has a 
skin eruption or disease (4) The 
phj sician must keep a record of the 
V accine material that is used so that 
its source may readily be traced 

SPINE — ANOMALIES — Short 

neck, vv ith the posterior hair grow- 
ing vv ell dow n on the neck, giving 
the appearance of the head being set 
upon the shoulders (^Khppel-F etl Sytz- 
drome'), has usually been associated 
with cervical Pott’s disease, but is 
said at times to be the result of con- 
genital malformations of the verte- 
brae O Crouzon and R Liege (Bull 
et mem Soc med d hop de Pans 
52 917 (June 7) 1928) report 1 such 
case, while P Ingelrans and J Piquet 
(Rev d’orthop 15 297 (July) 1928) 
report 2 additional cases There is, 
of course, no treatment available, the 


M A 93 391 (Aug 3) 1929, London 
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condition being- one of scientific and 
diagnostic interest 

Showing one more reason for the 
advisability of radiographing each and 
every case of pam and weakness in 
the upper extremities, frequently 
passed by with the diagnosis of neu- 
ritis, H Roger, J Reboul-Lachaux 
and Chabest (Pans med 1 • 596 (June 
30) 1928) report a case of fusion of 
the atlas and occiput, probably congeni- 
tal in origin, no treatment is suggested 
T A Wilhs (Am J Surg 6 163 
(Feb ) 1929) analyzes vertebral anom- 
alies, classif\ mg them as phylogen- 
etic, developmental and acquired The 
first group includes complete and 
partial sacralization of the last lum- 
bar vertebra, complete and partial 
asacrahzation of the last sacral seg- 
ment, and enlarged trans\ erse pro- 
cesses of the last lumbar impinging 
upon the sacrum or ilium These 
affect the stability and mobility of 
the spine [being one of the frequent 
underlying factors in spinal de\ia- 
tions — Ed ] The developmental ty pes 

are defecti\ e, or absence of, the 
spinous processes and separation of 
the neural arches They fa^ or sprain, 
strain and spondydolisthesis The 
acquired \arieties are due to injury' 
or disease, the most frequent causes 
are fracture and arthritis [This en- 
tire report sho\\s some of the causes 
of back pain that may be o\erlooked ] 

A study of the malformations of the 
lumbo-sacral region of the spine, us- 
ing the X-ray’S of o\ er 3000 patients, a 
clinical study of all those whose roent- 
genograms showed abnormalities, and 
the dissections of 40 cadavers are 
used by J F Brailsford (Brit. J 
Surg 16 562 (Apr ) 1929) as a basis 
for his conclusion that these various 
developmental irregularities may' exist 


without giving ri<e to sy'mptoms 
Anomalies existed in 26 4 per cent 
of the material examined Should 
sy mptoms occur and the x-rays show 
some abnormality, careful study should 
be made to establish the relation of 
the malformation to the symptoms 

Some low back aches are the result 
of uicralication of the fifth lumbar 
xertebra, the elongated processes im- 
pinging on the ilium Delchef (Arch 
franco-beiges de chir 31 ' 229 (!Mar ) 
1929) advises resection of these pro- 
cesses to relieve the pain His technic 
is not given [The usual technic is 
posterior incision along the iliac crest, 
well posterior, bringing the incision 
down along the side of the sacrum, 
separation of the muscles until the 
process is reached, some resecting 
w ith an osteotrmie, others with 
Rongeur forceps The operation is, 
as a rule, difficult because the process 
lies deep and is liable to be lost after 
it IS cut Thorough freeing of the 
process is essential It should be 
grasped before resection and a thin 
tubed tonsil snare with rather heavy 
w ire w'ould be found useful for grasp- 
ing, as it w ill not take up space in 
w ound — Ed ] 

In other cases of low back pain asso- 
ciated with vertebral anomalies and 
apparent instability’ of the last lum- 
bar on the sacrum, and not due t*> 
elongated lateral processes, Hibbs and 
Swift, from a study of 150 lumbo- 
sacral fusions (by the method that 
bears Hibbs name) found that this 
operation is the best method of re- 
lieving these cases, particularly where 
the condition has been resistant to 
other types of treatment [There is 
no question about the efficiency’’ of 
fixation, of the bony’ ty pe, there is, 
however, a difference of opinion as to 
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method, some prefer the Hibbs 
method which is rather complicated 
and requires considerable time, others 
prefer the inlay bone graft, accord- 
ing to the technic of Albee, as it is 
easier and takes much less time, the 
results from either are good — Ed ] 

HABITUAL SUBLUXATION.— 
V Chlumsky fZentralbl f Chir 56 
69 (Jan 12) 1929) presents the case 
of a 16 year old girl who dislocated 
at the atlo-axial articulation after a 
fall It recurred a number of times, 
but each time was easiK replaced 
Prolonged support of the head ef- 
fected a cure 

TUBERCULOSIS (POTT’S DIS- 
EASE) — DIAGNOSIS — J Fraser 
(Edinburgh IM J 36 133 (Mar ) 
1929) states that the disease occurs 
more often betw een the second thoracic 
and the third lumbar, particularly in 
the tenth, ele\ enth and twelfth 
thuracics and the first lumbar \ erte- 
Lr^e In the ph}, sical examination of 
the patient one should paj particular 
attention to i 1 ) obser\ation of the pa- 
tient's general appearance and nutri- 
I 2* a -tudN of the bod\ attitude 
a’-'d ga't I 3 ) in-'pection of the spine, 
i4) pcrnaneiit record of the spinal 
outline , t 5 > in\ e-'tigation of the acti\ e 
and pa--i\e :?iiinal mo\ ements, (6) 
examination i >1 certain areas of the 
bod\ for cold abscesses, (7) tests of 
the reflexes, the superficial and deep 
sensation, and the motor function, (8) 
a record of the compensatory pains 
occurring in the cranium, thorax or 
peK IS, ( 9 ) examination of the heart 
and \essels by the usual clinical 
methods, and (10) antero-posterior 
and lateral x-rays of the spine 
Treatment should be by fixation 
[author does not state type] until the 


process of holding (ankylosis) is 
complete 

The prognosis of Pott’s disease has 
been considered by R K Ghormle^ 
and J I Bradley (J Bone and Joint 
Surg 10 796 (Oct ) 1928), in a study 
of 27 cases, and they have concluded 
fusion (natural ankylosis) between 
partially destroyed vertebrae is a fav- 
orable sign, as IS decrease in the size 
of the abscess Calcification of the 
abscess does not necessarily signify 
improvement 

TREATMENT — Conservative hand- 
ling of these cases, particularly of the 
cervical t> pe, is adi ocated by L S 
Fry (Lancet 1 600 (Mar 24) 1928), 
w'ho describes a “boat” of plaster of 
Pans, w'hich rests upon wooden blocks 
on the bed, high enough to permit the 
use of a bed pan, the height also per- 
mits motion of the legs 

That paraplegia can ne\er be a 
contraindication to bone grafting in 
the spine, is the conclusion of R 
Leriche (Bull et mem Soc nat de 
chir 55 461 (Mar 30) 1929) in com- 
menting upon a case of quadriplegia 
w ith sphincter involvement He has 
also combined laminectomy wuth bone 
graft, m compression paraplegia, with a 
happ> result [It is gratifying to note 
that bone graft in paraplegia is coming 
into its own, we have seen several ex- 
cellent results, that made us rather re- 
gret a laminectomy done in earlier 
3 ears, although the result was good 
—Ed ] 

Emphasizing the economic import- 
ance of the bone graft operation, and 
stressing that the graft should cover 
3 vertebrse above and 3 below the in- 
vol\ed area [the usual practice be- 
ing 2 above and 2 below — Ed ] M 
Kirschner (Ztschr f Tuberk 51 106 
1928) reports 50 per cent healing in 
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100 cases, with but 14 per cent healing 
in conservatively treated cases 

A paper that has recei\ed much at- 
tention by abstractors is the one by 
R A Hibbs and J C Risser (J Bone 
and Joint Surg 10 805 fOct ) 1928^ 
in which they report 325 fusions 
done on 286 cases Thirty cases were 
excluded because of short follow up 
period , 181 w'ere li\ mg and cured , 
10 others were cured of spinal tuber- 
culosis but succumbed to other causes , 
8 patients were not cured , 67 pa- 
tients died, 81 per cent of deaths be- 
ing due to tuberculosis or directly re- 
lated causes Immediate operative 
mortality, 3 patients This makes 
534 reported to date, with an opera- 
tive mortality of 0 5 per cent [Con- 
sidering the shock incident to ex- 
tensive fusions, the mortality rate 
seems extremely low — Ed ] 

F C Kidner and F Muro {tbtd , 9 
649 (Oct ) 1927) di\ided 14 children 
into pairs, one of each pair being treated 
by fusion the other by conservative 
measures From a study of these 
cases thej conclude (1') that long 
rest w ithout w eight bearing is neces- 
sary (2') Cases fused require as long 
and careful after-treatment as those 
not fused (3) When cured the non- 
fused cases ha\ e moie flexible spines 
than those that w ere fused ( 4 ) The 
possible shortening of convalescence 
does not justifv the risks incident to 
fusion. [It w'ould be \ er\ interest- 
ing for some one to div ide older cases 
in the same manner, and use not onK 
the fusion but the bone graft We 
believe the latter to be the more ad- 
vantageous from every view point — 
Ed] 

SPLEEN- — PHYSIOLOGY — The 

physiology of the spleen still has 
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manj vacant chapters and much that 
IS controversial Indeed the finer 
histo-anatom>, especially <jf the blood 
supply, needs more facts arn^l curre- 
lati.m” J W Mc\'ee (Glasgow M J 
111 65 ( Feb ) 1929^ t^ome in- 

tt resting data relative ta the »pleens 
ot lower animal'. A true ''pleen ap- 
pears first in fish, in which it is rela- 
ti\ ely large and uncomplicated m 
structure \s evolutK»n pn >grt -.-'cd, 
the spleen became relativ ely smaller 
but increased in complexity The 
first suggestion of Malpighian tollicles 
appears in reptiha In birds, the 
organ is alreaily quite complicated 
4 he sj*Ieen-> of primates are so alike, 
they’ cannot be distinguished histo- 
htgically Studies of spleens of lower 
animals have alreaily yielded com- 
fiarative <lata < if value to man, ju*.! a-, 
similar studies of other organs hav e 
dune 

Numerous reports of physiological 
experiments have appeared, mostly 
confirming or refuting previous views, 
in other words, more fuel is added to 
the controv ersial fires P Barco 
« -Vreh ital d chir 23 1, 1929^ in 
<!ogs, found a temporary diminution 
111 gastric secretion and no modifica- 
tion of mobility atter splenectomy 
1 he blood supply of the spleen is 
uni(|ue Thearteiv and \ ein are v ery 
large, there is a sort of two-way cir- 
culation, one thiough and the other 
around the x>ulp The arrangement 
allows of a storage which can be 
emptied on physiological demand 
C Henschen and II Reissinger 
l £)<■ utsehe Ztsehr f Chir 210 1, 
1928 1 studied the eftect of various 
conditions on the volume of the organ 
Thus the ditfeient eftects of ether and 
chloroform on blood-pressure were 
reflected on the spleen , during in- 
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fusions and transfusions the spleen is 
able to prevent overloading by taking 
up the excess fluids, etc J Barcroft 
and J G Stevens (J Physiol 66 32 
(Sept ) 1928) have shown that preg- 
nancy and menstruation both influ- 
ence the size of the spleen , it becomes 
much smaller during these processes 
V. H Moon (Arch Path. 5*1040 
(June) 1928) states the spleens of 
negroes weigh less than those of white 
persons. 

The hematopoietic action of the 
spleen is taken advantage of in the 
treatment of anemia. A Zih (Arch 
f d ges Physiol 218 736, 1928) fed 
patients with daily doses of 3 Gm 
(45 grains) of desiccated spleen and be- 
lieves it was beneficial in a few cases 
of anemia of unknown origin, but not 
in post-operati\ e or other forms of 
known causation Splenectomy in 
normal animals does produce some 
irregularities in the erythrocyte mor- 
phology and counts 

PATHOLOGY — The organ belongs, 
in part at least, to the reticulo-endo- 
thelial system As such it is of great 
importance in phagocytosis Its func- 
tion of filtration, according to W. L 
Robinson (Ann Surg 88 333 (Sept ) 
1928), IS electroph\ sical , substances 
carrying a negati\e charge are ad- 
sorbed to the pulp cells 

Regeneration of the spleen, as studied 
b> G Amormino (Arch ital. di chir 
20 559, 1928) occurs readily, and in 
addition, nodules of splenic tissue 
appear in the omentum, kidneys and 
other organs M Morrison, M Led- 
erer and W Z Fradkin (Am J M 
Sc 176 672 (Nov ) 1928), describing 
accessory spleens, call attention to the 
fact that their presence may nullify 
the ordinarily good results obtained 
from splenectomy in such conditions 
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as thrombocytopenic purpura The 
accessory spleens gradually enlarge 
and assume compensatory functions 
Accessory spleens are quite commonly 
found of sizes easily seen at operation 
or autopsy. But, if tiny nodules are 
able to become quite large, they 
probably constitute an adequate cause 
for certain operative failures, since 
they cannot be discovered and re- 
moved at the time the spleen is 
removed Distinction should be made 
between hemol> mph nodes and spleens , 
hemolymph nodes contain no central 
\ essel in their follicles 

As far as the pathology of the 
spleen is concerned, most of the in- 
terest centers, as usual, about the 
enlargements Note of certain forms 
IS contained in this volume under the 
heading “Banti’s Disease,” wherein 
It is stated that splenectomy should 
be considered in the “primary” en- 
largements, but not in “secondary” 
enlargements 

RUPTURE of the spleen is ap- 
parentl> of more common occur- 
rence in these days of automobile 
accidents There is no pathognomonic 
symptom except perhaps persistent 
left-sided dulness on percussion 
Immediate laparotomy and removal 
of the ruptured organ is the treat- 
ment It IS well to remember that a 
pathologic spleen often ruptures more 
readily than a normal organ, and 
trivial trauma may accomplish this 
disaster 

GAUCHER’S DISEASE is being 
recognized more and more as a gen- 
eralized condition of the reticulo-endo- 
thelial system wherein large pale cells 
accumulate in the spleen, liver, inter- 
nal lymph nodes and bone marrow 
Some fault of lipoid metabolism al- 
lows a cerebrosid or “cerasm” to be 
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deposited in these cells Splenectomy 
has cured no cases because this does 
not remove the primary fault, but it 
has relieved some and prolonged 
their lives The osseous changes have 
been studied by x-rays and apparently 
a veritable osseous form has been dis- 
tinguished, but perhaps it is but an 
early stage The changes are medul- 
lary absorption, cortical thinning and 
expansion of the bone, in scattered 
islands doubtless the sites of accumu- 
lation of the Gaucher cells The x-ray 
pictures are said to be fairly charac- 
teristic Just what relation h>per- 
cholesterinemia and the occasional 
associated splenomegaly, li\ er en- 
largement, xanthochromia, etc , ha\ e 
to true Gaucher’s, or Nieman-Pick’s 
splenomegaly is not clear Probably 
there exist several different kinds of 
faulty lipoid metabolism (S C Djke 
J Path and Bact 31 173 (Apr ) 
1928) 

ABSCKSSKS of the spleen occur in 
any sepsis Many begin as infarc- 
tions Typhoid abscesses occur occa- 
sionally during the first \\ eeks of the 
infection, but more frequently weeks or 
e\en months elapse before suppuration 
begins The diagnosis rests on general 
grounds of septic fever, leukocytosis, 
etc , tenderness in the region and 
x-ray findings of deviation and fixa- 
tion of the left diaphragm It so hap- 
pens that other foci may clear in the 
course of a septico-py emia, leaving 
an abscess of the spleen as the residue 
Operation consists of splenectomy or 
splenotomy v(7ith drainage (A E Bill- 
ings (Ann Surg 88 416 (Sept ) 
1928) 

TUMORS — Primary' and also 
secondary tumors of the spleen are 
quite rare but occasional cases of 
even the former are reported Thus, 
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O Schneidewmd fSemana med. 2: 
288 < \ug 2) 1928) encountered a pri- 
mary sarcoma weighing 2250 Gm 
(75 ounces) There were metastases 
m the lumbff-aortic lymph nodes and 
m the lungs 

CYSTS— Of cysts of the spleen. 
If Gaterslcben (Deutsche Ztschr f, 
Chir 212 139, 1928) reports a uni- 
locular grow th containing debris and 
considerable amounts of cholestenn 
Its origin i-. n'>t determined Since 
the wall was cakitied, a roentgeno- 
gram determined its presence R. 
Brandberg's { Act chir Scandinav. 
63 346, 1928) cases were a lymph- 
angioma w ith cy sts { later in the iiv er 
also ) and a papillary pseudo-mucinous 
cy stoma probably secondary to a pri- 
mary grctvvth in the ovary which had 
been extirpated 25 y ears before 

SPLENECTOMY. — Contrary to 
the general opinion. H Kulka (Deut 
Ztschr f Chir 219 119 (Sept ) 1929) 
asserts that i-plenectoniy does not 
cause any change m the blood picture 
Erythrocytes containing Jolly bodies 
are found only i>ccasionalIy and n< tt 
at all after 2 y ears- The osmotic re- 
:?istance of the erythrocytes to hy po- 
teinic salt fctdiitions is increased alter 
the first vv eek, but after 2 y ears it is 
again normal There is no change in 
the ce^agulatiun time Immediately' 
alter the splenectomy' a leukocv'tosis 
Is present Up to the fourth week it 
IS neutrophilic in character, thereafter. 
It is a relativ e Iv'mphocy tosis Eosino- 
phil la appears some time during the 
second niunth and, together w ith a 
ly'inphocy tosis, is present even 10 
y ears after the operation Mono- 
cv'tosis was not noted Six months 
after the splenectomy', the epinephrine 
reaction w as negativ e , 2 years later 
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the patient reacted normally Swell- 
ing of the lymph nodes was absent in 
the whole series studied and removal 
of healthy spleens, experimentally, 
does not interfere with bodily func- 
tion. It IS assumed that the resting 
portions of the reticulo-endothelial 
system assumed a vicarious action 

STATISTICS. —The importance 
of statistics m the treatment of data, 
either clinical or experimental, is 
just beginning to be generally recog- 
nized From them an idea as to the 
pre\alence or recession of disease, 
the influence of one method of treat- 
ment as compared with another, and 
as to prognosis can be obtained more 
often than not Statistics deal with 
quantity and frequency , and the 
statistical method represents the 
ways and means of handling quanti- 
tati\e data A paper by H L Dunn 
on “The Application of Statistical 
Alethods in Ph\ siology” (Ph\ siol 
Rev 9 275 TApr ) 1929) gi\es de- 
siderata which are ecjuallj. applicable 
in clinical in\ estigations In fact, 
more so, since clinical material is 
affected b\ a multiphcit\ ot causes, 
but few of which are under the con- 
trol of the obser\er in so far as ante- 
cedent relations are concerned Dunn 
made an anab sis ot some 2CK) medi- 
cal-ph\ siological papers He found 
that in o\ er 90 per cent statistical 
methods were necessaij and not used 
In almost 40 pei cent conclusions 
w ere made w hich could not have 
been pro\ ed without adequate statis- 
tical treatment About half the 
papers should never ha\ e been pub- 
lished as they stood, either because 
the numbers of observations were in- 
sufficient to prove the conclusions. 


[^Statistics 

ur because more statistical analysis 
was essential 

Dunn gi\es in an understanding 
way the chief statistical methods and 
the principles underlying their use. 
His summary can be quoted verba- 
tim to advantage He writes “Sta- 
tistical method is a scientific tool 
which can readily be adopted for the 
use of physiological data It is use- 
ful as a laboratory aid to an unbiased 
critical attitude It describes in an 
adequate and simple way a mass of 
complicated data It helps in testing 
the reliability of technic It meas- 
ures significance of experimental re- 
sults It evaluates the experimental 
control It holds constant factors 
which otherwise would have to be 
considered as experimental variables 
It measuies differences between kinds 
of constants or descriptive terms and 
tells the degree of such differences 
It helps in generalization of results 
bv e\ aluating the likelihood of varia- 
tions due to sampling It brings to- 
gether and describes the degree of 
lelation^hip between widely different 
kinds of variables It opens up the 
possibility of mass analysis with the 
lesiiltant prospect of defining broad 
general laws Examples of the value 
of statistics in public health are every- 
v\heie to be seen In the field of 
malignancy they have brought to a 
focus the question of whether the in- 
crease in cancer deaths is real or ap- 
parent, t e , due to better diagnosis, 
etc In the field of industrial hygiene 
they hav^e called attention to the 
prevalence of this or that disorder as 
an occupational disease, and have 
thus made possible amelioration of 
working conditions In the field of 
preventiv e medicine they have shown 
the benefits of protective vaccination 
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for smallpox. Uphold, diphtheria, etc. 
to the end that the attacks r>f 
fanatics ag-ainst such procedures ha\ t* 
been in general effectively stopper! 
Finally, as a result of intensive sta- 
tistical studv, the great business of 
Life Insurance has been put on such 
a foundation that hundreds of thou- 
sands of people are now protector 1 
from undue financial stringency, nut 
only as regards dependents after 
death, but also m times of sickness, 
and old age ” 

SXERILITY. — A conspicuous 
awakening of interest in the problem 
of sterility and fertility has follow erl 
the work of Cary and Dickinson, 
Frank, Forsdike, Huhner, Meaker, 
Rubin, and Rev nolds and Macomber 
Three notable adv ances m the studv 
of this subject are primarily respon- 
sible for the interest 

1 Huhner’s dev elopment of post- 
coital examination has shovv'n the true 
extent of male responsibility and the 
effect of abnormal cerv ical secretions 
on the spermatozoa 

2 The transuterine tubal inauffla- 

tion (Rubin and the v I'liahza- 

tion of the tubes by the injection of 
iodized oil dev eloped the responsibilitv 
of tubal occlusion as a factor 

3 General progress m endocrmolugv 
and the svnergistic relationship of the 
pituitary, thv roid and ov aries hav e 
evolv ed a new field of approach in 
therapy 

DEFINITION — A woman is pre- 
sumptiv ely sterile who does not con- 
ceiv'e, especiallv if no contraceptives 
have been emplo> ed, for 3 years after 
marriage 

ETIOLOGY — Male Responsihihty — 
In 1763 reported cases of sterile 
unions in which semen was examined 


by 28 oliservers, the average propor- 
tirm of sterility due to poor semen 
stands at 31 25 per cent Huhner, in 
the large-t single senes, found a de- 
fective semen present in 20 per cent, 
of 279 men, but states this figure is 
too low becau'^e men w’ho know or 
believe themselves at fault are prone 
to decline examination J O Polak 
(Surg Gynec Obst 44 520 (Apr 
pt 1) 1927 j found that about 90 per 
cent of sterile vv i »men are married to 
men vv ho hav'e at some time had a 
Neisserian infection 

Rev nolds and Macomber (J A M 
A 88 1718, 1927) believe that adding 
venereal infection transmitted to the 
female may bring the husband’s re- 
sponsibility up to one-half It is 
necessarv , therefore, to obtain a genito- 
urinary history of the husband, and 
examination of the male genitals, 
prostato-v esicular strippings and con- 
dom specimens 

Defective production of spermatozoa 
may be due t< > testicular atrophy, 
underfunction, or underdevelopment. 
Endocrine failure, depressed consti- 
tutional states, exhaustion from sex- 
ual excess or obstruction in the pass- 
ages may be responsible factors 

Cerv ical insemination w ith fav or- 
able cerv ical secretions are likewise 
essential for the proper transmission 
of the spermatozoa Huhner’s test 
which includes investigation of semen 
activ itv in the vagina and all levels 
of the cerv ical mucus to the internal 
os, IS of inestimable value Sperma- 
tozoa seldom surv iv e more than 
2 hours in the \ aginal pool, but 
may retain v igorous motility in the 
normal cerv ix from 16 to 24 hours 
The finding of non-motile sperma- 
tozoa in the cerv ical canal may be due 
to necrospermia or to hostility of the 


825 



SUPPLEMENT 


Stertitty] 

cervical secretions It is, therefore, 
essential to examine a condom speci- 
men to differentiate the 2 conditions 
Examination of such a specimen 
should be made not later than 2 hours 
after ejaculation and maintained dur- 
ing the interval at body temperature 
The mere finding of a few active sper- 
matozoa does not absolve the male, 
as millions of these organisms are 
killed in the migration through the 
vagina and uterus The chances for 
impregnation, therefore, are in direct 
ratio to the number and vitality of 
the spermatozoa Any semen speci- 
men show, mg definite quantitative or 
qualitative inferiority is a potential 
cause of sterility 

According to R Kurzrok and E G 
Miller (Proc Soc Exper Biol and 
Med 24 670 (Apr ) 1927) semen ex- 
erts a highly specific l>tic action on 
the mucin of the cervix Tests made 
with mucus from a patient with a 
leukorrheal discharge due to a lacer- 
ated cer\ ix indicate that the digesting 
action of normal semen is markedly 
diminished or stopped by the presence 
of pus in the mucus The lytic sub- 
stance of the semen may be an im- 
portant factor in the passage of sper- 
matozoa up the genital tract and its 
absence may be an etiologic factor in 
some cases of sterility in which no 
explanation has previously been offered 

Repeated failure to demonstrate any 
spermatozoa in the cervical or v'aginal 
secretions vv ithin 24 hours after 
coitus, usually points to azoospermia 
\v hich IS the only condition in the 
male that precludes the possibility of 
fertilization 

STERILITY IN THE FEMALE. 

— In the light of recent research, a 
proper study of the female factors in 
the production of sterility includes a 


careful general and gynecological his- 
tory, a complete physical examina- 
tion with special emphasis as to endo- 
crine and abdommo-pelvic study, a 
routine blood test and basal metab- 
olism, a study of the endocervical 
secretions, a post-coital examination 
and a tubal insufflation with a subse- 
quent iodized oil injection, if neces- 
sary In a study of 236 patients who 
vv ere treated, Dickinson found a single 
cause for sterility in only 6 8 per cent 
with an average of 2 causes to each 
patient, while 31 or 13 per cent had 
3 or more possible simultaneous 
reasons listed, including male defects 
(R L Dickinson and W H Cary 
J A A 88 1 (Jan 1) 1927) 

ETIOLOGY — 1 Faulty Cervical In- 
semination — Faulty cervical insemina- 
tion may be due to dyspareunia, to 
anteversion of the cervix caused by 
retroversion of the uterus, or to an 
elongated anteflexed cervix with re- 
dundant v'agmal walls 

It IS essential that the semen reach 
the cervical canal directly If it 
reaches the vagina only, the acid 
V aginal secretion may destroy it S 
R Meaker and W Glaser (Surg 
Gv nec Obst 48 73 (Jan ) 1929) 

found the hj drogen ion concentration 
of cer\ ical secretion varying between 
8 0 and 9 0 An excessively high 
acidity may occasionally cause ster- 
ility, although this is infrequent In 
the series reported by C Mazer and 
J Hoffman (Med J and Rec 129 90 
(Jan 16) 1929) of 500 sterile unions, 
10 per cent were due to hostile cer- 
vical secretions 

2 Uterine AbnormaliUes — It is now 
believed that uterine defects are not 
important causes of sterility, al- 
though often associated with other 
conditions which render conception 
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impossible Thus, an infantile uterus 
may be associated with sterility be- 
cause of infantile ovaries failing to 
ovulate Acute anteflexion which 
permits the passage of a uterine sound 
IS seldom responsible for sterility R. 
L Dickinson and W H Cary (J A 
M A 88 1 (Jan 1) 1927) grouped all 
underdevelopment cases in 1 division 
of anteflexion, underdevelopment and 
habitual amenorrhea 

Symptomless retroversion of the 
uterus per se is not responsible for 
sterility. An exception to this is 
found in those patients in whom 
spermatozoa cannot be found in the 
cervix, although the vaginal secre- 
tions yield many This may result 
from the anterior position of the cer- 
vix Retroversion when associated, 
however, with chronic pelvic conges- 
tion and cystic ovaries may well be 
the cause of sterility 

3 Stenosis of the Tubes — ^Tubal oc- 
clusion may be the result of spasm, a 
developmental defect or an antecedent 
inflammation Stenosis may follow 
gonorrhea, abortion, appendicitis, ec- 
topic pregnancy, instrumentation or 
the use of intrauterine stems Dick- 
inson noted an occlusion of the Fal- 
lopian tubes in 35 per cent of the pa- 
tients, but when cases of azoospermia 
were omitted the percentage was re- 
duced to 25 

The Rubin test to determine the 
patency of the tubes has had many 
recent modifications The elimination 
of a possible tubal spasm by anti- 
spasmodics is stressed I C Rubin 
(J A M A 90 99 (Jan 14) 1928) 
emphasizes the importance of a uni- 
form slow flow of the carbon dioxide 
gas under a constant pressure rate 
Three signs are necessary to prove 
patency (1) There must be a drop 


of pressure vnthin certain limits dur- 
ing the insufflation, (2) the patient 
must complain of shoulder symp- 
toms, (3) there must be x-ray proof 
of gas in the peritoneal cavity The 
addition of a kjmographic attach- 
ment has made it possible to recog- 
nize the presence or absence of rhyth- 
mic contractions and peristaltic move- 
ments of the tube Occasional deaths 
reported by Moench due to embolism 
after insufflation should warn against 
the possible dangers of this method 
The x-ray examination of the uterus 
and tubes is facilitated by the use of 
lipiodol Heuser, m 1925, was one of 
the first to employ iodized oil for 
gynecological diagnosis Lipiodol in- 
jections, according to J Jarcho (Surg 
Gynec Obst 45 129 (Aug) 1927, 
46 752 (June) 1928), are entirely 
safe and innocuous In uterosalpin- 
gography, a 10 c c syringe is filled 
w’lth the oil and attached to a cannula 
inserted into the uterine cavity 
About 5 c c of iodized oil is usually 
sufficient for a uterosalpmgogram 
Forsd\ke ad\ises an oblique x-ray to 
be taken at the time of injection and 
while the cannula is in the uterus A 
second roentgenogram taken a day or 
two later will show iodized oil in the 
peritoneal ca\ it 3 ' This oil is absorbed 
and disappears from the peritoneal 
cavity in 7 to 10 da\'S It disappears 
from the uterus, b> gra\ it\ , in 1 or 2 
da^s, but w'hen injected into closed 
tubes ma\' show a shadow for several 
months I C Rubin fSurg Gjmec 
Obst 46 87 (Jan ) 1928') reports un- 
tow ard results in 4 of 50 patients in 
w horn lipiodol was used \V H Cary 
(M J and Rec 130 1 fjuly 3) 1929) 
employ s 1 dram (4 Gm ) of freshly 
prepared 15 per cent sodium iodide 
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solution to study these patients by 
x-rays 

4 Defective Oz'ulatzon — In ovarian 
hypofunction, the opportunity for fer- 
tilization IS diminished in proportion 
to the reduced o\ulation In 77 cases 
of oligomenorrhea, I C Rubin (Am 
J Obst Gynec 18 603 (Nov ) 1929) 
found sterility present in 30 per cent 
Menstruation was habitualK delayed 
in 10 per cent of patients whose mar- 
riage was sterile , the longer the 
period of delay, the greater the per- 
centage of sterility Total fertility 
was diminished in direct proportion 
to the reduced number of periods per 
y ear 

Ovarian h\ pofunction may be due 
to endocrine disturbance or to ante- 
cedent pelv 1C infection The resultant 
thickened tunica albuginea impedes 
maturation and rupture of the Graa- 
fian follicle with resultant absence of 
corpus luteuni formation Lack of in- 
hibitory control r)f the corpus luteum 
causes an excels of follicles to riptn, 
but failing to rupture, these become 
the seat of cystic degeneration In 
these patients, there is invaiiably an 
associated endometr''al hyperplasia 
pit.dueing p’-olonged menstrual flow 
It r»\ ulation does riccur, an existing 
infarcted and hemorrhagic endomet- 
rium often prevents conception S 
R :Meaker (J A M A 92 1493 
( IMay 4) 1929 1 found that endocrine 
failure and depressed constitutional 
states might also effect ovulation 

Obesity w as found by' R L Dickin- 
son (Dickinson and Cary^ J A M A 
88 1 (Jan 1) 1927) in 27 per cent of 
230 sterile w omen Amenorrhea and 
defectiv e dev'elopment was also pres- 
ent in 25 per cent 

5 Endocrine Disturbance — Recent 
investigation of the problem of ster- 


ihty has concerned itself in a great 
measure with a study of the interre- 
lation of the endocrine glands The 
synergism of the anterior portion of 
the pituitary, the thyroid and the ovary 
IS definitely established 

B Zondek and S Aschheim (Klin 
Wchnschr 6 1322 (July 9) 1927) 

demonstrated the effect of anterior 
pituitary hormone on the ovaries by 
the transplantation of small frag- 
ments of anterior pituitary gland into 
immature white mice One ovary is 
remoxed as a control, the other ovary 
show s, 3 or 4 days after transplanta- 
tion, matured Graafian follicles, cor- 
pora lutea and marked vasculariza- 
tion of the stroma, thus revealing the 
important role play ed by disturbance 
of pituitary function 

R T Frank (Surg Gynec Obst 
45 189 (Aug ) 1927) has shown that 
the undiluted follicle fluid of the ov'^ary 
w ill produce a marked hy'perplasia of 
the uterus, vagina, and breast in vir- 
gin immature rabbits He drew the 
w arranted deduction, therefore, that 
the sexual cy cle is initiated by and is 
due to ovarian follicular action Ac- 
cording to Frank, many sterile women 
have a unitfjrmlv low pre-menstrual 
blood threshold level as manifested 
1)\ a weak quantity of sex hormone, 
NO that the uterine mucosa does not 
hav e the proper endometrial prepara- 
tion necessary for successful nidation 
C !Mazer (Personal Communica- 
tion) believes that if a patient shows 
no ev idence of female sex hormone in 
the circulating blood in the course of 
6 vv eeks, the curability of the amenor- 
rhea IS hopeless In several of his 
patients near the time of an appar- 
ently normal menstruation, he found 
an absence of pre-menstrual endomet- 
rium and female sex hormone Such 
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a t>pe of menstruation, it constant, 
would preclude fertility 

Thyroid failure in the adult female 
produces no palpatory evidence of 
genital atrophy, yet is occasionally 
the cause of infertility The endo- 
metrium is hyperplastic and gi\ es 
rise to amenorrhea and prolonged 
bleeding when menstruation does 
occur Repeated abortion ma> be an 
expression of or consequent upon thy- 
roid failure 

5 R Meaker (Boston M and S J 
197 773 (Nov ) 1927 ) found the an- 
terior lobe of the pituitary a factor in 
sterility in 60 per cent of his endo- 
crine patients, the thyroid at fault in 
30 per cent and the internal secreting 
portion of the ovary in 10 per cent 
An associated endocrine dysfunction 
is found in about 25 per cent of the 
cases of sterility 

6 Relative Sterility — According to 
Meaker (JAMA 92 1493 (May 4; 
1929), infeitility in which neither part- 
ner show s any conspicuous lesion is 
occasionally discovered Both par- 
ties are of low fertility, although 
either partner may produce offspring 
in a highly fertile mate Thus JJ 
Macomber (J A !M A 90 113 (^Jan 
14) 1928) made counts of spermatozoa 
and found \ ariations betw een 3U0 
million and 100 thousand organisms 
per c c The latter group is one ot 
low fertility in which the sex cells 
seem to suffer possibl> because of a 
constitutional depression, ner\ous 
strain, faulty diet or lack of proper 
exercise 

Conti aceptives and Steiihty — Vari- 
ous contracepti\ e measures resorted 
to in the first 2 > ears of marriage may 
produce hostile secretions and chronic 
pelvic congestion mimical to concep- 
tion Cooper (Technique of Contra- 


ception, 1928, Da> -Nichols, Inc, 
Pub ), in a studj of 5CXJ0 patients in a 
birth control clinic touiid that contra- 
cepti\ e measures per se are not a 
cause of stenlit> However, the use 
of intrauterine stems may well be 
considered as a cause, because of irri- 
tation, erosion and infection of the 
uterus and tubes Also the use of 
strong vaginal antiseptics, as undi- 
luted bichloride of mercury, may 
cause sterilitv 

TREATMENT — A thorough knowl- 
edge of the etiological factors in- 
volved must be obtained before any 
course of treatment is outlined. For 
this reason the cooperation of the 
gv necologist, urologist and internist 
is essential for a proper study of the 
problem General constitutional im- 
prov einent with the elimination of all 
emotional vvorrv is the first pre- 
requisite Meaker (JAMA 91 
384 (Aug 11) 1928) stresses the im- 
portance of a well organized sterility 
clinic 

According to Dickinson and Cary 
(loc czt ) the curability of sterility, 
azoospermia omitted, stands at about 
33 per cent Omitting also gross 
tubal lesions, sterilitv was relieved in 
47 per cent of the patients 

1 Diet — Recently diet has receiv*ed 
considerable attention m the treat- 
ment ot s-terilitv , due chieflj to the inv'es- 
tigations of Reynolds and ^Macomber 
(D Macomber " J A M A 93 1213 
(Oct 19) 1929) These observers 

rep»>rt that a diet low in calcium has 
considerable effect in reducing ter- 
tilitv and mav even cause miscarriage 
Thev recommend a high protein and 
V itamin E diet, low in calories, with 
enough exercise to assure assimila- 
tion Diet is also of great value in 
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the treatment of associated anemia or 
obesity. 

2 Tubal Insufflation — The Rubin 
test as a therapeutic measure has re- 
cently been brought to the fore 
Polak (/oc cit ) found that pregnancy 
may follow insufflation by separating 
mild agglutinations and straightening 
tortuous tubes I C Rubin (Am 
J Obst and Gynec 17 484 (Apr ) 
1929) reports utero tubal insufflation 
followed by pregnancy in 205 cases 
out of a series of 2000 cases of infer- 
tility In Mazer and Hoffman’s 
series, 18 patients became pregnant 
after the test All of the patients had 
tubes w hich opened betw een 160 and 
200 mm mercury' 

3 Irradiation — Since 1915, when 
Van der Velde began to irradiate the 
ovaries in cases of amenorrhea, inter- 
est has been stimulated in this field. 
Patients w ith c> stic o\ aries respond 
to small doses of irradiation which act 
on the atretic follicles Rubin re- 
ported 12 cases of sterility with amen- 
orrhea treated by x-ray using one- 
third the castration dose In 11 of 
these women, the menses were re- 
stored and 9 became pregnant In a 
larger series of 33 patients, 16 subse- 
quent!\ became pregnant 

If, however, a pnmar 3 numerical 
deficiencv in the functioning follicles 
exists, Frank i^Ioc cit ) warns that the 
x-ray may even do harm This is 
especiallv' true in cases of associated 
amenorrhea w ith obesity The differ- 
ence betw een the stimulating and de- 
pressive dose is not great, and if 
ovarian function is definitely on the 
decline, small doses of irradiation may 
extinguish it completely 

“Stimulation” of the ovaries by 
x-rays should be confined to patients 
with amenorrhea in whom a distinct 


subthreshold blood cycle as mani- 
fested by a weak quantity of sex hor- 
mone, can be demonstrated 

According to Rubin (Am J. Obst 
and Gynec 18 603 (Nov) 1929), 
mild pituitary gland irradiation has 
proved of value in regulating men- 
struation in patients with irregular 
periods The mechanism of such in- 
fluence is unknown Hypophyseal 
irradiation, therefore, should precede 
ovarian radiation. 

4 Organotherapy — Endocrine ther- 
apy offers probably the greatest pos- 
sibility of success in the future in the 
treatment of sterility It is essential, 
however, not merely to substitute a 
glandular element which is deficient, 
but to restore function to the inactive 
ovaries 

Numerous preparations of gland ex- 
tracts, as ovarian residue, varium, 
agomensm, corpus luteum and an- 
terior pituitary’, have all been admin- 
istered w ith but mediocre success 
The water soluble commercial ex- 
tracts show lack of potency with 
rapid deterioration 

Ovarian extracts are assayed ac- 
cording to recent pharmacologic 
methods on the mouse unit system 
Of foreign products, progynon, men- 
formon, hormova and glandofoli are 
prepared in accordance with this plan 
In America, estrogen and ammotin 
have been elaborated, but as yet no 
satisfactory' or uniform results have 
been observed 

Follicular hormone has been used 
by E Novak (J A M A 90 339 
(Feb 4) 1928) in amenorrhea of the 
functional type He gave as high as 
100 mouse units per ampule with no 
success He believes that the fol- 
licular hormone, which appears to be 
a growth principle, is not capable of 
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building the endometrium up bejond 
the inter\al phase and that the cor- 
pus luteum extract exerts its effect 
only in an endometrium alreadv par- 
tially transformed by the follicle 
For these reasons, Novak advocates 
daily injections of corpus luteum. 
This cycle is then repeated Occa- 
sionally, good results are obtained 

B Zondek (Zentralbl f Gynak 53 
834 (Apr 6) 1929, Ztschr f Geb- 
urtsh u Gynak 95 361, 1929) offers 
prolan as an extract of the anterior 
lobe of the pituitary, since this gland 
has been shown to be such a power- 
ful stimulant to the ovaries. A potent 
extract of this gland, however, is thus 
far unavailable 

Frank (loc cit ) finds that desic- 
cated thyroid substance is the only 
endocrine product of \ alue and is 
especially useful for patients wnth a 
low basal metabolism 

5 Surgery — Analysis of the figures 
of 18 operators shows an a\erage of 
14 per cent curability of stenosed 
tubes Polak (/or cit ) favors the 
round ligament plus Dudley operation 
for retroversion Brickner advocates 
the Dudley posterior “lip splitting” 
for anteflexion For stenosis and 
anteflexion, Pozzi and Barnsbj. re- 
port 170 lateral splits of the cer\ix 
w'lth 31 per cent pregnancA In 
m;y omectomies for sterility , Essen- 
Moller reports cures in 10 per cent 
Cary secured 33 per cent cures in his 
group of underdeA elopment, ante- 
flexion and habitual amenorrhea by 
using dilatation and the Baldwnn 
stem Reynolds and Macomber (loc 
cit') claim surgery of the OAaries is 
the most important feature in the 
treatment of sterility m the female , 
this includes freeing of the adnexai 
and resection of the ovaries 


One may offer sterile women as a 
hope for cure, therefore, trom 1 chance 
in 7 in cases of closed tubes, and 1 in 
3, in more favorable conditions It 
IS important that the physician should 
refrain from extending unreasonable 
hopes and from operating merely be- 
cause the patient complains of sterility. 

SXEROLrS. — Increasing interest 
in this group of compounds comes 
from the fact that at least one of 
them (ergosterol) carries the proper- 
ties of vitamin D, when irradiated 
under proper conditions, and is use- 
ful in conditions of deficiency in this 
dietary essential it is on the market 
under the Council designation of 
Viosterol Ergosterol is widely dis- 
tributed in living material, even hav- 
ing been found m erythrocytes. When 
ergosterol is subjected to ultra-violet 
radiation, the activation through the 
photo-chemical change may go be- 
vond the production of the potent 
V itamin and result in a non-protectiv e 
compound, different from the original 
sterol. From this it is clear that 
activ ation must be carefully regu- 
lated Excessiv'e doses of irradiated 
ergosterol may lead to arterioscle- 
rosis, calcification in the kidney and 
lung (but not in the heart, hv^er, 
spleen, or suprarenals) and death 
In this connection, it is significant 
in connection with the harmful effects 
known to result from hypercalcemia, 
that overdosage with irradiated ergus- 
tcrui in V oung animals raises the inor- 
ganic phosphorus of the blood b> 50 
per cent and the calcium bv 25 per 
cent Apparently other things than 
parathv roid secretion are important 
in the regulation of the blood cal- 
cium level The products formed 
vv hen cholesterol or ergosterol are 
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irradiated have hemolytic properties 
On. the other hand, non-irradiated 
cholesterol has been used ^Mth appar- 
ently favorable results in the treat- 
ment of pernicious and other anemias. 
It IS believed by some that the harm- 
ful effects of overdosage with these 
products is due to contaminating 
substances Maybe so, but \\hether 
or not, it is with the irradiated pro- 
duct that care must be exercised in 
Its use. 

Turning now to cholesterol, W L 
Mattick and K W Bucln\ald (J 
Cancer Research 13 157 rjul\’; 
1929) report that a disturbed plasma- 
whole blood cholesterol is present in 
cancer patients, being greater than 
1 0 in 86 per cent of the cases, whereas 
in healthj people the ratio is less 
than 10 In non-cancerous disease, 
some 67 per cent show ed the ratio 
normal for well people There is a 
tendency to a hypet choh ^tcroleinia in 
the plasma, with little change in the 
corpuscles These clinical hndinys 
ha\e been confirmed b> experiment 
b\ others w lio ha\ e obser\ ed an in- 
crease in blood cholesterol ot animals 
dving c>f traiiiplantabic inoculated 
tu^ior Increase in olood cholesterol 
IS aiso brouj^bt abi lut b\ the injec- 
tion 111 preparation* ot the anterior 
lobe ot the h\poph\sis Pituitrin, 
however, had no dehnite ei'lect Noi 
did anterior lobe when the animals 
had prev'iouslv been o\ ai lectoinized 
It IS presumed that the leaction m 
normal animals is due to ov arian 
stimulation b\ the hypophyseal hor- 
mone That this is probable tollows 
from the fact that blood cholesterol 
is also increased when ovarian hor- 
mone is given 

The sterols are extremely stable 
compounds and retain their poten- 
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tiality for photo-chemical activation 
for hundreds of years This is con- 
cluded from the work of H King, O. 
Rosenheim and T A Webster (Bio- 
chem J 23 166, 1929) These inves- 
tigators prepared cholesterol esters 
from the brain of a mummy which 
gave the specific color reactions of 
ergosterol and the proper absorption 
spectrum (280 to 290 (xpt) for this 
compound The esters were then 
irradiated and the product fed to rats 
on a rickets-producing diet The 
compounds had an anti-rachitic action, 
thus proving by biological methods 
the presence of ergosterol and its 
great stability 

STRABISMUS.— BTIOLOGY — 

From studies of instances of strabis- 
mus in uniovular and biovular twins, 
P J Waardenburg (Nederl Tijdschr 
V Geneesk 2 5783 (Nov ) 1928) con- 
cludes that inheritance of the condi- 
tion rests on the joint action of in- 
herited factors, some of which are m 
all probability of a recessive nature 
He reports a case of conv ergent 
strabismus and amblyopia in uniovular 
twin boys In one the amblyopia 
was in the right, m the other, in the 
lett eve The boy^s are now 16 years 
old Spontaneous cure of the strabis- 
mus has taken place The degree to 
which the amblyopia has improved 
diftei s w idely , how ev er, in the 2 boy s 
At the beginning the refractive power 
was about the same in the 4 eyes It 
increased in all, but not uniformly 
At the end of 9 years the aniso- 
metropia w as 1 75 diopters in one 
boy, and 2 5 diopters in the other 
DIAGNOSIS. — B F Roy'er (Am 
Med 35 594 (Sept ) 1929) emphasizes 
that early recognition of muscle 
faults IS imperative Physicians must 
832 
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impress upon social workers and following' procedure regardless of the 
parents the need for prompt action primary and contributorj causes of 
as the early muscle fault is but an in- -.ijuint An> error of refraction should 
dication of a fundamental fault farther be full\ corrected If squint is re- 
back in the eye These motor anom- lie\ed b\ the use of glasses, it is an 
alies are susceptible in most instances indication that the fusion sense is 
to early education and training, and normal This may be all that is 
treatment should be initiated with necessary, though if after wearing 
the definite understanding that it is the glasses for a jear or more the 
likely to continue for a period of ejes still deviate when the glasses 
several years are remo\ ed, a muscle shortening, as 

TREATMENT. — L H Schwartz an aid to insure parallelism, is advisable 
(Am. Med 35 598 (Sept ) 1929) If the use of glasses does nr)t correct 

states that the treatment of squint the deviation, it is likely that the fusion 
IS primarily and principally non- sense is absent or weak or the muscles 
surgical The first consideration is are poorly innervated In either case 
the preservation of sight in the eve a muscle shortening should be done 
by correcting the refractive errors After the refracti*>n is corrected and 
with proper glasses at the earliest age the eyes are aligned so that the pic- 
possible After the lenses have been ture falls near the macula of each 
prescribed, attempt should be made eye, the education of a weak fusion 
to develop fusion by muscular exer- sense is much easier and should then 
cises If this IS not entirely success- be attempted. 

ful an operation may be performed K R Smith ( Brit J Ophth 12 581 

H J McCoy (J Iowa M Soc. 19 (Nov ) 192S> states that the cause of 

485 (Nov ) 1929), in a discussion of convergent squint is the arrest of de- 
the etiology of strabismus, makes it velopment of binocular vision in 
evident that squint cases should be hvperopia ManvMivperopic children 
studied with a view to educating and make good progress in acquiring 
training the normal functions of the binocular vision at games out of 
retinal reflexes, namely, by properly doors and in ordmarv use of the ev es, 
fitted lenses, if needed, by the forced but when they are required to use 
use of the deviating eve b> covering their eves for prolonged near vision, 
the fixating eye, and in some cases their sight is not sufficientlv clear or 
the use of atropine in the good eye, the efiort is too great for one eve and 
by orthoptic training of some kind , one-ev ed sight results The unused 
and by surgery of the extraocular eve becomes less and less sensitive, 
muscles, to assist in approximating and deviation follows Unless atten- 
the eyes for orthoptic training In tion is paid to the poor eve in the 
all cases of strabismus it should be fitting of glasses, its sensitivitv will 
determined whether it is possible to not be restored 

dev-elop the normal functions of the In heterophoria the same sequence 
e>es and thus prevent amblyopia of events occurs, but the patient is 
exanopsia able to retain the binocular vision he 

F W Dean (J Iowa M Soc 19 has acquired 
490 (Nov ) 1929) recommends the The treatment indicated is training 
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o£ simultaneous vision The author 
says, “Bring' about sight of the same 
object with both eyes ” 

C A Worth (Editorial, Lancet 2 
673 (Sept 28) 1929) found that of 
193 cases which were brought to him 
when the duration of the squint was 
only one-eighth of the life of the pa- 
tient, he was successful in prevent- 
ing any degree of amblyopia in 165 
In cases where the duration had been 
more than one-eighth but less than 
one-half of the patient’s life, the cor- 
responding cases of complete preven- 
tion were 73 out of 188, and in the 
cases where the patient had squinted 
for more than half his life, the com- 
plete cures w ere only 14 out of 604 
Besides occlusion of the non-squint- 
ing e\ e, the non-operative treatment 
of squint consists m the training of 
binocular \ision and of the fusion 
sense Hitherto this has generally 
been attempted by means of stereo- 
scopic views and of the ambl>oscope, 
by means of w'hich the child is en- 
couraged to combine the 2 images 
presented separately to the 2 eyes 
It IS to Dr E E Maddox, the in- 
\ entor ut the “Maddox Rod” that we 
owe a new principle m non-operati\ e 
treatment of squint B> means of his 
“cheiroscope” the child’s hands, as 
well as his fellow ej e, are made to 
assist in the development of binocu- 
lar \ision He can trace the outline 
of a picture \ isible to one e> e only 
wnth a pencil Msible to the other eje 
alone, or he can play a game of catch- 
ing a butterfly visible to one eye alone 
wnth a net held in the hand of the 
other side and directed by the other 
eye Such devices in the hands of 
properly trained guides are without 
doubt a great advance on previous 
methods In certain cases they may 
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even effect a complete cure of in- 
cipient squint and forestall the neces- 
sity of an operation 

W W Lewis (Minnesota Med 
10 726 (Dec ) 1927) says that in a 
cross-eyed child, getting the eyes 
straight IS not the problem, but only 
the result which comes of itself when 
the necessary and essential provisions 
are met These provisions are (1) 
Preser\ation of visual acuity in the 
turning eye which begins to be lost 
the moment the eye turns , (2) the 
development of fusion of the images 
of the retina of the 2 eyes into 1 
image in the brain, which results in 
binocular single vision, (3) the relief 
of overstimulation of convergence, a 
result of excessive accommodation 
In view of specific knowledge, it is 
hard to understand the prevailing idea 
that the age of 6 or 7 years should be 
waited for, before steps for the relief 
of the squint be instituted, unless it 
IS that many men think that glasses 
cannot be safely given to children be- 
fore that age It is unfortunate that 
such an idea should be so widely be- 
lie\ ed, for with the modern well 
guarded frames, children of 1 year of 
age are perfectly safe and take most 
readily to them It is at this early 
age that the most startling results 
take place , indeed, it may be only a 
matter of weeks or even days in get- 
ting the desired results, whereas a 
few years later, it may mean months, 
years, or even surgery, in addition 
Lawrence Post (J Missouri M A 
24 496 (Nov ) 1927) says the time to 
treat crossed eyes is when they begin 
to cross The most frequent cause of 
deviation is the large error of refrac- 
tion If treatment is not begun at the 
very beginning, the crossing eye will 
not develop normally, just as an un- 
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used muscle w ill fail to develop Dur- 
ing’ the first j ear, 2 courses are open 
(1) The use of an occluding pad over 
the fixing or straight eye, (2) the 
instillation of atropine in the fixing 
eye to blur images in this eye and 
thus encourage the use of the cross- 
ing eye In cases of alteration of the 
fixing eye, atropine should be used 
in each eye As early as the second 
year, an accurate retinoscopy can be 
made and glasses prescribed At 
this point it is best to prescribe the 
full correction, as found under atro- 
pine, unless this proves to cause so 
much blurring that the child persist- 
ently looks around the lenses, in 
which case the lenses must be re- 
duced to tolerance During this time, 
if the eye still crosses, atropine m the 
fixing eye and the daily use of the oc- 
clusion pad for not less than 2 hours 
should be continued At the end of 
the second year, it will be possible 
to teach the child the names of simple 
pictures in outlines Visual acuity 
can then be determined The next 
step IS parallelism, and an ambljo- 
scope should be used , this is an in- 
strument constructed so that images 
seen with each eye can be superim- 
posed Next, fusion is developed by 
exercise with the stereoscope, depth 
perception being thus encouraged 
SURGICAL TREATMENT — F H 
Rodin and \V F Swett (Am J 
Ophth 11 369 (May) 1928) report a 
case of convergent squint due to 
paral^’^sis of the external rectus fol- 
lowing an injury The patient was a 
man 61 years of age Operation was 
done for cosmetic reasons The first 
stage consisted in transplantation of 
the lateral halves of the vertical recti 
muscles to the insertion of the ex- 
ternal rectus This resulted in partial 


L 

correction Nine ■weeks later a teno- 
tomy of the internal rectus was done 
This completed the correction and en- 
abled the patient to abduct the eye 
to the extreme lateral position 

H. Roenne (Arch Ophth. 56 428 
(Sept ) 1927) states that various 

mechanical aspects of operation for 
the correction of squint are commonly 
misunderstood An advancement of 
10 mm will not turn the cornea 10 
mm , hut combined recession of 10 
mm on the opposing muscle will ac- 
complish it A tenotomy retracts the 
muscle only slightly, but reduces its 
tension After complete healing, the 
tension of the tenotomized muscle 
and the opposing muscle must be 
equal. Theoretically, exophthalmos 
should reduce the tension of the 
obliques and increase the tension of 
the recti, but muscle balance is not 
affected As the muscles very quickly 
adapt themselves to the new situa- 
tion, there is no interference with co- 
ordination 

The insertion of sutures is im- 
portant, since it IS possible to pro- 
duce a difference in ele\ation by in- 
serting one suture too high or too 
low The insertion of sutures through 
the base of the cut tendon produces 
less effect than their insertion far 
forward, above and below the cornea 
The latter method causes most post- 
operati\ e pain because the tension 
on the muscle loop is greater 

STREPTOCOCCUS INFEC- 
TIONS. — ETIOLOGY. — \V 

Lowenberg (Klin \\ chnschr 7 1170 
(June 17) 1928) examined the smears 
from the pharj nx of 44 healthy per- 
sons and 6 smears from tonsils re- 
moved on account of a chronic in- 
flammation present Many colonies 
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of streptococci were thus obtained 
which could be isolated and studied. 

In addition to the large number of 
hemolytic streptococci, there were a 
large number of green streptococci 
of the vindans type found. In a long 
series of smear cultures, certain 
colonies were to be distinguished 
from all others by their peculiar 
greyish white color They resemble 
enterococci from the intestinal tract 
Cultured in bouillon, many of the 
colonies developed homogeneously and 
others crumpled Most of them were 
diplococci and in short chains, but 
some w ere round, oval or lancet- 
shaped and occurred in masses 

Bacteriologically, these organisms 
w ere differentiated irom the entero- 
cocci of the intestine and they were 
killed by one-half hour's exposure to 
a temperature of 56^ C The cultural 
and serological uniformity of these 
streptococci, according to the author, 
justify the classification of a new 
t\ pe of streptococci which, from their 
occurrence in the phar> nx, he terms 
pharyngocoL Cl The practical signifi- 
cance of these organisms is that when 
the organisms are found wnthin 
l-»atholot^ical tonsils, the\ suggest the 
}>• '"sihiliti, ot entrance into the blood 
stream and migration into other 
organs Thus the discoeer^ of such 
pharyngeal streptococci in cases of 
infection of the gall-ducts would 
pioint to the phary ngeal organisms as 
the source of infection Infections in 
such locations by' the Streptococcus 
znridans must necessarily be of very 
rare occurrence, since they ha\ e so 
little power of resistance against bile 
TREATMENT.— Although there is 
considerable experimental work be- 
ing done upon the use of antistrepto- 
coccic sera in combating these infec- 


tions and although all types of sera 
ha\e their followers and promoters, 
except for isolated cases, Lowenberg 
{tbid ) considers that the most bene- 
ficial result in overcoming the infec- 
tion has been the use of blood trans- 
fusions 

E Manoussakis (Bull et mem 
Soc med d hop de Pans 52 1412 
(Oct 25) 1928) attributes the un- 
satisfactory results from the use of 
sera to the diversity of the strains of 
streptococci He believes that how- 
ever polyvalent a serum may be, it 
still can lack many types of this 
mysterious form of bacterium To 
many observers, the streptococcus 
has proven itself to be such a mediocre 
organism as to lead them to believe 
that no specific reaction could be pro- 
duced by injecting it in either a 
human or animal subject 

In studying the toxins of the strep- 
tococci, the author prepared it by 
culti\ating the organism on human 
serum diluted 10 times in physio- 
logical serum Filtration was done 
after a 24-hour stay in the incubator 
The maximum dilution, which when 
injected into the skin in a dose of 0 2 
cc would gi'v e a distinct dermal re- 
action, w as determined A dose 100 
times greater wms injected into the 
skin to follow the progress of the 
immunity The subject was con- 
sidered \accinated when there was 
only an insignificant or no intrader- 
mal reaction to the toxin and the 
subject’s serum neutralized the effect 
of the toxin 

Similar in\ estigations were carried 
out w ith polyw alent toxins and in 
some a polyvalent bacterial vaccine 
In many of the subjects it was very 
difficult to obtain immunity Having 
found some cases in which immuni- 
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zation was developed, the author 
used the serum or blood of the im- 
munized subject in transfusions or 
injections in the treatment of strepto- 
coccic infections He found the re- 
sults most encouraging" m 4 cases 

F Bass and K Jaroschka (Strah- 
lentherapie 28 568, 1928) report some 
very interesting work upon the ex- 
perimental increasing or resistance 
to streptococcal infection in rabbits 
by the use of x-ray irradiation. Arti- 
ficial sepsis was produced in the rab- 
bits to the amount which would kill 
normal animals in from 1 to 4 da\ s 
These animals were subjected to the 
rays over the middle third of the ab- 
domen, it being giv'en from 12 to 14 
hours before the injection of the 
organisms 

At regular intervals following this, 
specimens of blood were taken from 
the irradiated animals and the con- 
trols and the organisms counted 
The control animals succumbed m 
from 1 to 4 days, w'hile the irradiated 
ones lived from 5 to 14 days and did 
not show any symptoms until 3 dav s 
before death 

These findings seem to indicate to 
the authors that there was an in- 
creased activity on the part of the 
reticulo-endothehal system and that 
the resistance could not be ascribed 
to an increase in the bactericidal 
power of the serum It was also 
found possible to increase the resist- 
ance of animals already infected 
w^hen the irradiation was giv en 5 
hours after the infection and the 
animals lived 5 or 6 dav s longer than 
the controls 

SULFHYDRYL.— Due to the work 
of F S Hammett (Protoplasma, 
1928-1929) and his associates, the 


fundamental biological importance of 
the — SH or siilfhvdrjl group has re- 
centlv come to the fore Studies 
carried on at the Research Institute 
of the Lankenau Hospital, Philadel- 
phia, have established the fact un- 
equiv’ccablj that this chemical group 
IS essential for growth by increase m 
cell number This was determined 
first by identifying a lead precipitate 
m material inhibited by the metal as 
a combination between lead and a 
sulphur compound analogous to glu- 
tathione then by stimulating tell 
proliferation w ith a series of sv n- 
thetic organic compounds carrying 
the — SH group attached to the mole- 
cules Even HaS fH—SH), the 
simplest sulfhvdryl ci»mpound, was 
found effectiv e by Sharpe 

The reaction is specific to growth 
by cell multiplication, and in plants 
and paramecia is produced by \ ery 
small concentraticms of the order 
10-® to 10“” parts of S The response 
holds throughout the range of liv mg 
things from plants, through para- 
mecia, to rats and man 

The biological principle involved 
by these studies has been applied 
clinicallv to the healing of wounds 
and refractorv ulcers of long stand- 
ing in man by S P Reimann and 
F S Hammett fProc Soc Exper 
Biol and Med 27 20 fOct ) 1929) 
At the present writing, the most use- 
ful form of sulfh\'<lrv 1 for this pur- 
pose seems to be thto-crcsol which 
combines the mild asepsis of the cre- 
sol radical w ith the growth stimula- 
tion properties of the — SH group 
A 1 10,000 solution is applied as a 

wet dressing for alternate 24-hour 
periods Since the compound is in- 
soluble, 0 01 gram (V. gram) is dis- 
solved fir&t in 5 c c (1^4 drams) 95 
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per cent ethyl alcohol and then dilu- possibility of syphilis in the discharg'e 
ted with 95 c c (3^^^ ounces) of dis- of all of his professional duties 
tilled water E Constantinescou and N Vatamanu 

Hammett has proposed an inter- (Ann d mal ven 24 161 (Mar ) 
pretation of ntaliffnancy on the basis 1929) report a case of generalized 
of this — SH work, a review of which papular and erosive syphilitic erup- 
is to be found in the Archives of tion and tonsillar and vulvar syph- 
Pathology, 8- 575 (Oct) 1929 ilids in a woman aged 42 years 

There was no preceding chancre and 
SYPHILIS. — ETIOLOGY — Some the lesions appeared 75 days follow- 
of the numerous modes of infection, mg- a blood transfusion which the pa- 
other than the one most commonly tient had for a severe anemia the re- 
known for syphilis, have been de- suit of a metrorrhagia The donor 
scribed in the literature A Buschke had a positive Wassermann reaction 
and A Joseph (Med Welt 2 1417 and, at the time of the transfusion, 
(Sept 22) 1928), interested in the had a mixed chancre but did not 
transmission of the disease by the know the condition was syphilitic 
common use of a lip-stick, found The patient’s husband had a negative 
motile spirochetes which had been Wassermann Dufour (Bull et mem 
dried for 2 hours upon this cosmetic Soc med hop de Pans 53 511 (May 
preparation They believe the spiro- 6) 1929), I Freuchen (Ugesk f 

chetes found thereon were protected Laeger 91 386 (May 2) 1929), and 
from the harmful effect of light "y Feldman (Arch Dermat , Syph 

G Mestchersky and J Olessoff 18 380 (Sept ) 1928) all report simi- 
(Lrol and Cutan Rev 36 382 (June) lar cases of infection by the hemato- 
1929), studj'ing the infection of ph>- genous route of blood transfusion 
sicians b> the handling of their pa- DIAGNOSIS — J A Kolmer (J A 

tients, gi\ e a list m the follow mg M A 93 1429 (Nov 9) 1929) at- 
order (1) Obstetricians, (2) g\ ne- tempts m a large measure to clear 
cologists, (^3) surgeons, and (4) s\ ph- the field and the vision of the phy- 
ilologists The last named come last sician from the almost innumerable 
on the ll=^t as the> are belie\ ed to be questions of doubt and lack of know- 
most careful The authors recom- ledge for decisions in the proper eval- 
mend the following pre\enti\e steps uation in serologic tests for the diag- 
be taken (1) The physician should nosis of syphilis He firmly believes 
acquaint himself wuth all external that there must be something of real 
manifestations of the disease, (2) and intrinsic value in the W^asser- 
rubber glo\es should be worn, (3) m mann reaction or it would not have 
examining the mouth, larynx and withstood the 25 years of constant 
phar 3 . nx, especially of children, the controversy over its value Secondly, 
physician should protect the hand and it is known that although the reaction 
the mouth by a mask , (4) the patient depends upon the use of an extract 
should be examined carefully for any of the lipoids of beef heart or some 
signs of the disease before any surgi- other non-syphilitic tissue called the 
cal operations, (5) the physician “antigen” combined with an antibody 
should constantly bear in mind the from the Spirocheta palhda, there is a 

838 



SUPPLEMENT 


Sypbills]] 


[[flarpMtlNl 


high degree of specificity under proper 
technical conditions, as this antibody 
IS known to be produced by only one 
other disease condition which is 
frambesia tropica or yaws and which 
IS very rare in the United States 
In 1922 Kolmer emphasized the im- 
portance of dividing the errors of the 
Wassermann and other reactions into 
(a) the biologic and, therefore, unavoid- 
able type, and (&) those which are 
technical and, therefore, avoidable by 
correction of human errors 

A very important question has arisen 
as to the capability of any other condi- 
tion yielding a positive serologic re- 
action beside syphilis and yaws 
Stokes and Goeckerman have found 
positive reactions falsely reported in 
cases of leprosy, tuberculosis, the 
acute exanthemata especially scarlet 
fever, pneumonia, septicemia and par- 
ticularly subacute bacterial endo- 
carditis, trypanosomiasis, relapsing 
fever, arthritis, general anesthesia, 
malignancy, hepatic cachexia, pernici- 
ous anemia, malaria and pregnancy, 
Weil’s disease and possibly diabetes 
and sy stemic mycotic infections 
Kolmer himself appears ready to de- 
fend his opinions when he makes the 
statement that \\ ith his method and 
antigen, unavoidably positive results 
ha\ e occurred only in yaws and pos- 
sibly tr> panosomiasis and relapsing 
fever 

Thirdly, Kolmer believes the falsely 
positive reactions are the result of 
numerous technical errors \\ hich may 
of course with care be corrected He 
cites 2 actual reports m his own lab- 
oratory where he was able to trace 
the errors first to a typographical 
error and the second to the work of 
a student technician Inch, under 
normal conditions, should have been 


repeated but was not The incidence 
of such errors m man> hospitals and 
clinics surely allows the entertain- 
ment of a poor opinion of the re- 
actions in the minds of many physicians 
The careful physician who is at- 
tempting to reduce to a minimum 
the possibility of falsely positive re- 
actions is at present employing the 
services of 2 laboratories as a check 
and is choosing those which have 
contact with large amounts of clinical 
material for a frequent check of their 
results and methods Kolmer be- 
lieves there are many cases in which 
the use of the serologic reaction is in- 
dispensable for the detection of the 
disease in the chronic and concealed 
stages when no other means is possible 
In many difficult cases of obscure 
syphilis at least 2 different tests are 
better than 1, especially if the Was- 
sermann complement fixation test is 
done in conjunction with one of the 
precipitation or flocculation tests 
Kolmer believ es the mechanism of 
the Kahn and Wassermann tests are 
fundamentally the same, but when 
small amounts of antibodv* are pres- 
ent, the reactions may vary owing to 
technical conditions Despite sev eral 
strenuous attempts to substitute the 
Kahn for the Wassermann reaction 
in serum diagnosis, it is believed the 
greatest amount of accuracv may be 
obtained by the emplov ment of both 
tests wherever possible Frequent 
comparisons of the 2 tests are mis- 
guiding because of the fact that too 
much emphasis is placed upon a mere 
comparison or substitution of the 
Kahn for the Wassermann test, when 
too little attention is paid to the 
numerous fine technicalities of the 
latter test and its several modifica- 
tions In phi, sicians’ offices and small 
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laboratories the Kahn test has sup- 
planted the Wassermann reaction be- 
cause the former does not require 
complement sheep cells or hemolysin 
Where there is a choice to be made 
between the 2 tests, there is a matter 
of personal preference, but Dr Kolmer 
feels the complement fixation test is 
indicated, because it is less likely to 
yield non-specific reactions and is 
much more easily read and inter- 
preted 

Our attention should be dra^n con- 
siderably to the falsely neg’ati\e 
Wassermann report as \\ ell as the 
falsel\ positive one This is particu- 
larly true in cases of the diagnosis of 
syphilis in women and children The 
strength of the complement fixation 
oi precipitation reaction depends upon 
the degree of spirochetal acti\ ity pro- 
ducing the antibody The important 
le-son for the practitioner to learn is 
never to accept one negati\ e report 
w hen the clinical signs and history 
are indicati\e of this specific infec- 
tion This IS particularly so w hen it 
IS remembered that the amount of 
antibody responsible tor the Wasser- 
mann and precipitation tests ma\ 
fluctuate almost daily within rather 
wide Iiuiits 

K'iiu c*- Cl in-'idcr-. that the \aluable 
to « u-t ! dfiing niutine urines and 
g-eneT-ai bb i< id studies could be better 
expended if routine \\ assermann re- 
aetiona were made on all dispensary 
and ward cases, and on the majority 
of pri\ate patients in the hospitals 
Except during the first week or two 
of the chancre stage, the incidence 
of positi\e reactions is certainly high 
enough according to Kolmer to war- 
rant the routine use of the test 

The lack of attention paid to weakly 
positive reactions by^ the physician is 


to be deplored In addition, in many 
instances, it is not necessary to con- 
tinue the use of antiluetic remedies 
where they are contraindicated be- 
cause of a persistently positive serum 
reaction, but in Kolmer’s opinion, 
such a condition does mean that the 
patient is syphilitic and should be 
carefully watched for the occurrence 
of a relapse It is most gratifying 
to see that persistent treatment has 
reduced the degree of complement 
fixation and precipitation to a point 
that periodic negative reports are ob- 
tained combined with an absence of 
all clinical e\ idences of infection over 
a period of y ears In contrast, 
Kolmer states that he has in his prac- 
tice few cases in which there was a 
Wassermann fast positive where some 
evidences of infection might not be 
found in a combined clinical, roent- 
genological and serum study Thus 
he IS con\ meed that all require ob- 
servation and periodic courses of 
tieatment to reduce to a minimum the 
possibility' of a clinical relapse 

It IS a common observation that 
many positive serum reactions are 
the first ev idence of a relapsing sy'ph 
ills the result of insufficient and in- 
frequent treatment This may occur 
vv eeks and months before the clinical 
signs make themselves apparent This 
IS especially true m late sy^philis 
For this reason periodic blood tests 
at least tw ice a year for several years 
are the best means of insuring the 
physician of the first possible oppor- 
tunity to detect a relapse following 
the dismissal of a patient from treat- 
ment The immediate institution of 
treatment m such cases has in many 
instances been the means of prevent- 
ing or at least greatly delaying the 
development of clinical relapses 
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Kolmer believes that e\er 3 r case of treated from the outset sh»»uld have 
syphilis requires at least 1 or 2 ex- both blood and spinal Wa'^sermann 
aminations of the spinal fluid for a \ earl^ during' the hrst 5 jears and 
diagnosis and a check on the treat- sufisequentK as ■warranted Every 
nient In the treatment of all cases case of persistently positive blood 
of primary and secondary infection, Wassermann should be subjected to 
the test should be performed as its a spinal fluid reaction as considerable 
results will greatly influence the re- cerebral and spinal endarteritis -would 
mainder of the treatment No study be prevented thereby if proper treat- 
of latent or tertiary syphilis can be ment were instituted 
complete without a thorough ex- Blood \Va<^sermann should be taken 
amination of the fluid -when it is re- routmeU in all clinics, regardless of 
membered that from 10 to 25 per cent the conifdamt, and when found to be 
of cases may show positive spinal positive, a spinal fluid reaction should 
fluids with negative blood Wasser- follow Once the spinal fluid has 
manns been found to be positive, it should 

PATHOLOGY — Directing attention be examined for many vears, irrespec- 
to the cerebrospinal fluid in syphilis, tive of the fact that the reaction is 
C H Mills (Brit M J 2 527 (Sept persistently negative The old aphor- 
24) 1927) believes this furnishes the ism, “Once a neurosv philitic alwajs 
earliest and most accurate indications a neurosv philitic,” must never be re- 
gov erning the diagnosis, treatment garded lightly 

and prognosis of the condition In Neurosv philis, particularly of the 
the primary stages, it is surely an ad- vascular tv pe, mav- progress clinically 
V antage from the therapeutic stand- in the presence of negativ e findings m 
point to know the condition of the the spinal fluid which warrants the 
cerebrospinal fluid It should be re- assistance to be obtained from the ex- 
examined after a period not exceed- animation clinically by the skilled 
mg 6 weeks from the cessation of the neurologist The earlier treatment is 
initial course of treatment Thus, instituted, the greater is the chance 
this treatment may be regarded as a of prev entmg a sv philitic inv olv e- 
“therapeutic test” In the earlier ment of the central nervous system 
cases, the cerebrospinal fluid is fre- No patient with a history of sv’philis 
quentlv the first tissue mv olved m the should be giv en permission to marry 
attack of the Tt eponema pallida upon without an examination of the cere- 
the central nerv ous system Such a brospinal fluid 

routine test as the reaction of the fluid A Avramov ici fj d’urol 26 5 
will surely prev'ent any subsequent <Julv) 1928) believes (1) the kidney 
development of meningeal relapses inevitably sutlers, not onlv fiom the 
and their sequelae disease but also trom the treatment 

A positive Wassermann reaction m (2) The more or less manifold results 
the fluid accompanied by a paretic of badlv tolerated treatment usually 
Lange curve is strong presumptive appear about 4 vears follow mg (3) 
evidence of a parenchymatous m- The renal lesions due to the elimina- 
volv^ement of the central nervous tion of the drugs are most irremedi- 
S 3 stem at this stage Ev’ery case able and frequently an acute lesion 
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becomes chronic and remains incur- (Gior ital di dermat e sifil 69 372 
able (4) The ehminatory power o£ (June) 1928) chose m his cases on 
the renal filter should be matched animals the cornea, the tunica vagin- 
cautiously at frequent intervals dur- alls, and the scrotum for modes of in- 
ing the entire course of the treatment, fection He was successful in trans- 
(5) Upon the kidney syphilis may mittingf the disease in this manner, 
cause anything- from a slight and Also he studied the effects of chemo- 
simple urinary disturbance to a com- therapy, particularly bismuth and 
plete destruction of the organ (6) mercury, and found them both satis- 
A kidney which gives e\idence of hy- factory 

pofunction should ne\er be subjected F Bernucci (Gior ital di dermat, 
to treatment requiring or causing m- e sifil 69 (June) 1928) observed 3 
creased elimination (7) Alternation cases, one a man 70 years, another a 
of the drugs during treatment is the woman 46 years, and the third, a man 
best method of pre\enting intoxication of 50 years, all having had the infec- 
CONGBNITAL SYPHILIS — P. tion for many years By 2 inocula- 
Vernier (Rev fran de dermat et de tions, approximately 9 months apart, 
venereol 4 98 (Feb ) 1928) states he was able to produce a reinfection 

that congenital syphilis of the first. It was easily controlled with arseno- 
second and third generations has a benzol 

peculiar predilection for the renal ap- As proof of the syphilitic nature of 
paratus This is particularly so in the the supermfection, G A Mestchersky 
case of pregnancy where albuminuria and S Bogdanoff (Urol and Cutan 
becomes most marked The treat- Rev (Apr ) 1928) give the following 
ment according to him is with arsem- facts (1) The lesions are perfectly 
cals which w ill cause the albuminuria identical with the lesions in spon- 
to clear up usually within three da>s taneous s>philis, (2) they yield rapidly 
Roche ([Marseille med 66 2S7 (Feb to specific treatment, (3) they do not 
25") 1929) described what he calls the de\ elop during the course of specific 
“flat tongue" of congenital syphilis treatment 

This he behe\ es is a paral\ sis of the C R L Halley and H Wassermann 
trans\ erse lingual muscles which re- (Arch Int JMed 41 843 (June) 1928) 
suits m an inahilit\ of the patient to ha\e made an exhaustive study of all 
\oluntari]\ cuil the edges of the the cases of reinfection since 1910 
tongue in such a manner as to make a (during the arsphenamine era) They 
roll of his tongue This he observed found 237 cases which have been 
in 9 out of 10 cases which he w^as deemed acceptable for tabulation un- 
treating for interstitial keratitis He der the criteria upon which reinfec- 
belie\es this “flat tongue” is as valu- tion is judged Of these cases, 98 7 
able a sign in congenital lues as per cent were treated for the first 
Hutchinson’s teeth or interstitial infection during the primary or sec- 
keratitis ondary stages Four cases of second 

Considerable interest is always pres- infection occurred in cases in the 
ent regarding reinfection of syphilis latent stage at the time they were first 
either during or following specific treated for the disease A second in- 
therapy Experimentally, M Trufii fection is recorded in 1 case which 
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presented undoubted evidence of con- 
genital lues Practically all the cases 
were treated first before the end of 
16 weeks and about 82 per cent be- 
fore 8 weeks had elapsed The rela- 
tive frequency for the second attack 
of syphilis in those cases which had 
been treated early for the first infec- 
tion, as compared with the infre- 
quency of the reinfection, or second 
attacks, in those patients who were 
not treated until their infection pro- 
gressed to a latent or late stage, in- 
dicates that the time of treatment for 
the first infection has an important 
bearing on the patient’s acquired re- 
sistance to a second infection Thus, 
it may be truly stated that acquired 
immunity to syphilis may persist in 
the absence of syphilitic infection or 
treatment From the figures studied, 
the authors were able to definitely 
state that approximately twice as 
many patients are treated for the first 
time late in the course of the disease 
as are treated early, y et second in- 
fections occur 46 times more often in 
those treated early than in those 
treated late 

SYPHILIS, CONGENITAL, IN 
INFANCY AND CHILDHOOD. 
—INCIDENCE AND PREDISPOS- 
ING FACTORS— The incidence of 
congenital syphilis in children varies 
inversely with the social standing of 
the group studied R McBride 
(Arch Dermat and Syph 18 79 
(July) 1928) obser^ ed that 3 03 per 
cent of a group of children of the 
indigent class in a rural community 
had congenital lues In a group of 
1000 children of the dependent class, 
ranging in age from 4 months to 16 
years, H H Jenks and J D Don- 
nelly (Am J Dis Child 37.1198 


{June) 1929) obtained a positive 
Was«;ermann reaction in 2 3 per cent 
of the cases, 0 3 per cent of the re- 
actions being the result of acquired 
sjphilis. P. C, Jeans (Pennsjlvania 
M J 33 47 (Nov ) 1929) stated that 
congenital sjphilis does not occur as 
frequently as some would have us 
believe, even among the class of 
people where the acquired form is 
so prevalent He stated that the in- 
cidence of syphilis among infants of 
the poor class of people is approxi- 
mately 2 per cent and among older 
children of the same class, slightly 
less than 1 per cent. 

Race has a ^ery definite influence 
on the prevalence of congenital syph- 
ilis Jeans {loc cit ) asserted that the 
incidence of the disease among 
negroes was se\ eral times that among 
the whites Jenks and Donnelly (loc 
cit ) found that the disease w'as 4 
times as frequent among the colored 
children in their series as among 
those of the w’-hite race In the group 
of cases studied by Jenks and Don- 
nellys (loc cit ) illegitimacy w'as not a 
predisposing agent of congenital 
syphilis Although 17 3 per cent of 
the children obser\ed w'ere illegiti- 
mate, only 1 was found to have a 
positive Wassermann reaction 

Whether syphilis can be transmitted 
to the third generation or not is still an 
unsettled question, nor can it be easily 
answered, since no means are avail- 
able for excluding an acquired infec- 
tion, superimposed upon an inherited 
one w'hich has become latent or ex- 
tinct At least from the point of view 
of frequency, transmission to the 
third generation is more of theo- 
retical than of practical importance 
(Jeans, loc ett ) Unsettled, too, is 
the question of transmission of a 
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syphilitic taint to the infant, without 
actual infection, leading to structural 
changes and to the so-called syph- 
ilitic dystrophies J Husler and A 
Wiskott (Ztschr f Kinderh 43 555, 
1927) studied 40 congenital syphilitic 
patients of procreative age It was 
found that syphilis had remained 
latent since childhood, although the 
Wassermann reaction continued posi- 
tive to a late age The fertility of 
these patients was not diminished, 
and the ratio of full term to premature 
births or abortions was the same as 
that of non-s\ phihtic persons The 
physical and mental make-up of the 
descendants, 42 in all, was similar to 
that of a\ erage non-syphilitic per- 
sons S^'philis as such could not be 
demonstrated in the third generation 
nor could a parakinetic injury to the 
embr 3 -o from s\ philis That is, an in- 
direct injur\ due to toxins, was b^' 
no means evident, e^ en under condi- 
tions of long actl^ it 3 and inadequate 
treatment 

PATHOLOGY — Congenital S 3 ph- 
ilis, according to \V C Alenninger 
(Am J S 3 ph 13 527 (Oct) 1929), 
manifests itselt bv changes in the 
pancreas probabK as frequentK' as 
m an\ other internal organ This 
organ usualK' is increased in size, and 
IS much in- »re fibrous and firm in con- 
sistencv than normal IMicroscop- 
icalH , there is a picture of excessive 
pericascular connecti\ e tissue pro- 
liferation w ith an interstitial distri- 
bution The islands of Langerhans 
escape invoKenient until \er 3 " late in 
the process, and are then affected 
only indirecth' b 3 the mechanical 
action of the h 3 '-perplastic connective 
tissue The cachexia of congenital 
syphilis has been ascribed to pan- 
creatic involvement, as have been 
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acetonuria and acidosis It is prob- 
able that certain cases of diabetes 
mellitus in children result from a 
congenital syphilitic pancreatitis , 
but there is insufficient evidence to 
suggest what the frequency of this 
cause may be in infantile diabetes 

SYMPTOMS AND SIGNS — S 
Way (California and West Med 30 
163 (Mar ) 1929) concluded from a 
study of statistics compiled from 326 
cases of congenital syphilis, that 
such minor diagnostic signs as the 
tubercle of carabelli, frontal bosses, 
wide spacing of the teeth and alo- 
pecia areata, while indicative of some 
intercurrent infection or nutritional 
disturbance during early infancy, are 
of little value in the diagnosis of con- 
genital S 3 philis, unless confirmed by 
the Wassermann test L B Dickey 
(J A M A 90 385 (Feb 4) 1928) 
belie\ ed that the significance of stra- 
bismus as a S 3 mptom of congenital 
S 3 'philis IS not as generally accepted 
as statistics seem to warrant It was 
found that 26 per cent of a group of 
children with late congenital syphilis 
had evidence of strabismus Be- 
cause of these findings, the author 
believed that a blood Wassermann 
test should be made on every child 
w ith strabismus 

A case of bilateral, double pupils, 
occurring in a child with congenital 
S 3 philis was reported by G Ewan 
(M J Australia 1 867 (June 29) 
1929) The accessory, slit-like pupils 
were placed just below the moderate 
sized, normall 3 located ones The 
accessory pupils reacted, though 
somew^hat sluggishly, to light C 
Rasch (Brit J Dermat 41 155 (Apr 
29) 1929) observed an unusual erup- 
tion occurring in 2 infants with con- 
genital syphilis The exanthem was 
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characterized by round, elonsyated, 
and band-shaped, slightly infiltrated 
plaques, which coalesced into irregu- 
lar reticular lesions The eruption 
occurred particularly on the extremi- 
ties, although in 1 of the infants, the 
face and nates were also in\ ol\ ed 
Tissue fluid obtained from the lesions 
was found to contain the ^ pirochcta 
palhda 

NEURO-SYPHILIS — ^Jeans (Joe ett ) 
noted that 39 per cent of all syph- 
ilitic white infants studied by him, 
and 30 per cent of all syphilitic white 
children o\'er 2 years of age, had 
neuro-syphilis, as shown by spinal 
fluid examination Many of the in- 
fections were latent, particularly m 
infants The older the child, the 
greater the chances w'lll be for clin- 
ical manifestations of neuro-syphilis 
Twenty-three per cent of the white 
infants, and 55 per cent of the white 
children o\ er 2 years of age, w ith 
positive spinal fluid findings, were 
observed to have clinical neuro-syph- 
ilis The incidence among colored 
children show ed a very definite con- 
trast to that among w'hite children 
Only 23 per cent of syphilitic col- 
ored infants had positi\ e spinal fluid 
findings, and 19 per cent of these had 
clinical neuro-syphilis Of the syph- 
ilitic colored children o\ er 2 years of 
age, 12 per cent had a positi\ e 
cerebro-spinal fluid Wassermann, and 
of these 13 per cent had clinical 
neuro-syphilis In the entire group 
of syphilitic children over 2 years of 
age, irrespective of spinal fluid ex- 
amination, Jeans found clinical neuro- 
syphilis to be nearly 10 times as fre- 
quent in w^hite as in colored children 

The Was ’iemtann reaction is appar- 
ently more reliable in congenital 
syphilis than in the acquired form 


L B Dickey and T T ‘mutton (Cali- 
fornia and We^^t Med 31 242 fOct ) 
1929) founrl that in a group of 103 
syphilitic infants and children, the 
blood Wassermann was positi\e at 
some period during the course of the 
disease in 101 of the patients In one 
of the 2 syphilitic infants with nega- 
tive blood Wassermann reactions, the 
cerebro-spinal fluid test w'as found 
positive The other infant, manifest- 
ing symptoms and signs of syphih- 
at birth, with negati\e WaS'^ermann 
reactions, rc'^ponded well to anti- 
syphilitic treatment Jeans (loc tit ) 
stated that nearly 40 per cent of all 
sy'philitic infants ha\e a negatne 
Wassermann reaction at birth In 
these, the reaction first becomes 
w^eakly, then strongly positive By 

2 months of age, and for se\ eral 
years thereafter, the Wassermann 
test is strongly' positive m all un- 
treated cases of syphilis, and negatu e 
in all non-sy philitic children jean-^ 
has come to believe that syphilis 
should be diagnosed in children w ith 
a negativ e Wassermann only' w hen 
the clinical signs are definitelv un- 
mistakable On the other hand, D 
Lemez (Ztschr f Kinderh 48 ^7, 
1929) warned against attaching tr». > 
much significance to a positive re- 
action in the new-born infant This 
author found the test positive in IS 
per cent of a group cd 271 new'-born 
infants In most of these cases, the 
reaction became negativ e after from 

3 to 5 day's In the first 2 weeks ot 
life, both the sy philitic and n< m- 
sy'philitic infant may' giv e a non- 
specific Wassermann reaction, ac- 
cording to Lemez Healthy' new - 
born infants of sv'phihtic mtithers, 
hav ing a positiv e Wassermann re- 
action only' in the first 2 w eeks of 
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life, are to be considered as free from transmission of adult syphilis Ade- 
syphilis, as long as they remain elm- quate treatment of infected adults 
ically healthy and their Wassermann who are potential parents, goes far 
tests are negative toward limiting the incidence of 

PROGNOSIS — All cases of con- syphilis m children Treatment of 
genital syphilis can, as a rule, be pregnant women with syphilis, not 
cured- Certain exceptions to this only lessens the number of miscar- 
statement are found in the high riages and spontaneous abortions, 
mortality rate in early infancy, re- but also often makes possible the 
suiting from syphilitic infection, and birth of an uninfected infant (Dickey 
again in those patients, particularly and Sutton (Joe c%t ) A group of 250 
the older children, showing active or syphilitic pregnant women was treated 
clinically latent neuro-syphilis (Jeans, by J R McCord (Am. J Syph 12 
loc ett ) According to McBride 181 (Apr ) 1928) The plan was to 
(loc czt ) a certain number of the pa- prevent syphilis in the infant rather 
tients with neuro-syphilis can be than to cure disease in the mother 
cured, but when symptoms of para- The treatment consisted in the injec- 
lysis have developed, remissions, as a tion of 0 45 Gm (7 grains) of neo- 
rule, cannot be produced In general, arsphenamme, and the inunction of 
the younger the child, the more mercury, w’eekly, from the time the 
readily the response to treatment , patient came under observation until 
and conversely, the older the child, the infant was born A serologic 
the more resistant the infection wull study was made of 229 infants born 
be to treatment (Jeans, loc cit ) of this group of mothers The reac- 
P -von Kiss (Jahrb f Kmderh 120 tion was found positive in 42, an in- 
88 (Ma\ ) 1928) observed that the cidence of 18 3 per cent Of these, 36 
best therapeutic results were ob- infants had been born of mothers 
tamed when treatment w'as adminis- who had less than 6 treatments C 
tered during the first 3 months of H Marshall (JAMA 91 702 
life , the next best results, by vigor- (Sept 8) 1928) obtained marked re- 
ous treatment during the first year duction of fetal and infant mortality 
CRITERIA OF CURE — If the m syphilitic families by administering 
Wassermann reaction becomes nega- specific treatment to the mother dur- 
ti\e with treatment, and the patient mg gestation Even in recently ac- 
remams, thereafter, Wassermann- quired syphilis, the chances for 
negati\e and free from any signs of healthy offspring were good, with 
clinical activity, the phj sician is proper antepartum treatment The 
justfied in considering the child cured earlier the treatment is begun, of 
Jeans (loc cit ) has j^et to observe a course, the greater the probabilities 
clinical or serologic relapse in any for the birth of a normal child This 
child w'hose Wassermann has re- author states that syphilitic women 
mained negati\ e for a year should be treated during each preg- 

PROPHYLAXIS. — The prophylac- nancy S A Gammeltoft (Am J 
tic treatment of congenital syphilis is Syph 13 194 (Apr ) 1929) concluded 
intimately related to the educational, from his observations that every 
social and medical control of the syphilitic woman should be treated 
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during- pregnancy (-with salvarsan, 
and mercury or bismuth) without 
any regard to the date of the initial 
infection, to a previous intensi\e 
treatment or to a negative Wasser- 
mann reaction. 

TREATMENT IN CHILDREN, 
— R McBride {loc ctt ) has found 
that anti-syphilitic treatment admin- 
istered at short intervals is more 
effective than that given at the usual 
relatively long ones This intensi\e 
treatment consisted in gi\ing 3 in- 
jections of arsphenamine at 48-hour 
intervals, and an injection of bismuth 
at the first and third treatment The 
course is followed by a rest period of 
6 weeks, during which the patient 
takes mercury with chalk by mouth 

Intraperitoneal injections of neo- 
arsphenamme were gi\ en by C G 
Grulee, H N Sanford and P. C 
Waldo (Am J Dis Child 35 47 
(Jan ) 1928) to 23 children for the 
treatment of congenital syphilis 
Sixteen, or 70 per cent of the chil- 
dren treated, a\ ere cured , 4, or 17 per 
cent w ere impro\ ed , and 3, or 14 per 
cent died Of the fatal cases, one 
patient or 4 per cent died as the 
result of treatment Although the 
intraperitoneal injection of arsphena- 
mine IS not without danger if faulty 
technic is employed, the authors con- 
cluded that this method of adminis- 
tration of neoarsphenamine is a 
rational therapeutic procedure It is 
particularly indicated in conditions 
in which rapid action is required, and 
the small veins of the child make in- 
travenous injection impossible J 
Yampolsky (Am J Syph 13 121 
(Jan ) 1929 , South M. J 22 189 

(Feb ) 1929) treated a similar group 
of patients by intraperitoneal injec- 
tions of mercurosal, as well as neo- 


arsphenamine. The dose of neoar- 
=-phenamme employed was 0 1 Gm 
iiy 2 grams) m a 2 c c (32 minims) 
ph> siologic solution of sodium chlo- 
ride for every 15 pounds (7 kilo- 
grams) of body weight of the pa- 
tient Mercurosal was gi\ en as it 
came m solution, the dose being 
grain f0 032 Gm ) for every 30 pounds 
(13 6 kilograms) of body weight of 
the patient A course of treatment 
consisted of 16 weekly injections, the 
neoarpshenamine and the mercurosal 
being gi\ en alternately, e\ ery week 
No unusual reactions developed Ab- 
sorption took place v er> rapidly from 
the peritoneal cav itv* 

BISMUTH. — Margaret L Bronson 
(Am J Dis Child 36 1136 (Dec) 
1928) treated 31 svphilitic children, 
ranging in age from 2 to 12 jears by 
means of bismuth tartrate with butyn 
Regardless of age, 0 1 Gm (1^^ 
grains) of the preparation was in- 
jected intramuscularly at w’-eekly 
periods of from 6 to 10 wrecks Bis- 
muth, arsenic and mercury w'ere 
giv'en in rotating periods of treat- 
ment The bismuth was found effec- 
tiv'e in the treatment of cases of in- 
terstitial keratitis, syphilis of the 
central nervous sv stem, cases of 
arsenic intolerance, and particularly 
those of fixed Wassermann reactions 
T M Ling (Lancet 2 1034 (Nov 
16) 1929) asserted that it is possible 
to render serologically negativ e, a 
certain proportion of apparentlv 
Wassermann-fast patients w ith con- 
genital syphilis, bv means of bismuth, 
and that its use is not accompanied 
by any untow ard symptom apart 
from the occasional occurrence of 
albuminuria 

MALARIA TREATMENT, accord- 
ing to Sala Wertz (Monatschr, f 


847 



of tlio ”] 
2N"ervoia» SystomJ 


SUPPLEMENT 


C St’PMHs of til© 
ITervous S^rstem 


Kinderh 43 255, 1929), when com- 
bined with anti-syphilitic treatment, 
gi\ es better results in cerebral symp- 
toms in children than does mercury 
or bismuth and arsphenamine treat- 
ment alone She injected 2 or 3 c c 
(32 to 48 minims) of malarial blood 
and permitted the children to ha\ e 
from 7 to 17 attacks before terminat- 
ing the infection According to 
Wertz, the treatment is justified in 
infants with latent s>philis, and posi- 
tive cerebro-spinal fluid reactions, 
even when clinical nervous s\ mp- 
toms are absent It may be begun 
as soon as the infant has passed the 
nursing age W Wj llie (Proc Roy 
Soc Med (Sect Study Dis Child ) 
35 522, 1928j obtained beneficial re- 
sults w ith the malaria treatment in a 
case of congenital taboparesis, occur- 
ring in a 13 > ear old boy. 

SYPHILIS OF THE NERV- 
OUS SYSTEM —INCIDENCE — 

R P Parsons fU S Nav AI Bull 
26 916 (Oct ) 1928) states that m 
Haiti, where S 3 philis is perhaps more 
pre\ alent than an 3 w here m the w orld, 
tabes and paresis ha\ e not been met 
He ascribes this to an almost uni\ er- 
sal infection of the nati\ es with some 
form of malaria 

W ei Vu Lin ( China ZvI J 41 698 
(-\ng ) 1927 1 Confirms pre\ lous re- 

ports that neuros\ philis, including 
tabes and paresis, is as common in 
China as it is m Eunjpe ]M Alurralde 
and !M J Sepich ( Bull de I’Office 
internat d’h\g pub 20 1951 (Dec ) 
1928) state that in Buenos Aires the 
clinical manifestations of S 3 'philis of 
the ner-votis S 3 'stem are more frequent 
and appear earlier, especialK* in pa- 
tients who ha\ e been treated exclu- 
sively with salvarsan or in those who. 


after an inadequate mercurial treat- 
ment, had subsequently been treated 
exclusively or systematically with ar- 
senobenzol Tabes seems to be defi- 
nitely on the increase, whereas the 
incidence of latent lues is decreasing 
The latter is explained by the system- 
atic use of lumbar puncture whereby 
forms corresponding to tabes and 
dementia paralytica can be identified 
in their preclinical stage F E 
Weatherby (Am J Syph 13 339 
(July) 1929) states that there is no 
evidence that treatment with ar- 
sphenamine in the early stages of 
sv philis predisposes to paresis In his 
study of 280 cases he concluded that 
paresis usually developed in the un- 
diagnosed, neglected and inadequately 
treated patients He admits, how- 
ev^er, that arsphenamine appears to 
predispose to early onset of cerebro- 
spinal S 3 philis W C Stoner (Am 
J S>ph 12 340 (July) 1928) is also 
of the opinion that neurosyphilis is 
less common than formerly 

PATHOLOGY — A M a r c o z z 1 
( Gior ital di dermat e sifil 69 604 
(June) 1928) reports a case of a baby 
who died 5 months after birth, a vic- 
tim of congenital lues An autopsy 
rev'ealed the presence of spirochetes 
in great numbers in a great many por- 
tions of the S3^mpathetic nervous 
sv’stem 

F Wirz (Dermat Ztschr 53 726 
(Apr ) 1928) in considering the oc- 
currence of an especial neurotropic 
virus, mentions the fact that many 
authors adv ance the argument of the 
supposed frequency of congenital 
neuro-lues However, he has found 
from an exhaustive investigation that 
it is not true and feels that the hy- 
pothesis of “lues nervosa” should be 
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discarded and other factors for the stigrnata hijj^hly suggestive of con- 
pathogenesis of meta-lues looked for. genital lues are included Hutchinson's 
E Brussgaard (Xorsk Mag f teeth, saddle nose, sabre-shms, healed 
Laegevidensk 89 1222 (Dec ) 1928) keratiti- bone Ic'-ion- anti chorit>- 
reports 473 syphilitic patients, 309 ex- retinitis However, none of these 
amined from 3 to 40 >ears after mfec- signs were present in 9 cases F R 
tion, and 164 in whom the cause of Ferguson and Macdonald Critchley 
death was known Of the 309, 27 7 (Brit J Child Dis 26 163 (July- 
per cent were clinically without Sept) 1929) also emphasize the im- 
symptoms and had negative Wasser- portance of search for somatic stig- 
mann reactions, 14 8 per cent were mata, which they found in 80 per 
clinically without symptoms and had cent of cases In their senes a i>osi- 
positive Wassermann reactions, 2 76 tive blood Wassermann wa^. obtained 
per cent had paresis, 127 per cent m 94 per cent of the case> Con- 
had tabes dorsalis, and of the 473, genital paresis was present in 32 per 
13 12 per cent had diseases of the cent of the neurosyphilitit group, 
blood-vessels Grave complications tabo-paresis in 12 per cent, tabes in 
occur even in the secondary stage, 14 per cent, while the remaining 26 
diseases of the ejes and ears being per cent consisted of a heterogenous 
most common and most significant in group of epileptics, mental defectives, 
prognosis, frequently indicating men- hydrocephalus, etc The authors em- 
ingeal involvement In the far more phasize a div ergence of opinions in 
important late syphilitic disorders, regard to the rule of sv phiha in men- 
diseases of the heart and blood-ves- tal deficiencv 

sels dominate both as to frequency M Faure-Beaulieu (Presse med 36 
and as to cause of death It is clearly 1539 (Dec ) 1928) reports a case c»f 
evident that the organism itself, in a late manifestations of hereditary neuro- 
considerable number of cases, has svphilis in a woman aged 33, with 
such marked powers of defense that evidences of disseminated involve- 
it not only holds the infection in ment of the central nervous sv stem 

check but may whollv overcome it The spinal fluid revealed a Iv mpho- 
Mabel G Masten (J Xerv and cv tosis and an increase in the pro- 
Ment Dis 70 379 (Oct) 1929j re- teins but a negative Wassermann 
vnews the literature and relates her reaction 

experiences w'lth 20 cases, 10 wnth DIAGNOSIS — J E IMoore ( Arch 

general paresis, 2 w ith optic atrophy Xeurol and Psvchiat 21 117 (Jan ) 

and 1 with chorioretinitis Endo- 1929), in an extensive studv of 81 

crine disturbance w ith infantilism w as cases at Johns Hopkins Hospital giv es 
noted in 1 case Juvenile paresis is the following summarv Xeurorecur- 
unlike the adult counterpart, show- rences are found in at least 0 2 per 
ing a simple deteriorated child and cent of patients with earlv svphihs 
early delusions of grandeur The Males are more susceptible to this 
stigmata of congenital sv'philis were form of neurosv philis than females, 
seen in 11 of 20 cases studied and sug- and white persons more than negroes 

gested the diagnosis Among the An arsphenamine dosage of 0 1 Gm 
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(1J4 grams) for each 25 pounds (113 
Kg ) of body weight for the first 3 
injections of the first course of treat- 
ment, and the substitution of intra- 
muscular injections of bismuth for in- 
unctions of mercury in the interim, 
have apparently reduced the incidence 
of neurorecurrences in this clinic The 
phenomenon of neurorecurrence is 
limited to inadequately treated pa- 
tients with early s>philis, it does not 
appear late in the course of the infec- 
tion The t>pe and severity of earlj 
lesions do not play a part, apparently, 
in its production. The treatment pre- 
ceding the neurorecurrence is alwajs 
inadequate and usually consists of a 
few injections of an arsphenamine, 
without mercury’ or bismuth Neuro- 
recurrences are rare after the adminis- 
tration of bismuth The time interval 
between the last treatment and the 
flevelopment of a neurorecurrence 
a\ erages 8 weeks, the extremes being 
1 week and 6 months The spinal 
fluid at the time of a neurorecurrence 
iisualK reacts positi\ely, but does not 
show an\ thing characteristic The 
immediate clinical response to treat- 
ment is usualU’ satisfactory except 
m le^-ittns of the auditory ner\ e , 
here the paraU sis is frequently per- 
manent The end-result of neurore- 
ciirrences trom inadequate treatment 
showed that 50 per cent de\ eloped 
clinical neurosj philis, and even after 
adequate treatment neuros> philis oc- 
curred in 4 of 14 patients Paresis has 
been obser\ ed in 3 patients following 
a neurorecurrence The time interval 
betw^een infection and the develop- 
ment of late clinical neurosyphilis 
may be greatly shortened by an ante- 
cedent neurorecurrence The prob- 
ability of a neurorecurrence can be 


minimized in several ways, the most 
important of which is that the treat- 
ment of early syphilis should be con- 
tinuous without any rest periods until 
the point is reached when treatment 
may be finally stopped 

H I Schon (Neurol and Cutan 
Rev , p 661 (Oct ) 1928) stresses the 
importance of spinal fluid examina- 
tions for an early diagnosis of neuro- 
syphilis, especially in sporadic, hid- 
den and latent types He makes the 
following observations 

(1) Relatively speaking, there are a large 
number of syphilitics who, in the beginning, 
have a pathological spinal fluid with a 
sjphilitic meningitis, (2) that this syphilitic 
meningitis very rarely announces its pres- 
ence by clinical symptoms, and can only 
be detected by lumbar punctures , (3) that all 
syphilitics who, in the initial stage, are 
liquor positn e as well as all who are liquor 
negative, sho1Cti*-Jbe repunctured at regular 
intervals, r£r,[lis r third >ear, even though 
they gi\ e no xinical evidence of syphilis 
or a lesion of the nervous systems 

The epinephrine probe test devised 
by Much and Essen is described by 
I J Arnsson, L M Sachs and N E 
Stem (New York State J Med 29 
1199 (Oct 1) 1929) Of 100 patients 
with neurosyphilis or paresis, with 
definite clinical and serologic charac- 
teristics, 99 showed m the epinephrine 
probe test the phenomenon of inuco- 
graphia alba This term is preferred 
by Arnsson and his associates to der- 
mographia alba, the term used by 
Much Of 105 patients with dementia 
prsecox, 4 showed mucographia alba 
limited to one side of the nose In all 
4 patients, the history revealed severe 
traumas of the skull and in 3 of them, 
scars with periosteal swellings were 
evident The test proved to be most 
satisfactory and valuable as a means 
of rapid orientation before the spinal 


850 



Sypliilis of tlxoT 
Kervono SystoxiiJ 


SUPPLEMENT 


[ SariMUai* <»t tkm 


puncture is performed The presence 
of mucog-raphia alba in patients with 
paresis and patients with neurosyph- 
ilis leads the authors to believe that 
the sympathetic system must also be 
the seat of certain pathologic con- 
ditions. 

E C Menzies (Canad M A J 
19 427 (Oct ) 1928) reports favorable 
results from the use of tryparsamme 
as a provocative agent in the diag- 
nosis of neurosyphilis In 6 cases 
which showed a positive blood Was- 
sermann but a negative cerebrospinal 
fluid "Wassermann, tr> parsamide ren- 
dered the cerebrospinal fluid Wasser- 
mann positiv'e 

COMPLICATIONS.— H Gougerot 
reports (Pans med 1 209 (Mar 2) 
1929) 2 cases of epilepsy that occurred 
in syphilitic patients after sjphilis 
was cured In the first instance a 
woman with latent sj'philis had 
daily epileptic attacks which were 
cured by anti-syphilitic treatment 
The attacks reappeared, how ev er, 2 
jears later and this time were not at 
all influenced by the antisv philitic 
treatment, but were ameliorated with 
bromides and phenobarbital The 
second patient, a man, several years 
after he was cured (by malaria 
therapy) of paresis, developed topical 
attacks of Jacksonian epilepsy which 
were not modified by antisyphilitic 
treatment Both patients at the time 
of the occurrence of the secondary 
epileptic attacks had neither clinical 
nor laboratory syphilitic disturbances 
and in both antisyphilitic treatment 
was of no avail The author, accord- 
ingly, believes that the disturbances 
of the nervous system were caused by 
scar formation at the site of previous 
syphilitic lesions. 


TREATMENT, —The "lancet” (1‘ 
1087 (June 15 i 1929) in an editorial 
summarizes the nnidern trends m the 
treatment of svphihs L W Ham- 
son (Medical Research Council, 
Special Reftnrt Senes, Xo 1.12 8,^. H 
M Stationery Office, 1929) is quoted 
as stating that the simultaneous ad- 
ministration of arsenobenzol, together 
with mercury or bismuth, over a suffi- 
ciently long period of time, prevented 
the occurrence of neurosv philis 
However, this does not negative the 
dictum of Nonne who has alwavs 
maintained that chemotherapv alone 
is powerless to prevent the late nerv- 
ous manifestatums of s> phihs 

In considering svphilitic therapy, 
T. W. Murrel (South M J 21 631 
(Aug ) 1928) stresses the importance 
of evaluating the following 4 factors 
in each case (1) General condition of 
the patient, (2) drugs, (3) period of 
time over which drugs should be 
used , (4) serology and diagnosis m 
guiding treatment 

L Karl Sanders (Ain J S\ ph 12 
350 (July) 1928), in a discu'-^ion ot 
some of the important factors in 
treatment of syphilis, makes an ex- 
cellent summary 

1 A few dnscs of arsphenamine does not 
cure svphihs in anv s’age <ii the disease 

2 Neoarsphenamme combined with mer- 
cury or bismuth giv cr over a long period 
produces excellent results 

3 Regularity in treatment is essential to 
success Irregular treatment gives poor re- 
sults and maj. be harniiul 

4 Iodides in large doses often convert 
a persistent positive to a negative Wasser- 
mann 

5 Early syphthj should be treated m- 
tensively and without rest for the first 
year. Late syphilis with damage m the vital 
structures should have a prelimmary course 
of mercury and bismuth before administer- 
ing arsphenamine 
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6 Removal of foci of infection and care 
of the £:eneral health is an important pro- 
cedure in the management of syphilis 

7 Patients need encouragement and frank- 
ness to secure their cooperation during the 
prolonged treatment 

8 Careful periodic health examinations 
should be made on all patients who have 
been under treatment for sjphihs 

9 When in doubt as to the amount of 
treatment necessary o few extra courses are 
better than not enough 

On the basis of a sur\ ey of the liter- 
ature during the past 5 years and ex- 
perience with more than 30,000 treat- 
ments, Alfred E Jones (Am J Syph 
12 374 rjuly) 1928) draws the con- 
clusion that the choice of antisyph- 
ilitic medication should depend upon 
the peculiar conditions existing in the 
individual case rather than on the per- 
sonal preference of the physician In 
so far as neurosyphilis is concerned, 
he stresses the importance of trypar- 
samide, bismuth and the use of foreign 
protein injections in l\^asscrmann-fast 
cases Where intra\ enous medication 
IS impracticable, as in infants, sul- 
pharsphenamine is useful He re- 
gards mercury and iodides as indis- 
pensable in an\ form of svphilis 

The necessity of pt olonged treatment 
in all cases i it neuros;\ philis is stressed 
b\ H C ■Solomon and A Berk (Am 
j's>i)h 12 445 (Oct) 1928) They 
call attention to those cases of neuro- 
s\philis that do not respond readily 
and quicklj, to treatment, but who re- 
quire a great amount of treatment In 
manj instances, treatment is stopped 
long before the stage \\ here benefit is 
deri\ ed and a bad prognosis and out- 
look result On the other hand, some 
cases of a type that ordinarily respond 
rather readily to treatment may need 
a great amount of treatment before 


cases, such as paresis, which are often 
considered hopeless, will at times re- 
spond well if treatment is long con- 
tinued 

Various types of treatment or a 
combination of treatments may be 
most satisfactory This latter point 
leads to the dictum that no one treat- 
ment IS to be considered the best, but 
rather that several are valuable and 
applicable to any given case "With 
the methods now available, % e , iodides, 
mercury, bismuth, arsphenamine ; in- 
traspinal, intracisternal and intraven- 
tricular treatment, tryparsamide and 
the fevers, many favorable results 
both clinical and serological are ob- 
tainable In some cases years of 
treatment may be required and in 
some cases more than 1 method may 
be needed to secure improvement 

Solomon and Berk (ibid ) believe 
that it is yet to be determined which 
is the most effective treatment or 
combination of treatments They 
consider that in the vast majority of 
cases tryparsamide and the fevers 
offer the most, therapeutically, al- 
though in many cases both may be 
ad\isable IMost patients do not seem 
to develop an intolerance to tryparsa- 
mide but may receive it wxek after 
w eek uninterruptedly for 2 or more 
3 ears Febrile treatment may pre- 
cede or be used subsequent to the 
other forms of treatment 

Of all agents used in the treatment 
of syphilis, mercury still remains a 
favorite L Spillmann (Bull Soc 
franc de Dermat et de syph 36 541 

(June) 1929) treated a large number 
of patients who had contracted syph- 
ilis 30 or more years previously and 
who had never been given arsenic or 


this can be accomplished 
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married 5 or 6 years after infection the treatment of neurosyphiiis is cm- 

and have healthy children They phasi^ed hj von Kolkow (Med 

have received treatment ever since, Klin 24 503^ ('Mar 30) 1928) 

at definite periods, and have expen- C Levaditi and F'ournier (I.-ancet 
enced no inconvenience other than 1 692 (Apr 7 ; 1928) endorse the value 

the necessity of submitting- to period- of the bismuth methcwl of treatment 

ical treatment In a number of these os in all cases of sjphilis in which 

cases, recent serological tests were treatment by injection is contraindi- 

uniformly negative The author feels cated, or in which it is necessary to 

that the later treatment with arsenic employ a method of treatment -which 

predisposes to neurosyphilis is convenient and well tolerated by 

Bismuth seems to have become a the patient 
definite institution in the treatment of L DeKevser (Bruxelles-med 8 
syphilis and especially of neurosjph- 886 (May 16j 1928) reports favorable 

lbs That it is capable, by itself, of results in the treatment of 66 cases 

curing syphilis is reported b> S of svphilis, including a large number 
Nicolau and M Blumenthal (Ann d of cases of neurosj philis with col- 
mal v'en 23.161 (Mar) 1928) who loidal bismuth. 

report a case of syphilitic re-infection Bismuth arsphenaminsulphonate in 
after exclusive bismuth treatment be- doses of 0 2 Gm (3 grams), mtramus- 

gun m the secondary period The> cularly, hav e been used m earl> sv ph- 

quote 3 previously reported cases of ihs with gratifying results b> I’ A 

this type O’Leary (.\rch Dermat and Syph 

The importance of bismuth in sv ph- 18 372 ( bept ) 1928) Somewhat 

ills therapy, and especially the rate of similar results are reported in the 

absorption as a guide to its emplov - treatment of 95 cases by J -\. Elliott 

ment, is discussed in detail by Svend ( South M J 22 785 ( Sept ) 1929) 

Lomholt (Brit ]M J 2 887 (Xov 16) Tryparsamide is of considerable 

1929) The author emphasizes his value especially in the treatment of 

preference for intramuscular treat- late sv philis H C Solcmion ( .\nn 

ment in an oily solution or suspension Int !Med 3 447 (^Xov ) 1929) states 

at regular intervals He does not de- that a conservative summarv of the 
pend entirely upon bismuth but uses literature of the world covering the 
It in combination with other agents results obtained with malarial treat- 
David Lees (Bnt M J 2 298 (Aug ment indicates that a thoroughiv poor 

20) 1927) expresses the same ideas clinical result is obtainable in 30 per 

during Its use in combination with cent of case> <.f paresis, while ap- 

other reagents and also points out proximatelv' another 30 per cent 

that bismuth is valuable in cases ot show a reasonable amount of im- 

sjphilis which are intolerant to treat- prov ement The results with trv - 

ment by arsenic or mercury and in parsamide, while not complete, are 

those cases which have advanced or- substantiallv the same as those ob- 

ganic disease of the cardiov’-ascular tamed by malaria Sctlomon stresses 

and nervous systems The relativ'e the necessitv of long continued treat- 

value of bismuth ovrer arsenicals in ment in order to procure a serologic 
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recovery The highest number o£ tient is given a powder containing IS 
tryparsamide injections which he has grains (1 Gm ) of this drug to be 
administered to any 1 patient is 183 taken daily per os Following the rest 
in a period of slightly less than 5 period a routine treatment with mer- 
years There is rarely any e\idence cury or bismuth and iodides is insti- 
o£ cumulative effects, or lack of tuted After 6 weeks the blood Was- 
ability of patients to handle the drug sermann is again taken. Of 28 cases 
M B Holmes (XJ S Vet Bur M so treated, 24 were serologically im- 
Bull 5 335 (May) 1929) reports the proved and 10 became entirely nega- 
treatment of 107 patients by intra- live While the chemistry of sodium 
venous injections of tryparsamide thiosulphate is not clear, it is believed 
and mercury- Clinically, nearly all that the sulphur ion is capable of con- 
the patients improved in general verting the toxic elements such as bis- 
health, some gaming from 25 to 30 muth, arsenic, mercury, etc , into non- 
pounds In general, the blood Was- toxic insoluble sulphides in the tis- 
sermann reaction was affected very sues It is, therefore, useful m acute 
little The spinal fluid globulin was and chronic metallic poisoning, such 
slow' to change but the spinal fluid as arsenic, bismuth and mercury, in 
Wassermann was materially modified local infiltrations due to faulty tech- 
m 30 cases and slightly modified in 17 me, as a prophylactic measure against 
more The colloidal gold curve w'as heavy metal poisoning and in Was- 
modified in 47 cases Three patients sermann-fast syphilis 
complained of eye symptoms but it is F Poliak (Med Klin 25 671 (Apr 
felt that only 1 of these w’as adversely 26) 1929) employed sulphur in col- 
affected by tryparsamide treatment loidal form (1 to 2 cc — 16 to 32 

E C Menzies (Canad M A J minims) by the intramuscular route, 

21 534 (Nov ) 1929) reports favor- in 9 cases of metasyphilis The total 
able results b\ treatment with try- number of injections was 10 to 12, 
parsamide at A^erdun, but stresses the 2 to 4 days apart In 4 to 6 hours, 
importance of malaria w hen the latter after an injection, the temperature 
IS practicable or not contraindicated rose to 100° F (37 8° C ) and later to 
E G Beinhauer and F M Jacob 104° F (40° C ), remaining at this 
(Am J S>ph 12 61 (Jan) 1928) height 4 to 5 hours The results were 
contend that Wassermann-fast syph- good in all 9 cases and the author con- 
ihs IS due m some cases to a tissue- eludes that the treatment with col- 
^^f^^^’tion by the hea'vy metals used loidal sulphur compares favorably 
in the treatment, or an arsenic- or with malaria treatment, at the same 
mercury -fast spirochete They, there- time eliminating certain difficulties of 
fore, advise intravenous injections of the latter 

a sterile solution of sodium thiosul- K Schroeder (Klin Wchnschr 7: 
phate (0 6 Gm — 10 grains) bi-weekly 1636 (Aug 26) 1928) used sulphur-oil 
over a period of 5 to 7 weeks A in the treatment of neurosyphilis and 
blood Wassermann should be taken obtained good results in 4 out of 
after a rest period of 6 weeks During 7 cases of general paresis, and also m 
the course of the injections each pa- small groups of cases of primary sec- 
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ondary and tertiary syphilis He con- 
cludes that sulphur-oil has a definite and 
markedly specific antisyphihtic action 
in all stages of the disease, but feels 
that It should not be relied upon as a 
sole agent in treatment He also 
notes the beneficial effects arising 
from the febrile reactions, especially 
in the treatment of neurosyphihs and 
in pregnant women 

The use of the penta\ alent arsenical 
preparation stovarsol has received 
favorable comment by a number of 
authors Thus, Ludwig Levy-Lenz 
(Urol and Cutan Rev' 32 221 (Apr ) 
1928) reports favorable results from a 
daily administration of 4 tablets on 
an empty stomach, hour before 
breakfast This is done every day for 
a week, stopped for a week, then re- 
peated Four weeks of treatment and 
the intervening 4 w'eeks without treat- 
ment are called a “course” and cor- 
respond in their effects to about 4 
.Gm (60 grains) of neosalvarsan L. 
Peracchia (Clin y lab 12 89 (Aug) , 
12 200 (Sept ) 1928) also reports 

gratifying results in all forms of 
syphilis including neurosy philis He 
uses 2 to 4 grains (0 13 to 0 26 Gm ) 
stovarsol by mouth every 5 hours 
C Levaditi (Acta derm -Venereal. 
7 201, 1926) likewise makes favor- 
able comment on the use of stovarsol, 
and quotes Hey mann in stating that 
the daily dose of 1 Gm (15 grains) 
and a total dosage of 20 Gm (5 
drams) is well tolerated 

From an experimental standpoint 
the employ'ment of immune syphilis 
serum is not justified, according to H. 
Reiter (Deutsche med "Wchnschr 54; 
519 (Mar 30) 1928) and H Dold and 
W Worms (Klin Wchnschr. 7 : 2140 
(Nov 4) 1928) 


H S Blesse rj A M A 93*175 
rjuly 20 j 1929; on the other hand, 
concludes that intravenous therapy is 
frequently ineffective and that intra- 
spinal serum therapy seems to offer 
patients suffering with cerebrospinal 
syphilis relief both from the serologic 
and the clinical point of view One 
hundred and thirty patients were 
treated by the usual method of 
arsenic, mercury' and iodides and of 
these 100 showed no appreciable 
change in cerebrospinal fluid They 
w'ere then treated by the intraspmal 
route Blesse {ihtd ) describes the 
technic as follows 

The intraspmal treatment was given by ad- 
ministering 0 75 Gm (12 grains) of neo- 
arsphenamme intravenously and 5 minutes 
later 50 cc ( 1 % ounces) of blood was 
withdrawn from the patient by the open 
method of introducing an 18 gauge needle 
into a convenient vein Blood was then 
kept at room temperature for 1 hour to per- 
mit clotting, after which the clot was freed 
from the sides of the tube or container 
with a platinum wire It was then placed 
m the refrigerator for 20 hours, after 
which 15 c c (Jj ounce) of serum was re- 
moved by pipet If the serum was clear 
straw colored and apparently contained no 
red blood cells it was not centrifugated It 
was seldom necessary to centrifugate serums 
ir care was taken during pipeting The 
serum obtained was then inactwated for 30 
minutes m an oil bath at 57“ C , after which 
It was cooled to room temperature Spinal 
puncture was then performed with a 20 
gauge spinal needle and the 15 c c 
ounce) of serum was introduced by the 
grav ity method A glass adapter w ith 
rubber tubing connected to a 30 c c (1 
ounce) Luer s>rirge, with the plunger re- 
moved, makes an ideal gravity apparatus 
After introduction of the spinal needle, the 
stylet was removed and 12 c c (3 drams) 
of spinal fluid collected for examination 
The glass adapter was then attached to the 
needle and bj holding the s>ringe below' 
the level of the needle the spinal fluid was 
permitted to escape into the sjringe, forc- 
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ing the air from the tubing When ap- 
proximately 10 c c (2j^ drams) of fluid 
had collected in the s>ringe the 15 c c (^4 
ounce) of serum was added and the syringe 
was then raised to a height approximately 
12 inches (30 cm ) above the needle and 
the serum allowed to enter the spinal canal 
slowly 

Patients with greatly increased 
spinal fluid pressure denoting menin- 
geal irritation were not given intra- 
spinal therapy, drainage was done 
and treatment was instituted when 
the pressure w as reduced Following 
treatment patients \\ ere put to bed 
for 24 hours \\ ith the foot of the bed 
ele\ ated 

The Wassermann reaction of the 
spinal fluid collected at the time of 
the last mtraspinal treatment was used 
f<»r this report Of the 100 patients 
that receded 2 courses of mtraspinal 
therapy , 28 had negati\ e spinal fluid 
W'assermann reactions in all dilutions 
on completion of all treatment, 34 had 
distinct reduction, 19 slight reduction, 
while in the remaining 19 there was 
no change The author states that 
unl\ 9 patients failed to show clinical 
and s} mptomatic improvement The 
remaining 91 patients were distmctlv 
inipro\ ed 

Xone ol the patients objected to in- 
tra^jiinal thcrap\ hut, on the contrary, 
were enthusiastic and coojierated to 
the fulIe:^t extent There w as not an 
instance of a see ere reaction follow- 
ing or during treatment It is evident 
that intra\enous therapy influenced 
the spinal fluid Wassermann reaction 
in only a small group of patients, 
while the spinal fluid Wassermann re- 
action was distinctly influenced by in- 
traspinal therap\ 

M. Hecht-EIeda (Arch f Derm u 
Syph 156 377, 1928) found that the 


incubating period of inoculation 
malaria in 170 patients varied from 7 
dajs m wnnter to 5 days in summer. 
H Ruge (Urol and Cutan Rev 33 8 
(Jan ) 1929) states that while early 
sj philis should always be treated by 
arsenic, bismuth, mercury, etc , latent 
syphilis should be treated by malaria 
to prevent the onset of tabes and gen- 
eral paralysis On the other hand, 
that malaria does not prevent syph- 
ilis of the central nervous system is 
stressed by H Gougerot (Pans med 
1 198 (Alar 3) 1928) As an illus- 
tration of the fact that malaria therapy, 
although effective m the cure of 
general paralysis, is ineffective in its 
prevention, H Gougerot cites the case 
of a man, aged 39, who contracted 
syphilis m 1916 and malaria m 1917 
The malaria was contracted in the 
Orient, w as very severe, and lasted 2 
>ears During the second year of the 
malaria, the patient manifested the 
first signs of general paresis Anti— 
syphilitic treatment caused these 
Mgiis to disappear Five 3 ears later 
the signs reappeared, but disappeared 
again under malaria therapy The 
author believes that these facts should 
be kept in mmd by those who advo- 
cate that all s\ philitics be inoculated 
i?\ stematically w ith malaria so as to 
realize a “sure” prophylaxis against 
sv philis of the nerv ous system 

C R Ra>burn and D W Griffin 
(Oklahoma AI J 22 389 (Nov ) 1929) 
report their experiences with the 
treatment of 22 cases in which 119 
punctures with mtracisternal medica- 
tion have offered no complaints or 
complications 

U AIullern-Aspegren (Acta derm - 
venereal 7 391 (June) 1926) using 
the original mtraspinal technic of 
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Gennerich, which in\ol\es direct in- 
troduction of a neoarsphenamine solu- 
tion largely diluted with spinal fluid 
into the spinal canal, reaches the con- 
clusion that intraspinal therapy has a 
definitely fa\ orable influence upon the 
course of neurosj philis independent of 
the collateral treatment employed 
He considers the special indications 
to include (1) Syphilitic meningitis, 
where the infection was contracted 
more than 1 year previous, or less 
than 1 year if intravenous treatment 
has proved to be insufficient , (2) cere- 
brospinal or tabetic neurosyphilts in 
which there is still a marked menin- 
geal phase His results in general 
paresis w^ere in the mam unsatisfac- 
tory but in 2 cases prolonged reduc- 
tion in the spinal fluid to negati\e 
o^ er a period of 2 years w as obtained 
w ith clinical remission 

H Planner (Wien klin Wchnschr 
40 1512 (Dec 1) 1927) concludes 

that myosalvarsan is almost as effect- 
ual as any other anti-luetic agent, 
that It IS less toxic, can be adminis- 
tered intramuscularly and is, there- 
fore, serviceable in children and other 
indi\ iduals in whom the intra\enous 
route IS impractical 

J Vignati (Dermat Wchnschr 88 
644 (Ma> 4) 1929) reports the em- 
ployment of a combination of copper 
and sodium thiosulphate w ith fa\ or- 
able results, the latter being employ ed 
as a detoxicant 

W L Hardesty (Am J Syph 13 
272 (Apr ) 1929) uses a lipoid protein 
compound of w hich the lipoid con- 
stituent is a Wassermann antigen 
and the protein milk As an adjunct 
in the treatment of 75 patients repre- 
senting all stages of syphilis, the im- 


provement was satisfactory ir<r/m both a 
clinical and a sendogical standpoint. 

J T N McCastor and M C 
iMcCastor (\ irginia M iMimthly 55 
415 (Sept ) 1928 J reports, among the 
other forms of treatment, the use of 
Coley’s fluid. He ascribes the favor- 
able results not only to the febrile re- 
action but to the marked leukocytosis 
The use of hot baths is commented 
upon unfavorably by all investigators 
X W Hollingsworth (Arch Dermat 
and Syph 18 736 (Nov) 1928) ad- 
vises against its use because f*f the 
pronounced exhaustion L D Cady 
and F H Ewerhardt (Am J Syph 
13 313 fjuly ) 1929) find very little 
advantage m the use of hot baths as 
an adjunct treatment in Wasser- 
mann-fast syphilis J F Schamberg 
and Hsien-Wu Tseng (Am J Syph 
11 337 (July) 1927 > conclude that 
hot baths alone will be of little cura- 
tive value in sv'phihs 

Up to the present time, no definite 
benefit can be ascribed to the use of 
diathermy, according to the results 
reported b\ F S Salisbury and W 
V Eichenlaub ( U S Vet Bur M 
Bull 5 432 ( June) 1929 ) 

COMPLICATIONS OF TREAT- 
MENT — From a study of the effect 
of ultra-violet rav < on anti-^v philitic 
treatment, AV Richter <AIunchen 
med Wchnschr 76 189 ( Feb 1) 

1929) observed that exposure to sun- 
shine and resulting sunburn caused 
serious complications in patients re- 
ceiv mg anti-sy philitic treatment He 
advised that treatment be discontinued 
until the skin, which is concerned with 
important biologic and metabolic 
functions, is healed 

R Bandry ( Gaz d hop (Sept 15) 
1928) states that in the use of arseno- 
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benzol the most common accidents 
are anaphylactic shock and hepatic and 
cutaneous hemorrhages In bismuth 
and mercury there may be stomatitis^ 
disorders of the digestive tract, neuritis 
and anemia The majority of compli- 
cations following the use of bismuth 
and mercury are urticaria, fever and 
erythrodermia A case of death fol- 
lowing administration of sulphar- 
sphenamine in syphilis is reported in 
detail by J R Williams and H E 
Pfluke (New York State J Med 29 
1071 (Sept 1) 1929) 

A case showing marked monocy- 
tosis IS reported by C P Wilson (Am 
J M Sc 177 88 (Jan) 1929), pre- 
senting an unusual though not new type 
of reaction to antis> phihtic treatment 


C Tmbes 
l>or sails 

Besides the interesting general re- 
action of a septic tonsillitis, there was 
a decided action on the leukopoietic 
centers, in that a leukopenia was pres- 
ent with a depression of the polymor- 
phonuclears and a stimulation of the 
monocytes This type of case cannot 
with consistency be called agranulo- 
cytic angina in the sense that is usu- 
ally attached to that term The causa- 
tive factor IS not evident, as arsenic, 
benzene, and the arsenobenzene prep- 
arations occasionally all give rise to a 
similar picture, but the evidence 
seems to point to a poisoning by the 
benzene or arsenic, rather than by the 
conjugated arsenobenzene compound, 
arsphenamine (See also Syphilis, 
Congenital ) 
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TABARDILLO. See Typhls 

F E\ ER 

TABES DORSALIS.— PATH- 
OLOGY — G B Hassin (Arch 
Xeurol and Ps 3 chiat 21 311 (Feb) 
1929), in\ estigated the pathology of 
tabes in 18 cases and summarizes his 
obser\ ations as follow s 

The histologic changes in tabes dor- 
salis nia\ be classified as degenera- 
tive and inflammatorj The degen- 
erative changes m\olving the pos- 
terior columns and the arachnoid por- 
tion of the posterior roots are a pri- 
marv process due to disturbed circu- 
lation of the tissue fluids in the spinal 
cord, especially in its posterior col- 
umns The inflammatory changes 
occur in the dura and pia arachnoid 
in which they provoke reactive phe- 
nomena In the dura, they occur as 
infiltrations with hematogenous ele- 
ments and vascular changes typical of 


S 3 "philis , in the arachnoid, they ap- 
pear as a proliferation of the arach- 
noid (or mesothelia) cells These 
arachnoid cells are most likely what 
Richter has designated as “granula- 
tion cells”, they invade and obstruct 
the perineural spaces, thus interfer- 
ing with the flow of cerebrospinal 
fluid from the subarachnoid spaces 
This causes indirectly the phenom- 
enon of stasis in the spinal cord which 
results in congestion of the spinal 
cord tissue and the ultimate sclerosis 
(islands of degeneration) in the pos- 
terior columns The pia-arachnoid 
changes are secondary to the dis- 
tinctly inflammatory conditions of the 
dura and the epidural space with in- 
vasion of the subjacent structures, 
and resulting in changes mentioned 
in the 2 previous statements The 
strangulation phenomena of Ober- 
steiner and Pedlich, Naglotte, Richter 
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and others are contributory but are 
not the mam factors Hassm feels 
that the clinical phenomena of tabes 
can be better understood if interpreted 
on the basis of the epidural origin 
with in\ olvement of the peripheral 
nerves in the epidural space 

Tabetic Arthropathy of the Spine — 
Eight cases are reported by J L Gar- 
vey and R L Glass (Am J Syph 12 
205 (Apr) 1928), all in cases of well 
advanced tabes m patients between 
37 and 58 years of age In none did 
trauma to the spine appear to be a 
factor There was no pam and the 
patients were even unaware of the 
disorder. All the lesions obser\ed 
were between the 11 th thoracic and 
the 1 st sacral vertebrae 
SYMPTOMATOLOG Y.— M 
Sternberg (Deutsche Ztschr f Ner- 
venh 107 97, 1928) has observed 12 
cases of lobar pneumonia m tabetic 
patients The usual symptomatology 
of pneumonia was greatly modified 
by the tabetic disease, pain being ab- 
sent, and also the usual dyspnea, 
cough and redness of the face 

T S Good and K O New’^man 
(Lancet 1 765 (Apr 13) 1929) report 
in a fairly typical case of tabes dor- 
salis the occurrence of pronounced 
emaciation within 3 months of the 
patient’s death At autopsy, there was 
found a fibrous atrophy of the an- 
terior lobe of the pituitary gland — 
Simmonds’ disease The authors call 
attention to the probability that a 
great many of these cases are o\ er- 
looked and suggest the use of organo- 
therapy 

Hudelo and Rabut (Presse med 36 
739 (June 13) 1928) call attention to 
the clinical importance of the occur- 
rence of hematemesis in tabes dor- 


TmMmm 

sails This riften occurs simulta- 
neously with a gastric crisis, but may 
occur independently It may be ac- 
companied by melena, and is some- 
times so intense as to cause death. 

G Flatau (Arch f Nerdauungskr. 
42 480 (Apr ) 1928) cites 3 cases in 
which the tabetic crisis appeared as a 
disturbance m scime part of the diges- 
tive system In the first case, a 
woman aged 50, suffered attacks of 
cramps in the stomach The regular 
occurrence of these attacks, together 
with the fact that no basis for them 
could be found in the in\ estigation of 
the gastro-intestmal tract led to a 
diagnosis of tabes, which was con- 
firmed IJ-a jears later In the second 
case there w'as a combination of S 3 mip- 
toms of tabes and gall-stones The 
third case showed only symptoms of 
pam and tenesmus After tabetic 
treatment, the disturbance ceased 
entirely 

J Decourt (Bull med , Pans 42 
1292 (Nov 24) 1928) calls attention 
to certain forms of ataxia in lateral tabes 
spinalis These forms appear usually 
m otherwise healthy piatients who, m 
a few hours, develop all signs of 
tv pical locomotor ataxia, the only dif- 
ference being that the deep sensibility 
is not altered The Wassermann test 
IS not always positive but there are 
pupillary signs and an absence of 
tendon reflexes The cerebrospinal 
fluid reveals I 3 mphocytosis, hjperal- 
buniinosis and a positive benzoin test 
"With energetic bismuth, iodine and 
mercury treatment (no arsenicals) a 
cure IS obtained m sev’eral months 

P Carnot (Pans med 2 37 (July 
13) 1929) describes a case of sacral 
tabes dorsalis in w hich the character- 
istic sjmdrome of anov esical mconti- 
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nence, genital impotence and perineal 
anesthesia were present A second 
case with diabetes, and necropsy find- 
ings of a lesion in the terminal por- 
tion of the spinal cord, caused the 
author to conclude that this syndrome 
IS a final stage in syphilis and is par- 
ticularly resistent to treatment 

T. Alajouanine, Bascourret and 
M Gopcevitch (Bull med , Pans 42 
1277 (No\ 21) 1928) and L Lortat- 
Jacob and Y Bureau (Bull et mem 
Soc. med d hop de Pans 53 666 
(June 3) 1929) report 2 and 1 cases 
respectively, of trophic disturbances 
of the foot including perforating 
ulcers with sympathetic and sensory 
disturbances analogous to those ob- 
ser\ ed in s\ nngomj eha 

A Dumas, R Froment, and Mile 
Mercier f j de med de L>on 9 303 
(June 5) 1928) remark that in tabes 
dorsalis frequent \ anations in blood- 
pressure occur, apart from gastric or 
other crises The\ ascribe these to 
s\ mpathetic disturbances closely re- 
lated to the abolition of reflexes that 
normalK permit the heart to adjust 
Itself to the \ar\ing conditions of the 
penjiheral circulation Their views 
are supported b\ a similar mstabihtv 
of bl< -od-pressure observed in other 
diseases, ot the central nervous sys- 
tem m\ol\ing the medulla as m 
s\ ringum\ eha The frequent disap- 
pearance of the oculo-cardiac reflex is 
stressed 

TREATMENT— N Tobias (Am 
J Syph 12 536 (Oct ) 1928) treated 
20 patients w ith bismarsen with favor- 
able results Bismarsen is a water 
soluble compound of bismuth and 
arsphenamine, readily absorbed by 
the intramuscular route, relatively 
free from accumulative effects, and 


simple in administration The ar- 
senic content varies from 12 per cent 
to 15 per cent and the bismuth from 
23 per cent to 25 per cent The drug 
IS administered in doses of 0 2 Gm 
(3 grains) dissolved mice (16 
minims) distilled water containing 2 
drops of 2 per cent butyn solution 
Care must be taken that the drug is 
dissolved completely and injected into 
the upper quadrant of the buttock, 
preferably m the inner angle Of the 
20 patients treated with this drug, 
only 1 developed an abscess, none had 
systemic reactions or dermatitis ex- 
foliativa The action of the drug on 
the kidneys is negligible, and bene- 
ficial results were noted, on the aver- 
age of about 2 weeks after beginning 
treatment In all cases the lancinat- 
ing pains were favorably influenced, 
the ataxia to a lesser extent, and no 
effect was noted upon optic atrophy 
The blood Wassermann reaction was 
more favorably influenced than the 
spinal fluid 

S Kiss6czy and A \Voldrich (Med 
K.hn 23 1608 (Oct 21) 1927) report 
fa\ orable results through setting up 
an aseptic meningitis by air-injection 
into the spinal canal, following 
Dandj- ’s technic for ventriculography 
Of 15 patients thus treated, 10 have 
showm diminution of the intense pains 
and gastric crises Two ataxic pa- 
tients ha\ e been so functionally im- 
proved that 1 has resumed his occu- 
pation 

J Wagner- Jauregg (Rev. neurol 
1 889 (June) 1929) considers tabes 
more amenable to ordinary specific 
treatment, but believes malaria should 
be used in stubborn cases F G. 
Ebaugh (J A M A 91 1020 (Oct 6) 
1928) reports marked relief of lan- 
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cinating- pains m 6 of 15 tabetic pa- 
tients, who had been resistent to all 
other methods of treatment Gastric 
crises w'ere relie\ed in 1 patient D 
Pauhan (Pans med 1 231 (Mar 10) 
1928) considers the intra\enous route 
of inoculation preferable and stresses 
the importance of sustaining the 
heart and keeping the temperature 
from going too high or remaining 
high over too long a period of time, 
by means of drugs which do not in- 
fluence the parasite In his experi- 
ence, the motor disturbances are 
speedily influenced The lancinating 
pains are worse during the febrile 
attacks, but decrease in frequency and 
intensity and entirely disappear w eeks 
or months later The gastric crises 
are rebellious to treatment and con- 
tinue sometimes for weeks, but dimmish 
afterward The reactions in the 
blood and spinal fluid are modified 
but not constantly Nine cases are 
reported as receiving benefit b\ the 
treatment 

A case of tabes dorsalis with coin- 
cident diabetes melhtus, treated by 
malaria inoculation is reported bj L 
Horv’^ai (Wien klin Wchnschr 41 
1123 (Aug 2) 1928) The patient 
stood the treatment \ ery w ell al- 
though the heart presented some e\ i- 
dence of insufficiency during the 
second attack of fe\ er The author 
concludes that diabetes e\en in severe 
form and in old people is no contra- 
indication to malaria treatment 

G B. Hassm (J A M A 90 605 
(Feb 25) 1928), on the basis of his 
pathologic findings of inflammatory 
changes in the positive epidural space 
as well as in the dura itself, reports a 
new method of treatment He injects 
0 3 Gm (5 grains) of neoarsphena- 


mine in 10 c c (Z’j dramsj distilled 
water into the sacral hiatus about 
thrice weekly He regards the methixl 
as quite safe and reports favorable re- 
sults in the treatment of 40 cases 
The details of the method arc 
described 

TESTICLES. —DISLOCATION. 

— In a detailed discussion of ty'pes 
and treatment of dislocation of the 
testes, E P ^\ly ea ( Surg Gynec 
Obst. 49 600 (Nov) 1929) reports 
a case of crural dislocation, the first 
reported in the literature, due to an 
accident. An open reduction resulted 
m an excellent result There w^as no 
separation of epididymis from the 
testes The author mentions the 
various types of dislocations already 
reported, but states that nowhere in 
the literature ha\ e femoral or ab- 
dominal di&locatiun-^ been reported 

TORSION.— A case of torsion of 
an intra-abdominal testicle is re- 
ported by" S Wallerstem (J Urol 21' 
279 (Feb ) 1929), who states that 
only 7 cases ha\ c been reported in 
the literature, this being the second 
case in which diagnosis was made 
correctly before c>peration and the 
second case occurring on the left 
side Another case m the left in- 
guinal canal is reported by G J Feld- 
stem (Am J Dis Chdd 36 1231 
(Dec ) 1928) 

TRANSPLANTATION —That 
testes, from monkey s, implanted ac- 
cording to the method of Voronott 
into the tunica vaginalis, ga\e indif- 
ferent results in 4 cases is the opinion 
of L Schonbauer and F Hogenauer 
(Arch f klm Chir 150 333 (IMay 
15) 1928) The authors conclude 

that the claims made by^ \’oronoff are 
not justified 
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R Demel (Wien klin Wchnschr 
41 138, 1928) believes that the re- 
sults of the implant operation of 
Voronoff are transient only, due to 
the absorption of the hormonal sub- 
stance, as well as by the stimulation 
of the endocrine system through the 
transplanted testes The author 
thinks that by injecting organ emul- 
sions, the effect of which is likewise 
limited, the same results may be ob- 
tained, and the patient saved the 
trouble of a surgical intervention 

A report of the condition and 
structure of testicular grafts, 4 years 
and 5 months old is given by E 
Retterer and G Alexandescu (J 
d’urol 26 113 (Aug) 1928), who 
found that the central portion, con- 
stituting the greater part of the graft, 
had become necrotic, while the cor- 
tex had sur\ i\ ed and become vas- 
cularized 

TUMORS — An adenocarcinoma of 
the testes is refturted by A R Stevens 
and J Ei\ing (Ann Surg 88 1074 
( Dec ) 1928 ) The authors conclude 
that the tumor is not to be classed 
\\ ith the ordinary embr;^ onal tumors 
of teratomatous origin, but as an 
adult anaplastic grow th, probably de- 
ri\ ed from the adult tubule cell 

C C Higgins TAnn Surg 88 242 
t Aug J 1928) reports a case of bi- 
lateral pnmar\ embryonia The same 
author reports a series of 23 cases of 
unilateral cafcinoma of the testes, 6 of 
which are still ali\e at varying periods 
after operation (Ann Surg 87 263 
(Feb ) 1928) 

Another case reported by J H. 
Morns (Arch Surg IS 530 (Oct ) 
1927) substantiates Ewing’s theory 
of the teratomatous origin of the 
tumor. 

In a review of the literature J. E 


Kelley and W C Hueper (Ann Surg 
88 1079 (Dec) 1928) state that up 
to the present time 700 cases of car- 
cinoma of the testicle have been re- 
ported The authors mention that 
malignancy is found most frequently 
in undescended testicles, especially 
those in the inguinal region Meta- 
stasis IS early and subjective symp- 
toms are rare Early operation offers 
the only hope Doubtful cases should 
be explored The authors advise the 
removal of inguinal testicles as a 
prophylactic measure 

A number of case reports of sar- 
comatous tumors of the testicle are 
given by H Dew (Surg Gynec. 
Obst 46 447 (Apr ) 1928), who 

notes that none of the recorded cases 
has as yet been definitely proven to 
be sarcomatous No one has as yet 
observed metastasis in tumors of this 
type 

A case of sarcoma of the testicle 
after gunshot injury is reported by 
Kopas (Med Klinik (Jan 11) 1929) 
Microscopic examination revealed a 
tumor formation extending from 
those portions in which some shot 
still remained Death followed from 
lung metastasis 

Ten cases of teratoma of the testicle 
are reviewed by E J Kilfoy (Califor- 
nia and West Med 28 221 (Feb ) 
1928), who states that if the lesion 
IS strictly a teratoma, the prognosis 
is much more favorable, but if car- 
cinoma is present, it is very poor 
Dismissal of the patient should be 
accompanied with a request for regu- 
lar re-examinations every 3 months 
for the first year, and every 6 months 
for the next 5 years 

The report of a recurrence of a 
seminoma in the right iliac fossa in a 
man who, 7 years previously, had 
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been operated upon for a seminoma thought of R J Harrenstcm (Zen- 
o£ the right testicle, is given by Ber- tralbl f Chir 55 1734 {July 14) 
ger (Bull et mem Soc nat de chir 1928) Simultaneous measurements 
55 276 (Mar 2) 1929). Four years of body warmth earned out in the 
after operation the patient gave abdominal cavity and within the 
signs and symptoms of an acute sup- scrotum showed a difference of tem- 
purative appendicitis At operation perature from 3° to 7° The author 
the appendix was found to be normal, advises the early displacement of 
but a large fluctuating tumor of the inguinal canal testicles, since the 
right iliac fossa was punctured and mobility of the testicle is a necessary 
drained, but not excised The pa- supposition for the regulation of heat 
tient reco\ered in a month and is in the scrotum 

now (2 years later) in good general Two types of cases of ectopia of 
condition Upon pathological ex- testes are discussed by Acquaviva 
amination of a piece of tumor at the (Marseilles med. (Apr 15) 1929) . 

last operation it was found to be a (1) Those cases in which the testes 
recurrent seminoma The author are not fixed and can be brought 
thinks the recovery of the patient is dowm by external manipulation; and 
to be explained by the fact that the (2) where the testes must be brought 
evolution of the tumor w as checked dow’n into the scrotum by surgery, 
by the acute inflammation present at The author advises operation in this 
the time of the last operation t>pe between the ages of 6 and 12 

In a study made by A L Dean, Jr years and thereby avoids possible 
(J Urol 21 83 (Jan ) 1929) of the complications such as neurasthenia, 
etiological factors in 124 teratoid neuralgia, atrophy of the testes, 
tumors of the testis, direct trauma strangulation and hernia 
preceded the tumor formation in 11 A case of undescended testicle in a 
per cent of cases The first symp- boy 15 jears old in whom Ombre- 
tom in 92 per cent was a painless danne’s operation gave excellent re- 
swelhng of the testis Treatment suits is reported by Ashhurst (Ann 
with external irradiation by means of Surg 88 131, 1928) This was uni- 
the high voltage x-ray and radium lateral A similar report is made of a 
packs gave the following results case of bilateral undescended testicles 
Of 16 patients who were classified as m a bo 3 ’ in whom excellent results 
operable when first seen, 13 or 86 per followed the same operation 
cent do not have any signs of the 

disease Of 97 patients w'ho were TETANUS. — M ith the gradual 

first seen and classified as inoperable decrease in the number of horses in 
because of the presence of inoperable the centers of population, and w ith 
recurrences, metastasis or both, 29 the development of modern serum 
per cent do not have any signs of prophj laxis, tetanus is becoming less 
the disease of a problem Xe\ ertheless, the con- 

UNDESCENDED. — TREAT- sequences of infection are so serious, 
MENT. — ^That the formation of sperm that \ igilance m the pre\ention and 
in the testicular tissue is hindered by treatment of this disease must not be 
an increase in temperature, is the relaxed 
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ETIOLOGY. — Tetanus of the new- 
born has been the subject of recent 
discussion among" pediatricians In- 
fection IS usually by way of the um- 
bilicus. E A Hines (Am J Dis 
Child 39.560 (Mar) 1930) favors 
the use of magnesium sulphate and 
chloral in these cases 

POST- VACCINAL TETANUS — ^This 
alarming complication of vaccination 
may be pre\ented, C Armstrong (J 
A M A 90 738 (IMar 10) 1928) be- 
lieves by performing a vaccination 
which does not destroy the epidermis, 
and by avoiding shields and dressings 

SYMPTOMS — The incidence of 
tetanus involving the head has been 
frequently emphasized recently G 
T Borries (Ugesk f laeger 90 900 
(Sept 13) 1928) speaks of aural and 
ocular tetanus, the former frequentlj' 
associated v ith an otitis media This 
writer and also G Bettazzi (Puli- 
clinico sez chir 43 1 (Jan 15) 1927) 
calls attention to facial palsies in ce- 
phalic tetanus The paralysis may be 
either central or peripheral and both 
tj pes are cited b^ Bettazzi 
" PROPHYLAXIS — The early and 
vigorous anti-tetanus treatment of 
e\er\ suspicious wound is the most 
effecti\e preventi\ e measure against 
lockjaw Persons w’ho are particu- 
larU exposed to tetanus, such as 
gardeners, hostlers, and soldiers, ma> 
be \accinated and gi\en acti\e im- 
munit\ through a method devised by 
Zoeller (Arch de med et pharm mil 
89 65 (July) 1928) treating a 

liter (quart) of toxin with 2 c c of 
formalin and incubating for a month, 
the writer obtains a preparation which 
he calls “anatoxin ” It is given hy- 
podermically, 1 c c being adminis- 
tered on the first day, and 2 c c a 
fortnight later. This dose is repeated 


[^Xetajaos 

after 4 weeks These 3 injections, 
Zoeller believes, will confer perman- 
ent immunity against tetanus 

TREATMENT. — During the last 
few years there has developed some 
controx ersy about the treatment of 
lockjaw There is general agreement 
that some sort of local treatment is 
indicated, and that serum therapy is 
absolutely demanded, but as to the 
method of administration of the serum 
there has been some dispute Many, 
such as S E Denyer (Lancet 2 119 
(July 21) 1928), are in favor of strong 
mtraspmal therapy, while others, 
notably J M Wainwright (Arch 
Surg 12 1062 (May) 1926), and R 
L Harris (Texas State J Med 25 33 
(Ma^) 1929), believe it is dangerous 
and futile Magnesium s"ulphate, 20 
per cent intrax enously, is highly rec- 
ommended by J Eiselt (Med Klin 
24 891 (June 8) 1298) and Hines 

{loc cit') , and condemned by Harris 
(loc cit) The use of the serum intra- 
cramally is recommended by Denyer 
and by H Hartleib, the latter sug- 
gesting (Zentralbl f Chir 56 130 
(Jan 19) 1929) a single subdural in- 
tracranial injection of 100 units 

The local treatment of the wound 
is generally considered of importance 
G Leclerc (Bull et mem Soc nat de 
chir 54 619 (May 5) 1928) describes 
a patient whose life, he believes, was 
sax ed by radical excision of the cicat- 
ricized wound A Arrivat (jbtd , 54 
1071 (Oct 27) 1928) believes local 
application of serum and, if necessary, 
amputation of the limb, may be indi- 
cated Harris (loc cit ) recommends 
that the site of the wound be opened, 
that a debridement be performed, 
and that alcohol, iodine, or potassium 
permanganate solution be applied 
locally. He also advocates injecting 


864 



SUPPLEMEXT 


Tetanx 


] 


[ 




10,000 units of antitoxin into the tis- 
sues around the wound 

A somew hat unusual method of ap- 
proach IS oflFered by G Spanji fSven'^ka 
lak -sallsk handle 54 37, 1928} w ho 
withdraws 10 c c of the spinal fluid 
and injects it subcutaneously A 
wide variety of general sedative drugs 
has been suggested Magnesium sul- 
phate has already been mentioned 
Morphine is considered very \aluable 
by Harris (loc cit }, and strongk con- 
demned by Wainwnght {loc cit ), the 
latter behe\ing that it closes the 
avenues of elimination, he preters 
chlorbutanol 

Among the less know n remedie-. 
used in the treatment ot tetanus ma\ 
be mentioned theophylline ethylene- 
diamme, H Hoff and F Silverstem 
(Wien Klin Wchnschr 41 1550 
(Nov 8} 1298}, intravenous glucose, 
AI O Garofeanu and P Tonescu 
( Compt rend Soc de biol 101 227 
fMay 24} 1929}, intra\ enous 10 per 
cent sodium bicarbonate, P Heim 
(Klin Wchnschr 7 794 (Apr 22} 
1928}, avertin and curarm E Alelz- 
ner (Deutsche Ztschr f Chir 212 308 
1928), and a program recommended 
by J Eiselt (!Med Klin 24 891 (Tune 
8} 1928), consisting of dail\ warm 

baths, mtra\ eiious magnesium sul- 
phate, sodium salicylate, and irradiat- 
ing the w ound w ith ultraviolet rays, 
combined w ith a serotherapeutic 
regime 

TETANY. — ETIOLOGY AND 
PATHOGENESIS — This condition is 
characterized by the exhibition ut 
muscular tremors, spasms, tonic con- 
vulsions, and occasionally opistho- 
tonos All these arise immediate^ 
from increased irritability of the 
nervous system This is made e\i- 

S5 


dent b\ the he-iglitened sensitivity of 
the peripheral nerve*' to the galvanic 
curremt, mechanical pressure over 
the nerve <»r tapping Tetany is, 
therefore, an expression of an in- 
toxicatiiin of the peripheral nervous 
‘'VStem of an exciting t>pe The 
hasic cause is a change m the com- 
piisition of the fluid bathing the 
nervous elements As commonly ex- 
hibited, this change is correlatable 
with an alteration m the state of 
ionization tit the calcium and occa- 
-lonallj with a change towards de- 
crease m the total calcium Thu*', 
the alkalosis which supervenes on the 
too tree a^linimstratiun of so<lium bi- 
carbonate, prohtnged forced breath- 
ing, chronic obstruction from duo- 
denal pathology, dilatation of the 
'tomach or operations which exclude 
acid from the stomach may bring 
about tetanv and this because of a 
shift m calcium ii>nizatiun, not be- 
cause of an absolute decrease in cir- 
culating calcium The tendency of 
.he latter state tends to occur when 
there exists a jiarathv ronl dcliciencv , 
'vhen thcic Is delicicnt calcium as in 
iicket", when the j^tho-phorus-cal- 
cuini. .eserves t4i the IhmK aic drawn 
* [Mill as ill [iicguaiii'v d h.s calc.um 
ase<^uilibi un n av ’ c ^ >i . lu^^ht about 
qi^iarertlv bv a w’oe vaiiets ot dis- 
,ur]ianccs and tetanv occur 

The pOi.t-opLi atiz c tetanv lolluwmg 
'-trumectumv is too well known to be 
due to [taratliv rciid delTciencv to need 
extended comment Tetanv due to 
tharrhea is on recoi d It is inter- 
preted as due to altered mtcstmal 
[lermeabihlv tor calcium Tetanv 
lollow mg the Use of Cl icaine and 
epinephrine is not rare It is pos- 
sibly a sequence of hv perv entilatioii 
m nerv'ous patients The psychic 
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state of the individual is of conse- 
quence, there being- on record re- 
ports of tetany attacks in patients 
merely from the shock of changing 
dressings. Experimental substantia- 
tion of this hypothesis is given hy the 
studies of Hammett (Endocrinology 
6 221 (June) 1922) These sho-wed 
that tame, relaxed, gentle rats failed 
to succumb to parathj roid removal, 
■w hile \\ lid, tense, excitable animals 
died rapidly of tetanic seizures 

Season and age are also factors in 
the production of tetan 3 ’ in suscep- 
tible individuals Earty spring months 
are dangerous times and the young 
are more prone than the old 

DIAGNOSIS.— -The differential 
diagnosis of tetany must, of course, 
rest upon the completeness of the his- 
torv" of the individual patient 

TREATMENT which aims at 
mobilizing the calcium to increase in 
the circulation is obviously indicated 
in the majoritv of cases The agent 
to be used depends upon the etiology' 
In rickets calcium salts, preferably 
the lactate, viosterol, or ultra-violet 
irradiation, or all, are indicated In 
cases where a parathyroid deficiency 
IS suspected, the parathyroid extract, 
parathormone, produces marked re- 
lief when given daily' in intant tetany 
Cod-liver oil and yeast as adjuvants 
ha\ e been found of help In the 
tetany' of hyperventilation or alka- 
losis, 2 procedures are available 
one, the administration of acid, designed 
to reduce the alkalinity and thus 
change the calcium ionization , the 
other, the per oral administration of 
dextrose to relieve the hypoglycemia 
This therapy is based on the fact that 
the hypoglycemia of pancreas hyper- 
activity is frequently accompanied 
by convulsions which are imme- 


diately and startlingly relieved by 
dextrose 

THERMOTHERAPY ♦ — The great- 
est resistance to the inward passage of 
heat IS the skin, but this resistance may be 
lo^?v ered by a combination with moisture, 
or It may be overcome by moisture plus a 
higher form of energy which is converted 
into heat by the resistance of the deeper 
organs and tissues, states M W Peyser 
(Virginia M Monthly 54 775 (Mar ) 1928) 
The action of heat is manifested by an in- 
creased flow of blood, a vasodilatation, 
whereby the temperature of distant parts 
may be raised There is increased activity 
of the heart and lungs, in addition, at high 
atmospheric temperatures, sweating occurs, 
more carbon dioxide is thrown off from the 
skin and lungs, more oxygen is absorbed, 
and urea, uric acid and other waste prod- 
ucts are thrown off in larger amounts be- 
cause of diuresis For therapeutic purposes, 
heat may be applied locally or generally 

Heat may be applied locally, dry, by 
means of a hot iron, the hot water bag, 
frictional massage, either manual or me- 
chanical, the Oudin current through a 
■vacuum tube or metallic brush, diathermy, 
incandescent electric bulbs, the infra-red 
ra>s, carbon ultraviolet lamps, baking ap- 
paratus heated by alcohol or gas, or by 
electric lamps 

The Oudin current, which is a mono-polar, 
high frequency current, is counter-irritant 
when not in close contact with the skin or 
mucous membrane When administered by 
means of a vacuum tube, it is used m the 
treatment of otitis media^ some nasal con- 
ditions, and various vulval, vaginal, uterine, 
urethral, prostatic, anal and rectal diseases 

With diathermy, which also is a high fre- 
quency current, 2 electrodes are employed 
During the passage of this current, elec- 
tricity IS stepped down to heat by tissue 
resistance, and while a large amount is 
generated at the contact surfaces, the greater 
amount will be found in the interior of the 
part treated Diathermy has a place in the 
treatment of gout, hypertrophic arthritis, 
and in inflammations with calculi, for xt is 
said to have a disintegrating effect on cal- 
careous substances It is also useful in 
neuritis, cervicitis, endometritis, metxritis. 
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neuralgia, rheumatism, synovitm, prcmtatitis, 
etc 

Heat produced by tnfra-red rays is next 
to that of diathermy in penetrative poT?ver 
Its indications are the same 

Local applications of heat may be moist 
(1) Plain water at the temperature from 
101*’ to 106"* F — 38 3*’ to 41° C (2) Medi- 
cated water, e g , hot solutions of boric acid, 
etc (3) Poultices 

Heat may be applied generally by means 
of water and vapor baths, plain or medi- 
cated, air baths and autocondensation 

Cold IS beneficial m 2 classes of cases, (1) 
Where it is desired to affect the organs 
and tissue of the part, (2) where it is 
sought to lower general temperature, as m 
hyperpyrexia of t 3 rpboJd and severe fevers, 
and sunstroke 

In gouty and rheumatic jomts, in sprains, 
and myositis, in tonsilhtis and pharyngitis, 
the cold compress affords relief and hastens 
the cure The tee-bag plays an important 
part in the treatment of meningitis, enceph- 
alitis, headache and delirium, in pericardi- 
tis, pneumonia, neuralgias, eye wounds, etc 
Excellent results have been obtained m 
phlegmasia alba dolens by the application 
of tee bags to the affected limb which has 
previously been wrapped in a cold, wet 
sheet 

THORAX. —PAIN —Pam in the 
thorax, states S Pritchard (J Miss- 
ouri M A 26 579 (Dec ) 1929) may 
arise from diseases of the thoracic 
wall, such as mj ositis, osteitis and 
neuritis There is a difference be- 
tw een neuritis and neuralgfia Pleural 
pain may not be due to friction 
Tension of the inflamed surfaces may 
be a factor Diaphragmatic pleurisy 
may simulate such clinical entities as 
gall-bladder disease, chronic appen- 
dicitis and duodenal and gastric ulcer 
Cardio\ascular pain may be divided 


ma> cause root pain. It is impor- 
tant to differentiate between neu- 
ritis and radiculitis, the latter often 
being the result of a serious spinal 
lesion 

DIAGNOSTIC MEASURES.— 

Bimanual compression of the thorax, 
■w'lth one hand on the anterior aspect 
of the chest and the other pressed 
over the corresponding area pos- 
teriorly, will magnif> vocal fremitus 
so that \ibrations may be felt when 
they cannot be elicited b\ other 
methods, according to Sav ulesci 
(Bull et mem Soc med d hop de 
Bucharest 336 (Xov ) 1928) 

A direct \ ision thorascope has been 
devised by W Mascher (Beitr z. 
Klin d Tuberk 71 382 (Feb 22) 
1929) which eliminates the difficul- 
ties in the division of adhesions in 
the pleural ca\-it\ 

TUMORS— G J Heuer (Arch 
Surg 18 271 (Jan ) 1929 j states that 
the total number of tumors of the bony 
chest "Zt-all reported to date is about 
240 Nearly 80 per cent were tumors 
of the ribi and 20 per cent were 
tumors of the sternum From 60 to 
65 per cent w ere sarcomata, 18 per 
cent chondromata, and 11 per cent 
carcinomata The operative mor- 
talitv has been reduced from 30 to 
about 15 per cent , but the late re- 
sults ha\ e not been satisfactorv The 
results are best in cases of benign 
tumors 

With regard to the thymus, the 
author limits his discussion to the 
pnmarv malignant tumors The most 
common of these are the Kmphosar- 


into retrosternal, precordial and in- comata, thymomata and carcinomata 

terscapular pain The site of pain Sarcomata arise from the connective 

in mediastinal disorders depends on tissue elements of the mediastinal 

the position of the tumor Diseases Iv mph glands, thymus, sternum, ribs 

of the spinal cord or vertebral bodies or spine. The carcinomata other 
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than thobe arising from the reticu- 
lum cells of the thymus are the re- 
sult of -extension from a carcinoma 
primary in the lung, trachea, bronchi, 
breast, esophagus or elsewhere 

In discussing nuxliqnant tumors of 
the pleura, the author reviews the 
difficult], in the differentiation of 
these neoplasms Jvlore than 100 
have been reported in the literature 
The> occur in 2 forms the diffuse 
and circuniscnbe<I 1 he former ap- 
pear in the form of multiple nodules 
or flat elevations which fuse The 
pleura becomes thickened and event- 
iiallv i*- converted into a diffuse, firm 
opaque mass, covering or compress- 
ing the lung The condition is asso- 
ciated with a l>loo<Iv exudate The 
circumscribed form gives rise to 
globular tumetr masses of varying 
-i/e which ca^-t a circumscribed 
shadow in the x-rav film 

dumeirs of the lung include echino- 
coccus, dermoid and other cv sts , 
hcniifu tumors such as fibiomata, 
lipomata, enchondromata. eisteomata, 
angiomata, I\ mphomata and adeno- 
mata, and ■ii.aiiqiuint tumors which 
.nchide eudt itht lii nija, carcinoma and 
‘-a^ctjma ''even hundred cases of 
3 >’'m.ar\ careinonia have been re- 
.rtf’. 

X-T-c‘\ O’agntj-is (it tumors ot the 
t/ '' - pre-eiited b\ > ^vlelville 

flint M I 2 725 (Oct 22) 1927), 
vv h> > -tates that the oina is a well 
defined lounded opacitv. usuallv 
aming iioni the pei-teruir wall of the 
thorax To atumata commonlv arise m 
the anterior part of the chest, they 
are fairlv well de^fined, though often 
markedlv irregular 

Carcinoma of the lung is compara- 
tiv'el> common, constituting over 4 
per cent of all carcinomata The 


x-rav signs presented by it depend 
largelv on the stage of its develop- 
ment, its location, and the secondary 
manifestations produced by it The 
occurrence of sarcoma as a primary 
malignanc> of the lung is doubtful 
INTRATHORACIC — W S Lemon 
(■Philadelphia County Med Soc. 
(Mar 12) 1930) states that malignant 
tumors produce a more rapid prog- 
ress of symptoms when growing in 
the chest than elsewhere, because the 
thoracic walls are not expansive 
Since 1925, there have come to the 
Mav o Clinic more than a hundred 
malignant grow^tlis of the bronchus 
alone There is a second group of 
tumors not in themselves malignant 
hut which cause death by their pres- 
sure There has been much pessi- 
mism on the subject of mediastinal 
grow ths, but Harrington has on 
record 8 cases cured bv surgery The 
tumors found included (1) Sub- 
sternal thyroid (vv'hich is normal 
tissue badiv placed) , (2) a granu- 

lomatous tv pe, non-invasiv e , (3) an 
invasive round cell sarcoma (symp- 
toms cvanosis, d 3 spnea, cough, pain, 
(Ivsphagia, inequality of pulses), (4) 
tuberculous tumor, (5) abscess, post- 
tonsillectomic, with death by stran- 
gulation of the lungs , (6) cv stic 

hydroma or lymphangioma causing 
pres'^ure symptoms, (7) lipoma, 12 
cases known, growing to great size 
w ithout damage, insinuating, slow , 
w ith late sy mptoms therefore , (8) 

chondrumata are elastic, not cellular, 
hav e a large, cartilaginous matrix 
and grow from the second rib, inter- 
V ertebral disc, lary nx or trachea, and 
may' become sarcomatous , (9) myxo- 
mata, (10) fibromata, which vary in 
character and include the neurocyto- 
mas, neuroblastomas, ganglioneuro- 
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mata, neurofibromata, fll) dermoids creased 1>\ the dang-er of cflFusion 
of which, 10 cases were seen, which Two operati\e deaths occurred in 
are difficult of remo\al, because they the senes, on the second and seventh 
are nearly ahva\ s inflammatory, and da> s The blood-pre‘-sure is taken 
(12) carcinomas, w'hich are no longer e\ er\ 5 minutes during the operation, 
“rare” ph> siologic salt solution being gi\ en 

Continuing the discussion, Har- for a 10 mm drop in bl< rod-pressure, 
rington gave the surgical indications a blood transfusion if the drop in 
and operati\ e technic An apparent blood-pressure is much greater The 
marked increase in the number of body heat is maintained, and for corn- 
tumors in the mediastinum is prob- plicatmg dyspnea and cyanosis, the pa- 
ably due to the impro\ed methods of tient is placed m the oxygen cham- 
diagnosis Diagnosis is made by ber. Pleural effusion, a late compli- 
x-ray examination, wnth determina- cation in nearly all, requires aspira- 
tion of the site of the growth and the tion Fi\e of the patients de\ eloped 
impairment of respiration Intra- empxcma and were gi\ en drainage by 
tracheal and positi\ e-pressure anes- the closed method Of 12 malignant 
thesia ha\e been found of equal value growths, 1 patient died after opera- 
Antero-lateral and oblique x-ra^' tion and 7, later, of 12 benign tumor 
films are taken A bronchoscopic patients, 1 died post-operati\ ely, and 
examination is made, and explora- the rest are living There is no rela- 
tory thoracotomy may be desirable tions-hip between the degree of malig- 
As there is danger of pulmonary col- nancy and the duration, and the 
lapse and mediastinal flutter, a pre- operati\e results compare fa\ orably 
limmary artificial pneumothorax is with those of malignancy elsewhere 
established several days prior to the Pam is the most important subjecti\e 
operation, and the patient is given 3 sy mptom 
liters (quarts) of fliud daily Eth- 
ylene and ether with intratracheal in- THROMBOPE-NIA The clinical 
sufflation and with positi\e pressui e manifestations of a thrombopema 
IS the method of anesthesia, and the are, as is know n, the hemorrhages 
lung IS ventilated and circulation re- <'ccuriing in the skin, mucous mem- 
established e\ ery' 5 minutes Sue- branes, etc Little is known of the 
tion is used for the remo\ al of mucus fundamental causes of thrombopema 
The surgical approach depends upon P Denis^ow a-S^iiscew skaja < Zent 
the site If the tumor is attached to t Gy nak 52 2535 (Apr 29) 1928) 
the chest wall, a thoracotomy at the studied the eftect of the menstrual 
attachment, if in the posterior cycle on a patient with the condition, 
mediastinum, through a posterior and found a decided fall m the nuin- 
thoracotomy' In 18 cases, the trans- ber of thrombocytes at the onset of 
pleural, one-stage operation was menstruation They rose as the flow 
done Pleiaal effusion is a common continued X-ray irradiation of the 
sequel of the operation The aim of spleen accentuated these differences 
the first stage of a tw^o-stage opera- at the next catamenia The patient 
tion IS to form adhesions which wull was 47 years old, her first symptoms 
wall off the site, but the risk is in- began 20 years before The hemor- 
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rhages were absent during each of 
her 6 pregnancies and periods of lac- 
tation From these considerations, 
the authors conclude there is an en- 
docrine sex gland control at work m 
this patient 

That the hemorrhages, themselves, 
may be of mechanical moment is 
shown by K Evang’s (Norsk Mag f. 
Laegevidensk 89 153 (Feb ) 1928) 
case in which hematomyelia occurred 
with the succeeding stages over a 
period of 7 months of flaccid paralysis, 
spastic paraplegia and extension con- 
tracture 

TREATMENT — The treatment of 
the condition is the radical one of 
splenectomy In W Anschutz’s 
(Beitr z klin Chir. 142 1, 1928) 
collection of 1(X) cases, there \\ as no 
death from hemorrhage during or 
shortK after the operation The gen- 
eral mortality in chronic cases \\ as 
about S per cent The percentage of 
cures lasting 6 months was 60 Ap- 
parent!}. , difterences m the se\ erity 
c>f the disease is a factor to be con- 
sidered General experience, how - 
e\ er, show s that the blood seldom 
returns to normal permanently 

As a modification of splenectomy, 
several surgeons have ligated the 
splenic artery The atrophy of the 
spleen following this accomplishes 
about the same purpose 

S A Holboll fHospitalstid 72 
841 ( Aug 8) ) 1929) treated a case 
vv ith liver extract vv ith apparent 
iniprov ement 

THROMBOPHLEBITIS. -A case 
of thrombophlebitis of the cavernous 
sinus and its resultant cure by opera- 
tion is reported by L Christophe 
(J. de chir et ann Soc beige de chir 
27.312 1928) This condition de- 


veloped after 4 months as a compli- 
cation of caries of the right premolar 
The patient had fever, severe shoot- 
ing pains in the right side of the 
head, chemosis and exophthalmus of 
the right eye with blindness from 
internal hemorrhage The general 
condition of the patient was very 
poor, and under local anesthesia the 
internal carotid was crushed by a 
clamp which was left in place After 
this, under general anesthesia, the 
cavernous sinus was opened, through 
the external wall of the orbital fossa 
and drained After 15 days the drain 
vv as removed, but the discharge of 
pus continued for 2 months, after 
which the patient developed erysip- 
elas which later cleared, with recovery 
Suppurating sinusojugular thrombo- 
phlebitis treated by the opemng of 
the lateral sinus and resection of the 
internal jugular, with recovery, is re- 
ported by G Worms and Lacaze 
( Bull et mem Soc nat de chir 55 
138 (Feb 2) 1929) A young soldier, 
m the course of a severe cerebrospinal 
meningitis, complicated by bilateral 
neuritis of the 8 cranial nerves and 
complete deafness, developed a left 
otomastoiditis After mastoidectomy, 
the svmptoms subsided, but 3 days 
later the symptoms reappeared A 
blood culture showed Streptococcus 
hcniolyticus Puncture of the lateral 
sinus did not bring blood and on in- 
cision a brownish clot was removed 
On the peripheral side, toward the 
angle, there was no hemorrhage from 
the sinus wound The thrombosis 
seemed to have reached the gulf and 
the jugular The vessel was then 
isolated and found to be normal as 
far as the superior border of the thy- 
roid, but at that point a dry puncture 
was made The vein was resected. 


870 



Thrombophtobitls] SUPPLEMENT £T&r«»fo*phl«*l*l» 


The mastoid and cervical wounds 
were left open Later the symptoms 
appeared on the rig-ht side and like- 
wise a mastoidectomy was done and 
a lesion found resembling that on the 
left side The patient eventually 
made a good recovery 

Four cases of otitic thrombophle- 
bitis are reported and discussed by C 
E Connor (Minnesota Med 11 313 
(May) 1928) The author thinks the 
infection may reach the interior of 
the anus from the mastoid cells or 
the thrombophlebitis may originate in 
small tributaries of the sigmoid 
Early, when there is no contamina- 
tion of the blood stream or disinte- 
gration of the thrombus, a ligation is 
considered to be indicated Ligation 
should be done only when the liga- 
ture can be placed about an appar- 
ently healthy vein above the common 
facial In severe cases primary jugu- 
lar ligation is indicated [Simple 
incision and drainage is the safest 
method of treating any form of septic 
thrombophlebitis — Ed ] 

The treatment of the late complica- 
tions of thrombophlebitis of the lower 
extremities may be anticipated w hen 
the relation of the lymphatics to 
thrombophlebitis is better under- 
stood J Homans (Ann Surg 87 
641 (Ma> ) 1928) suggests that new 
connections between the lymphatics 
beneath the muscular aponeurosis 
and the overlying tissues should be 
made Strips of deep fascia should 
be excised beneath areas of super- 
ficial edema for some distance abo\ e 
and below them Badly injured areas 
should be excised, the muscular apo- 
neurosis beneath being included 
Then a skin graft can be placed on 
the tissues covering the muscles 
Experience alone can indicate what 
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tissues should be excised and what 
may be treated simply by excision of 
fascial strips This in a measure fol- 
lows the method of Kondoleon 

Experimentally upon dogs, J Hom- 
ans and R M Zollinger (Arch Surg 
18 992 (Apr ) 1929) find that it is 
practical to cause lymph stasis in the 
hind leg of a dog by an appropriate 
injury to the principal vein, a por- 
tion of the common iliac vein should 
be included m the trauma The in- 
jury need not be of g^reat violence to 
cause temporary lymph stasis, but 
must be se\ ere in order to cause a 
permanent condition They believe 
that the cause of phlegmasia alba 
dolens is a lymphatic obstruction, 
due to inflammatory reaction around 
an area of thrombophlebitis, and that 
the basic lesion is always in the com- 
mon or external iliac vein, however 
far it may extend peripherally 

In a rev lew of 68 cases of acute 
localised phlebitis of the lower ex- 
tremity, I Eisenklamm (Wiener 
khn Wchnschr 42*360 (Mar 21) 
1929) declares that all vv ere cured in 
a comparativ ely short time by opera- 
tion In progressing ascending phle- 
bitis, he sa>s operation is often dan- 
gerous In all other cases, surgical 
treatment giv es the best results 
Incisions 1 to 2 cm long and 5 cm 
apart are made following the fissures 
of the skin in the diseased area The 
thrombi are remov ed v\ ith a spoon, 
but without pressure or scraping 
The surgical treatment not only 
shortens the duration of the condi- 
tion, but prevents the otherwise fre- 
quently occurring relapses The treat- 
ment IS, therefore, prophylactic as well 
as symptomatic [Venous thrombec- 
tomy has a high mortality and in 
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our opinion is too dangerous to be 
used — Ed ] 

In a series of 9 cases, 4 of which 
died, LafFont, Ilouel and Ferrari 
(Bull soc d’obst et de gynec de 
Pans 17 373 (Apr ) 1928) reports 
the technic of operation for stippura- 
th’e litcropchnc phlebitis as follows 

(1) Ligation of the inferior \ ena ca\a , 

(2) ligation of the utero-o\ arian 
\eins, (3) resection of the utero- 
o\ arian pedicles, (4,) hysterectomy 
The chances of success are improied 
when the blo<jd cultures are negati\ e, 
the lungs ha\ e not been in\ oK ed, 
and there is no sign of peritonitis In 
non-( iperatix e puerperal phlebitis, the 
iiKtrtahti ranges from 72 to 95 per 
cent, wheteas in the cases re\ lew ed 
It w a" 5.? 13 per cent 

In a case of pilt'ic thrombophlebitis 
which tciimnated fatally, as a result 
ot a pulmonary embolus, 5 day's after 
opciation, which is reported bv 
Lemeland and R Didier (Bull Soc 
de ob*t et de gy nec de Pans 17 135 
( Fc!) ( l'^28 I the authors feel that the 
einboh-m ma\ hai e been due to in- 
sufficient 1 ejection of the c ems and 
the fact t^mt the patient’s resistance 
i\ a-- Io\' . .n account of a tuberculous 
lOi^ct'oi that w a" itresent 

IIoucvc’" T () Polak (Am 7 
h>b^tct and «i\ncc 17 467 (Apr » 
lo_>o j thinks that the septic woman 
IS a poor surgical ritek and beheics. 
operation is not warranted Any 
manipulation, bimanual examination, 
or operation breaks dow n the pro- 
tectn e barriers 

THROMBOSIS.— A ty pical case 
of auricular thrombosis, presenting all 
the signs of mitral stenosis, auricular 
fibrillation, cardiac failure, embolism 
in an artery of the leg, loud cardiac 


murmur (noise), pronounced thrill 
and death, is reported by G W Covey, 
R Crook and F L Rogers (Am J 
M Sc 175 60 (Jan) 1928) The 
post-mortem examination showed the 
presence of a typical ball thrombus 
occupy ing the left auricle in the pres- 
ence of marked mitral stenosis 

A case of thrombosis of the left 
auricle, which came to necropsy is re- 
ported by G Scaglia (Riforma Med 
44 1446 (Nov 5) 1928) who con- 
cludes that cerebral embolism, asso- 
ciated w’lth other symptoms, has the 
same significance in the anatomo- 
clinical picture of atrial thrombosis 
(the Ziemssen-Bozzolo picture) as 
an embolism of the lower limbs 
( gangrene) 

Two patients who suffered ty^pical 
symptoms of acute coronary occlu- 
sion during life came to autopsy 
where no interference with the coro- 
nary circulation was found How- 
ever, in 1 case, a thrombus of the 
right ant iLitlar appendage, and in the 
other case a thrombus of the left 
auricular appendage w^as found (N 
Tones and D W’^ Baird, North- 
west kicd 27 469 (Oct) 1928) 

Nine patients with coronary throm- 
bosis were observed by A C Ern- 
stene (Am J M Sc 178 383 (Sept ) 
1929j from the time of occlusion to 
death (1 to 4 years) All cases 
show ed the classical sy mptoms Tw o 
in addition show ed pulmonary em- 
bolism The vital capacity of the 
lungs was studied in 7 cases All 
show ed marked reduction below nor- 
mal on admission to the hospital, and 
in 3 instances the initial reading w'as 
16CX) c c or less Under fluoroscopic 
examination, there w'as marked dimi- 
nution of the cardiac excursion 
Electrocardiographic studies revealed 
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Significant features Three ot the 
cases reco\ered and are now enjojting 
satisfactory health The auth<.r finds 
that a progressi\e rise in blotKl-prt 
sure and \ital capacity and increa-iing 
cardiac pulsations obser\ ed fluoro- 
scopically are fa\orable progno'^tic 
signs 

That the thebesian vessels can take 
up the function of the coronary \ es- 
sels and supply the heart inusclts 
with blood in cases where the closure is 
gradual, and thereby allow the pa- 
tient to reco\ er, is expressed b\ J T 
AVearn (New Hngland J Aled 198 
726 aiay 24) 1928) 

In a report of 58 cases of coronar\ 
thrombosis, 27 of which are still h\- 
ing, Anderson (Ann Int Aled 2 248 
(Sept ) 1928^ offers a theory for the 
etiology of angina pectoris, i c , that 
it IS due to the superficial rupture of 
the calcareous plaques w ithout the 
escape of enough tissue fluid to pro- 
duce thrombosis, but allow ing a 
stretching of the artery w all 

The use of qumidine sulphate w Ph 
good results in a case of coronary 
thrombosis is reported b> 8 A 
Le\ me and AV B Ste\ ens ( Am 
Heart J 3 253 (Feb ) 1928) The 
authors concur w ith the general 1 e- 
lief of hesitancy, but think that us 
use IS justified where the continuance 
of ventricular tachj. cardia is hasten- 
ing a fatal issue 

A case of thrombosis of the smaller 
branches of the pidmona) y arteric'^ is 
reported b\ C Fiothingham (Am J 
Path 5 11 (Jan) 1929) During 
life, the s> mptoms w ere unexplain- 
able Similarlj , a case w ith obscure 
s>Tnptomatology was found at necrop-^y 
by E Samek (Riforma med 44 1481 
(Nov 12) 1928) to be primary throm- 
bosis of the pulmonary arter\ , result- 


ing m relrografle cmbtdism into the 
renal veins 

1 hrombo<=iis tj( the inferior T’cna 
cat a is reported by -A Feller (Wien 
klin \\ chnschr 42 576 (Apr 25) 
1929; with the C'^tablishment of a lol- 
lateral tinulatnui The patient died 
of carcinoma of the stomach, with 
metasta^'is to the liver, an^l at ntcropsv 
the thrombosis was discovered 

T-hrombosis t»t the portal z'cin is re- 
ported in 1 ta-'C t*f A A Semetr 
(Klin Med f. 831 (Julv ) 1928), 

while anotht r vase is mentioned b\ 
H Beit,-ke (Med AVelt 2 938 (June 
23) 1928; 

The etiologv of splenomegalv from 
the standpoint of thrombosis of the 
zplcnii ft in mav be determined bv the 
injection of 1 mg < grain) epi- 
nephrine which causes a contractifui 
of the enlarged organ, according to 
L A'llla ( Aled Klin 25 SX)8 ( June 7) 
1929) One case ot thrombosis of the 
splenic vein which, during lile, had 
fir>t been diagno:-ed as h\perp]a-ia 
oi the spleen but later Banti s ili-- 
ease, is reji’Uted bv F Scebtr and 'j 
S prohnle i Deut-ches Arch i klin 
Aled lo3 19 l Ft b ) 1929) 

ETIOLOGY —That there i- .an- 
ger of thmuil^t ‘-i- ot the p^iipliLuP 
artel les in the use of intravenous 
foreign protein in patients with ex- 
treme aiterioselerosis, because ot the 
slowing < (t the rate ot flow, is men- 
tioned bv A AA’ Allen and K 11 
^niithwick (New England J Aled 
206 217 ( Tan 31 ) 1929) 

That the mciease in throinbo-i- 
during the past few’' vcais is not due 
to the iiieieasing use of intravenous 
injections is the opinion of B linger 
(Deutsches Aieh f klin Aled 1(4 
175 (June) 1929) 

That increased sensitivitv of the 
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endothelial lining- may be due to vari- 
ous factors and hence the formation 
of thrombi as m the cases following 
infectious fevers is pointed out by A 
Dietrich (Munchen. med Wchnschr 
76 272 (Feb 15) 1929) 

DIAGNOSIS. — Postoperative 
changes in the blood stream in which 
there is a particular intravascular 
coagulation, and in which there is 
usually a transformation of the fluid 
plasma into a state of gel followed by 
the adhesion of blood platelets to the 
vessel wall, and later a visible pre- 
cipitation of fibrin, is discussed by 
H Heusser (Deutsche Zeitschr f 
Chir 210 132, 1928), who thinks this 
is the explainable theory of throm- 
bosis 

That the early diagnosis of throm- 
bosis ma\ be made by a blood plate- 
let count, and therefore, prevent the 
e\olution of the thrombus is the 
opinion of A Kristenson (Acta med 
Scandinav 70 167 (Feb 28) 1929) 
after experimental thrombosis in rab- 
bits A similitude between throm- 
bosis and embolism to the platelet 
reaction m so far as time relation- 
ship IS concerned is pointed out by 
R V Daw barn, F Earlam and \V 
H E\ans (J Path and Bact 31 833 
I Oct I 1928 ) 

A case of thrombosis of the bifurca- 
tion uf the aoi ta found at necropsy is 
reported by J de Girardier and P 
Strieker { Re\ de chir 66 97, 1928) 
The importance of surgical explora- 
tion of the bifurcation in doubtful 
cases in establishing the differential 
diagnosis and m treatment, the authors 
belie\e, is justifiable 

TREATMENT.— The application 
of leeches to the site of the lesion as 
soon as symptoms appear m puer- 
peral thrombophlebitis is suggested by 
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M H G A Tholen (Nederl Tijdschr 
y Geneesk 1 302 (Jan 21) 1928) and 
also by Sulger (Deutsche Zeitschr 
Chir (May) 1929) 

The formation of an artificial 
thrombus above the point of throm- 
bosis, thereby blocking the vein and 
preventing the thrombi of the vari- 
cose vein from traveling farther, is 
suggested as a method of treatment 
superior to operation by H Schaefer 
(Med Klin 25 708 (May 3) 1929) 

Nine cases of primary jugidar bulb 
thrombosis are reviewed by J L. 
IMaybaum and I B Goldman (Laryn- 
goscope 38 569 (Sept) 1928) The 
authors feel that prompt surgical in- 
terference is imperative, with the 
minimal trauma Ligation proximal 
and distal to the thrombus should be 
done and the sinus curetted and 
drained 

Thrombosis of the hemorrhoidal 
veins IS treated by F C Smith (Am 
J Surg 6 352 (Mar ) 1929) by put- 
ting the patient at rest and on a re- 
stricted diet Wet compresses of 
boric acid are supplied to the area 
These should be wmi m, to comfort 
the patient and hasten the absorp- 
tion of the clots Sloughing may 
cause a spontaneous cure 

Eight cases of primary thrombosis 
of the axillary vein are reported by 
E P Gould and D H Patey (Brit 
J Surg 16 208 (Oct ) 1928) Treat- 
ment given IS rest, elevation of the 
part and massage after 2 or 3 weeks 
The authors think that rupture of 
the vein is the most important path- 
ological lesion 

THYMUS.— PHYSIOLOGY. — 
Much speculation and little exact in- 
formation IS to be found relative to 
the function of the thymus An ex- 
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perimental beginning- has been made 
in solving this problem by F C 
Hammett (Abderhalden’s Forts d 
Natiirvuss Forschung , new series, i-v, 
1929) This -worker determined the 
rate of autolysis or cell digestion of 
the organ at different ages, compar- 
ing these values with the weight 
changes due to growth and involu- 
tion It was found that with the 
onset of the involuntary change in 
weight, there was an increase m the 
rate of autolysis of the organ tn vitro 
This implies that thymic age in\ olu- 
tion IS a self conditioned phenomenon 
not particularly dependent upon ex- 
traneous influences While this 
demonstrates an age involution, it 
does not imply that thymic regres- 
sion as ordinarily observed is due to 
age as such In fact quite the con- 
trary IS the case It is -well known 
that dietary inadequacy, infections, 
and other disturbing conditions such 
as thyroid deficiency bring about a 
tendency to involution of the organ 
Such being the case, and since no 
human being coming to the autopsy 
table has escaped these harmful in- 
fluences, It is obvious that data as to 
the time of onset of thymic regres- 
sion obtained from human patho- 
logical material is valueless in the 
problem of age changes The same 
holds true for the ordinary run of 
laboratory animals Hence exact 
kno-wdedge as to the question of the 
process is difficult of access Ham- 
mett has recorded a set of thymus 
weights in continuously healthy rats 
grown under optimum dietary and 
sanitary conditions These values 
show definitely that when diet is 
completely adequate and health is 
maintained, the thymus shows no 
marked involution at puberty but 
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continues to gr«#w thereafter for some 
time Though it is true that there is 
a slight recession at puberty, this is 
recovered from Consequently the 
common concept that thymic involu- 
tion IS necessary at puberty is no 
longer tenable That it does so is 
because of concurrent disturbing in- 
fluences, not because it is determined 
b> the stage of dev elopment as such 
It IS probable that activity of the 
adrenal cortex is a factor in the age 
involution of the thymus when this 
IS allowed to occur m normal healthv 
individuals This conclusion is based 
on the fact recorded by H L. Jaffe 
(J Exper Med 44 523 fOct ) 1926) 
that adrenalectomy retards involu- 
tion in rabbits, and w hen done on 
older animals thymic regeneration 
frequently follow's Further, Ham- 
mett reports that adrenal cortex but 
not adrenal medulla accelerates thv - 
mus autoly sis tn zntro 

It might be noted that A M Han- 
son f^Iinn Med 13 65 (Feb ) 1930) 
reports Iv tic effects of thv mus ex- 
tracts on tumor tissue in znz'o 

HYPERTROPHY — SYMPTOMS 
— According to C J Bloom (South 
M J 21 905 ( Nov > 1928), the major 
signs of thymic disease are nervous- 
ness, inabilitv of the infant to cry, 
restlessness, cv anosis, dv spnea, stri- 
dor, extreme pallor, attacks of w eak- 
ness and accelerated bieathmg Minor 
indications are a poor appetite, lym- 
phatic inv'olv ement, flabbiness, cough, 
asthma, \ omiting, and a familial en- 
docrine history There is much yet 
to be done before an understanding 
of the thv mus can be had 

TREATMENT — Turning now to the 
clinical aspects of the thymus, it is 
becoming increasingly apparent that 
when fluoroscopic examination shows 
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a mediastinal shadow in infants of 
this organ, prompt x-ray treatment 
brings about in a majority of cases a 
reduction in the size of the structure 
and improvement in symptoms if not 
a saving of life Unless the case is 
unusual and the s>mptoms require 
heroic interventiO'n, 1 treatment weekly 
IS enough 

THYROID GLAND.— The chief 
function of the thjroid is the regula- 
tion of the metabolic rate through the 
catalytic action of its specific secre- 
tory constituent, thyroxin When 
this IS deficient, growth is retarded 
The growth retardation, however, is 
not uniform for all the organs of 
the bod}. Organs may be separated 
into resistant, responsi\ e, and special 
groups The brain, spinal cord, and 
long bones are examples of structuies 
the growth of which is not retarded 
as is that of the body as a whole 
The\ are resistant The thoracic and 
abdominal Mscera (heart, lungs, 
spleen, kidne} s, pancreas, adrenals, 
th\mus, and h\er) are responsi\ e 
The\ nut unl\ tail to grow, the\ e\ en 
lose weight in acute induced th} ruul 
dellcienc} It nia} well be thought 
this reaction is a participant in the 
gent ral grow tli retardation through 
a lessening of the a\ ailabihty of 
ingested lood-stults The special 
cases are the pituitar} and the testis 
and epidid\mis far as the pitui- 

tar\ is Concerned tins shows enlarge- 
ment and specific thyroid relation 
The lack of giowth retardation of the 
male genital glands in thyroid defi- 
ciency is due to the fact that their 
growth IS largely one of growth by 
increase in cell number, a type of 
grow th which is not directly condi- 
tioned by the th} roid This distor- 
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tion of differential development re- 
sults in a definite new' structural type 
of organism From this F S Ham- 
mett (Am J Physiol 82 25 (Oct ) 
1927), from whose data these pictures 
are drawn, concludes the possibility 
that shifts in thyroid activity during 
ph}logenetic development may have 
been significant factors in the produc- 
tion of \ arieties within a species, if 
not of species within a genus Fur- 
ther findings from these studies were 
that puberty conditions a particular 
increase in sensitivity to thyroid de- 
ficiency , that thyroid deficiency tends 
to produce an anhydremia, and a 
lesser w ater content of the central 
nervous system , that females are 
much more sensitive to thyroid de- 
ficiency than are males , and that 
ossification is definitely retarded 

Histological studies have long sug- 
gested that the th} roid subser\ es 
some other function than that ex- 
hibited by its specific secretory prod- 
uct, th^ roxin, for it show s a colloid- 
storage phase and a secietion phase 
Chemical support for this concept is 
meagre but significant For instance, 
it has been found that thyroxin does 
not exert all the effects of whole 
gland extracts Further, there is the 
defimttl} established pituitary an- 
terior lobe hypoplasia m thyroid 
deficienc} , and the well-known thy- 
roid h}pertrophy associated with pub- 
erty, menstruation, pregnancy, and 
the climacterium These facts indicate 
an association of thyroid function 
w ith other glands of internal secre- 
tion which so far are not corre- 
latable directly with metabolic rate 
It may be, however, that more inten- 
sive investigation will find these 
inter-reactions metabohcally supple- 
mentary For the present, however, 
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it seems wisest to consider the phe- th<r«*h_\ \n uureasf jn the colloid 
nomena resulting from a shift m level with comprc ■<-^lon ot the celK i-, also 
of thyroid functional acti\it\ as "ccn Prohjnged administration pr«>- 
sequels of alterations in basal metab- ^luces exhaustion characterized by 
olic rate In thyroid failure, the loss of architecture and cellular dis- 
pulse rate usually follows the down- integration Regeneration occurs 
ward course of the metabolic rate as atttr a rest perio<l I ^e^iccate^l th\ - 
it follows the increase upward in rin«I suhstante jiro<luces h\|»crtrophy 
hyperthyroidism and hyperplasia of the living cells of 

That the heart reaction to this con- the acini 
dition IS probably functional and not The sympt.»ms of hxpathxroultKm 
organic is suggested by the expen- are generallv recognized M 1) 
ments of F H Lahey (Ann Surg Levy (Xtw ( *rl( ans M and S J 81 
90 750 (Oct) 1929) from which he 487 rjan » 1929 » has adde<l to them 
concludes that there are essentially the observ ation that hy pt rcfilorhy dria 
no thyrocardiac patients who are too at times present and that this is 

decompensated to withstand subtotal relieved by thv roid me<iication The 
thyroidectomy without undue risk ci>ndition without myxedema is not 
Of 101 patients traced and living, rare R yicKean (J Michigan 

95 have been returned to the full M Soc 28 128 i Feb ) 1929) reports 
function w^hich they possessed before 50 cast>, mit 2(X"X} revitwe<l Dis- 
the onset of hyperthyroidism In this tinctive mental and physical fatigue 
condition the volume of the circulat- is the chief presenting s\ mptoin m 
ing blood is increased, it is decreased most cases, marked by a morning 
in hypothyroidism These blood changes peak, with increasing energy curve 
are in agreement with the water bal- as the day wears on, until the crest 
ance findings already noted Con- is reached in the evening One or a 
sistent and supporting these phe- number of the tollowmg are also 
nomena is the fact that the sedimen- present Sluggish memory, inability 
tation rate of the red blood cells is to concentrate, dull headache-, con- 
mcreased in hy^per- and decreased in stipatioii, <1\ -pnea on mild exertion, 
hypo-function of the gland This is model ate indigestion, myalgias, ar- 
due to the fact that in the former the thralgias, disturbed menstruation, 
blood IS thinner , in the latter, thicker, which usually is scanty, loss of 
because of greater and lesser water libido Low bl* pod-prc=-?ure and 
content respectiv ely' pulse rate, I< .w buccal temperature 

It has long been known that the and dry skin are irequent Lo-s of 
chemical element iodine character- hair and mei casing tendenev to den- 
izes the thy’TOid in the chemical sense tal caries occur, as do a sccomlary 
because of its singularity of concen- anemia and mild leukopenia with 
tration therein relatwe to the rest of relative mono-nueleosis Contirma- 
the body Extensive studies of the tory, of course is a low basal metah- 
type of response of the thy'roid to ad- olic rate 

ministered iodine in one form or an- L Lt>eb and his co-workers fAin T 
other bring out the fact that prolifera- Path 5 /I (Jan ( 1929) liav e tor 

tion of thyroid epithelium is induced years been study mg the phenomenon 
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of compensatory hypertrophy of the 
thyroid. Their recent findings are 
that anterior pituitary substance, thy- 
roid substance and thyroxin prevent 
compensatory hypertrophy of the 
gland and tend to produce changes 
that imply a condition of rest 

Warren H Cole and N A Womack 
rj A M A 92 453 (Feb 9) 1929) 
have continued their work on the 
histological reaction of the thyroid 
to infections and toxemias Hyper- 
plasia, loss of colloid, and desquama- 
tion are observed A loss of iodine 
obtains The basal metabolic rate 
rises out of proportion to the fever 
The pathologic changes can be largely 
prevented by the oral administration 
of iodine The data support the pos- 
tulate that the th> roid takes an active 
part in the resistance of the body 
against certain toxins and infections 
In conclusion, attention may be di- 
rected towards Burhans’s review 
( Surg , G\ nec and Obst 47 478 
(Oct ) 1928) and summary of acute 
thyroiditis This disorder is charac- 
terized by pain o\ er the gland, swell- 
ing or tumor formation, tenderness, 
and fe\ er In the non-suppurati\ e 
t\ pe conser\ati\e measures are indi- 
cated Surgery is alw'a> s indicated 
in e\ ent of suppuration 

ACCESSORY ABERRANT THY- 
ROIDS are tumors show mg the same 
basic structure of the thyroid, but 
distant from the latter, and not con- 
nected with it According to Wilden- 
Berg (Le Scalpel (Sept) 1928), they 
occur more often in women than in 
men and var^ in size from that of a 
hazel-nut to that of fetal head Usu- 
ally cystic degeneration occurs The 
condition is rare and, as a rule, oc- 
curs betw een the twentieth and 
fortieth years. Congenital tumors 


must not be confused with similar 
acquired ones, which are entirely 
separated from the thyroid proper, 
while the former are connected to it 
by fibrovascular or parenchymatous 
stem The rate of development is 
very slow Dtagnosts is often difficult, 
particularly in the case of a single 
tumor, and the growth may be con- 
fused with atheroma, cavernoma, 
fibroma, lipoma, lymphangioma The 
size of the thyroid is unchanged with 
any of these Frequently these aber- 
rant thyroids only attract attention 
wrhen they become malignant Treat- 
ment IS surgical extirpation after as- 
certaining that the thyroid occupies 
its normal position Any associated 
epithelial bodies should be implanted 
in other parts of the body The value 
of operation at the malignant stage 
has not 3 'et been estimated 

The thyroid develops from ventral 
median out-pocketing of the pharyn- 
geal epithelium at the base of the 
tongue According to certain authori- 
ties, the lateral lobes may arise from 
the fifth pharyngeal pouch In hy- 
perplasia of the thyroid it is believed 
that new^ al\ eoh developed largely 
from inter\ esicular groups of thyroid 
cells of epithelial type which are 
present in the gland These cells are 
not cell-rests but a reserve of fully 
differentiated thyroid cells Acces- 
sory or aberrant thyroid tissue in the 
lateral cer\ ical region, unrelated to 
the normal thyroid lobes discovered 
only when involved by pathological 
condition, probably has an origin 
other than the mid-line source of 
thyroid cells, according to A H 
Tebbutt and V R Woodhill (M J 
Australia (supp 12), p. 358 (Nov 
12) 1927), who report pathological 
changes of such aberrant thyroid tis- 
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sue, and conclude that in the earliest 
embryonic life, the th>roid columns 
are excessively migratory and estab- 
lish outlying nodules close to the 
cervical lymphatics, which ultimately 
lose their connection with the thy- 
roid gland 

CYST and SINUSES OF THE 
THYRO GLOSSAL DUCT.— -These 
arise from an abnormality of the de- 
velopment of the duct following the 
descent of the thyroid gland When 
the duct fails to close completely and 
the foramen cecum fails to remain 
open, a cyst is formed by the retained 
secretion which is always in, or near, 
the median line 

In the technic used by W E Sis- 
trunk (Surg Gynec Obst 46 109 
(Jan ) 1928) for the removal of these 
cysts and sinuses, the course of the 
sinus tract is outlined by injecting a 
solution of meth> lene blue The 
cyst is then exposed to a longitudinal 
incision and dissected free from the 
hyoid bone, from the center of w'hich 
a small segment is removed The 
foramen cecum is then located, and 
the duct and surrounding tissues are 
removed from below upward to the 
foramen By this method the risk of 
fragmentation of the duct with a re- 
traction and loss of fragments and a 
resulting secondary recurrence of the 
cyst, or sinus, is obviated 

FETAL ADENOMATA — These 
growths, according to A E Hertzler 
(Arch Surg. 16 1187 (June) 1928), 
resemble in structure the unde- 
veloped gland They have a uni- 
form, ovoid shape and a division into 
reticulus-like pj ramids, often with 
central zones of fibrous tissue and a 
definite encapsulation Their source 
IS unknown Clinically, they are 
most commonly seen in young per- 
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sons and are then no larger than 
hazel-nuts Usually, solitary, they 
are otten the only th>roid lesion 
The adenomata arc freely movable 
and are not influenced by medication 
and, ultimately, their removal will be 
necessary An objection to their re- 
moval in joung persons is that a 
true goiter may develop later, w'hich 
will be looked upon by the patient as 
a recurrence In the first half of life, 
if thev become toxic, the toxicitv is 
not extreme, and the eye signs are 
never produced In middle life, as 
the danger of late heart degeneration 
and, particularly, the development of 
malignancy is ev er present, the re- 
niov al of tumor is to be urgently 
recommended The tumors may also 
attain considerable size and undergo 
secondary degeneration Hemor- 
rhage occurs into them and in some 
cases the sudden augmentation in 
the size of the tumor may quickly 
cause suffocation The fibroid tissue 
IS prone to undergo a characteristic 
keloid-like proliferation and mucoid 
degeneration The acini may de- 
V elop colloid and later undergo the 
changes of an old colloid goiter in 
its immediate proximity, leading to 
toxicity which never reaches the de- 
gree of a true exophthalmic goiter 
Thv roid adenomata are divided 
into (T ) True, interstitial or fetal 
and pseudov esiciilar or colloid 

nodules Fetal tumors occur in 
voung subjects and are hard encap- 
sulated bodies, either single or mul- 
tiple They are true blastomata 
Colloid nodules occur in older women 
and are alw av s multiple and are not 
true blastomata, according to L 
Rogers (Am J Surg 5 265 (Sept ) 
1928), but degeneration nodules, 
which become encapsulated by a 
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process O'f vesicles distended with adenomata Xhese should be con- 
colloid, in groups, inter\ ening be- sidered true early carcinomata of the 
tween which, other vesicles are com- thyroid A history of a pre-existing 
pressed and distorted, and ultimately goiter was present in 75 per cent , 
form capsules around each of the and microscopic examination showed 
growing nodules Either \ariety of evidence of its origin from some type 
adenoma may become c> stic Ade- of endemic goiter in all except 1 in- 
noma parenchymatous goiter is very stance This exception arose from a 
common and almost in\ ariably occurs h> perplastic gland of an exophthal- 
in w omen rnic goiter Of the patients 72 2 per 

TUMORS — In a clinical study of cent were females, 27 8 per cent 
457 cases of malignancy of the thyroid males, the same ratio that exists in 
gland, J de J Pemberton (Ann Surg the total number of endemic goiters 
87 369 (Mar ) 1928) found the fol- The age varies from 14 to 72, with 34 
lowing Sarcoma 1 per cent , diftuse per cent occurring before 40, and 56 
carcinoma 25 per cent , carcinoma in per cent between the ages of 40 and 
fetal adenoma 38 per cent , papillary 60 The leading symptoms were 
adenocarcinoma 30 per cent In only those associated with hyperthyroidism, 
35 per cent of the operated cases did next in frequency were pressure 
the clinician suspect the malignant s\ mptoms, w^hile rapid growth was 
nature ot the tumor The surgeon noted in only 15 per cent An abnor- 
suspected it in 69 per cent ]Meta- mally high basal metabolic rate was 
stasis occurs frequentlv and often obser\ ed in 46 Correct pre-opera- 
earl\- in the coui&e ot the disease, ti\ e diagnosis was made in only 25 
through the Kniph and blood Secon- per cent, while in 47 per cent the 
darv imohcmtnt occurred as tollow s true diagnosis was unsuspected Col- 

Regional nodes 69 per cent , lungs ler concludes that adenoma of the thy- 
24 per cent, che''t t inedia-stmum) 16 roid is a pre-cancerous lesion with a 
per cent, Ixiiie" 6 per cent Opera- small but definite incidence 
tion, supplemented b\ irradiation, is In the diagnosis of the malignant 
the tieatment ot choice The adenoma th\ roid, the most difficult clinical 

must be \iewed as the precursor of differentiation is that between thy- 

the malignant condition, although roid malignancy and chronic diffuse 

the danger entailed be the retention thcroiditis In the latter case, ac- 

of an adenoma is nut o\ er 2 7 per cording to E M Eberts and R R 
cent Fitzgerald (Ann Surg 86 515 (Oct ) 

In the stud\ of 90 malignant epi- 1927), there is a dense, uniformly 

thelial neoplasms of the thyroid, F hard swelling of moderate size which 

A Coder (J A rvl A 92 457 (Feb is usuallj’- unilateral at first, but soon 

9) 1929) found that they comprised 4 involves the entire gland The sur- 

per cent of all endemic goiters His- face of the gland remains smooth and 
tologicaIl>, 28 per cent were medul- the normal shape is retained The 
lary carcinoma, 66 per cent adeno- patient shows an early waxy pallor 
carcinoma and 5 5 per cent scirrhous of m3^xedema 

carcinoma A large number of In discussing Coder’s paper, Simp- 
adenocarcinomas were confined to son (J A M A 92 457 (Feb 9) 
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1929) reported that m a stiid> of dead from recurrent e or meta^tasls 
1449 thyroid g’lands there were 53 fJnlv 5 ta'-e'. ot ttjx 4. or tar* moma 
cases of malig-nant disease, intluKlmjjf ^cirrhosum, ■were ob*served , the jijr<mth 
50 carcinomas and 5 sarcomas In ''low j\]l cjf the*«e patit nt'> still rt - 
no case was a carcinomatous trans- main alive, with recurrence in 1, hut 
formation found in a true exophthal- all are stdl in the 3-\ ear f>erio<l, 
mic goiter In 60 per cent of the Other forms, such as sejuamous car- 
cases the carcinoma w'as unrecog- emoma and carcinoma mucosum were 
nized clinically, and 28 of the 55 not encountered in this studv and it 
cases had hyperthyroidism and 5 is probable that they are nt»t pritnarv 
exophthalmos The great majc^rity in the thvroid hut arise in teratonl 
of the patients had an adenomatous structures, such as branchial arches or 
colloid goiter, although many' writers thy ro-glossal duct 

have emphasized the fact that thyroid Trca/nicHf — Aetonhng to Ptmhtr- 
carcinoma most frequently originates ton {lot at ) the results trimi the 
in a fetal adenoma Only* 5 of these surgical treatment for tari in</ma ed 
cases thus originated the thyrrud are more encouraging 

Coller (loc cit ) divides malignant than is popularly believed Of 204 
tumors into 4 types (1) Carcinoma patients operated upon at the ^Mayo 
solidum , (2) carcinoma medullare , dime, 32 per cent w'ere living after 

(3) carcinoma adenomatosum, and a lapse of irom 3 to 18 years Of 

(4) carcinoma scirrhosum Types 1 those with sarcoma, none were alive, 
and 2 are usually diffuse and give with diffuse carcinoma, 21 ;^>er cent , 
metastasis early*, often through the with can nunna and tttal adi noma^ ^8 
blood to the lungs and bones The i>er cent , with ^apilhvy adeno-car- 
majority* of patients do not survive Linoma, 48 per cent In the cases m 
the 3-year period In type 3, the which malignant disease was diagnosed 
acinar sinus structure is still evident before operation, 32 per cent ot the 
and usually* the neoplasm clearly patients are living 3 years or longer 
originated in an adenoma which ^Metastasis occurs through the lymph 
might be of any* type About one- and blood, frequentlv , ami often 
third were the diffuse infiltrative early in the course of the disease 
types, while the remainder were con- The most fre<iucnt site being regional 
fined to a single adenoma In the nudes 69 per cent , lungs 24 per 
diffuse type, metastases were com- cent, chest and mtdiaslmum 16 per 
mon, appearing somewhat later than cent, bones per cent Operation 
with carcinoma medullare or soli- should 1 .e supplemented by* the use 
dum Blood-vessels were frequently ot irradiation 

invaded with the formation of tumor H H Bowing < \ni J Roentgenol 
thrombi and, at times, the regional 18 501 ( Uee ) iy2.'S'* gives tabulated 
Iv'niph nodes were massively involved details <•£ 16/ Citse-- oi malugiant ics of 
IMalignant adenoma — ^adenomas which thyroid treated bv irradiation ah'iie 
contained neoplasm vv'hich cannot be or by surgery and irradiation Ot 91 
diagnosed clinically* as carcinoma — patients in the group operatc*d upon, 
often recover after excision After a 56 are apparentiv cure«l, and 9 tlefi- 
3-y*ear period, 40 per cent are nitely improve<l ( /t) patients in 
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the inoperable group, 58 are dead, 
palliation was all that could be hoped 
for and this occurred in varying de- 
grees: 40 patients were improved, 6 
did not improve, and death occurred 
within a short time Among the in- 
operable group treated by irradiation 
alone, 14 patients are alive after 3 
years and 8 are ah\e after 5 years 
About 10 per cent of these patients 
have li\ erl longer than 6 years and 
are apparently free from active dis- 
ease, although they have not received 
treatment for \ears 

A re\ lew ot the literature and per- 
sonal obser\ations leads S Ginsburg 
("Arch Int Med 44 73 ( July) 1929) 
to conclude that surgical interv ention 
IS no longer the only means of relief 
in dealing with toxic adenoma of the 
thyroid Radium therapy, safe, effi- 
cient. free fri.m surgical risk, deeercc-^ 
first choice, not onl\ m dealing with 
exophthahiiic goiter, but also m the 
treatment ot adenoma of the thyroid 
To obtam the best results in treat- 
ment ol toxic adenoma of the thyroid, 
as well as m cxupJithahmc goiter, a 
combination of radium therapy plus 
rest in bed, proper medication and 
diet i" highlv desirable 

V '-'ii'Iaml, \V E Costolow and 
O X Mtiand (Strahlentherapie 32 
131 1929* call attention to the fact 

that, as the cause of exophthalmic 
and toxic goiter has not been defi- 
nitel\ established, a strictly specific 
curatice treatment is not known 
Howecer, as the surgeon is able to 
obtain a cure be partial extirpation 
of the h\ perfunctioning gland, it may 
be assumed that irradiation will give 
the same result, since it diminishes 
the secretory cells within the gland 
tissue On the basis of this assump- 
tion, the authors made an extensive 


investigation of irradiation therapy, 
sending a questionnaire to 3(X) lead- 
ing radiologists in this country and 
abroad The conclusions reached 
are as follows In toxic goiter, of 
3185 patients treated, 73 per cent 
were cured, 16 per cent were bene- 
fited, and 1 1 per cent were not 
benefited The results are, therefore, 
comparable to those of surgical inter- 
vention Failures are due to lack of 
cooperation on the part of the pa- 
tient, lack of radiosensitivity of the 
goiter, and improper selection of 
cases Improv^ement in the result is 
to be expected w ith improvement of 
the technic 

Radiation is of great value in 
malignancy of the tl yroid Seabrook 
found that it gives as good a result 
as total thv roidectomy and is not fol- 
low ed bj tetany U V Portman 
(T A M A 89 1131 (Oct 1) 1927) 
found that of his patients treated by 
a Combination of operations and 
x-ra\ , 18 2 per cent were clinically 
cured, and a like number were living 
and chnicallv well 4 to 5 years after 
treatment This indicates the pos- 
sibility of effecting a cure in 36 5 per 
cent of cases treated by the com- 
bined method The results obtained 
from the author’s series indicate the 
advibabilitv of applying irradiation in 
ev ery case of malignant disease of 
the thv roid gland The explanation 
of this observation may lie in the 
fact that apparently the cellular struc- 
ture of many malignant growths of 
the thyroid are sensitive to irradia- 
tion therapy because of their fetal or 
embryonic origin, and because raeta- 
stases must take place through small 
blood-vessels or lymphatics which 
are also comparatively susceptible to 
irradiation 
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After thyroidectomy for cancer, S- 
O Portugaloff (Ann Surg 90 37 
(July) 1929) transplanted a goiter 
from a patient with compatible blood, 
anastomosing the superior thyroid 
artery of the transplant to the pa- 
tient’s inferior epigastric artery This 
was followed in a fortnight by dis- 
appearance of the symptoms of 
myxedema, but after 6 months, meta- 
stasis of the cancer to the liver was 
suspected A course of x-ray treat- 
ment was used and in a few weeks 
all the symptoms of myxedema re- 
turned At a second transplantation 
it was found that there was no evi- 
dence of thyroid tissue, which had 
been transplanted seven months be- 
fore, even under microscopic ex- 
amination 

SURGERY OF — Medicine and 
surgery have combined to achie\e a 
great triumph in the treatment of 
goiter particularly the t> pe associated 
v ith hyperthyroidism Without this 
cooperation, the present satisfactory 
status of goiter management would 
have been impossible 

One of the most important ad- 
vances in the treatment of exophthal- 
mic goiter was the use of Lugol’s 
solution, as a preoperative measure, 
by Plummer in 1922 This medica- 
tion alone has reduced the mortality 
at the Ma> o Clinic from 3 to 1 per 
cent 

De Courcey, Marine and others 
attribute the beneficial effects of 
iodine medication in Graves’s disease 
to rapid accumulation of colloid sub- 
stance in the alveoli, producing a 
pressure retention This prevents 
the escape of toxin until the thyroid 
cells have accommodated themselves 
to the increased tension When this 


occurs, there is again an escape of 
toxin with a return of symptoms 

Persons with toxic goiter who re- 
ceive the iodine treatment, show a 
rapid impro\ement in a few days 
The basal metabolism rate may fall 
from plus 50 or 60 to plus 10 or 20 
At the same time the pulse rate be- 
comes slower, the appetite improves, 
weight increases, and the nervous 
symptoms and tremor dimmish Un- 
fortunately the improvement under 
medical treatment is onlj temporary. 
When it IS discontinued or continued 
beyond the peak of amehoration of 
symptoms, the condition relapses and 
may become w orse than e\ er The 
chief \alue of iodine, therefore, is to 
gam a brief remission in the course 
of the disease, and operate at the 
most favorable time, t e , when toxic 
symptoms are at their minimum 
This is believed to be in about 10 to 
14 days w ith the use of iodine. 

It may be of interest to mention 
the pathologic changes following the 
use of iodine, which are described by 
Rankin as follow'S “The action of 
compound iodine solution is charac- 
teristic both grossly and microscop- 
ically Prior to the administration of 
this agent exophthalmic gi liters w ere 
\ ascular, bloody, friable, and from a 
technical standpoint, difficult of re- 
moval in many instances Adequate 
lodinization reduces this state to one 
markedly resembling diffuse colloid 
goiter There is an increase m the 
amount of colloid, in the connective 
tissue, and the size and regularity of 
the acini There is a decrease in 
\ascularity, a decrease m the height 
of the epithelium, a decrease m cy to- 
plasmic bodies in the epithelial cells, 
and a decrease m mitosis and lympho- 
cytic infiltration W’lth these changes, 
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the friable j^land become^5 easy .to 
handle at optratum, and f>frc>st.Iy ap- 
pears lobulated and reddish, with a 
characteristic meaty surface, it has 
lost its frajjilit}. an<l much sascularitj 
Rog-ers, in relation to the use of 
iodine in the toxic adenoma, states 
“The belief is rather commonly held 
that toxic adenoma and the exoph- 
thalmic goiter are 2 separate and dis- 
tinct diseases, although the toxic 
manifestations are essentially the 
same This beliet has found some 
support in the general \iew that 
iodine in.i\ he harmful in the ade- 
noma case-., while it is frequently 
Iteneficial in the exophthalmic cases ” 
J B. Youmans and R H Kampmeier 
i \rch Int ^Itd 41 6^> fjan 15) 
K>28 1 refM irt careful obsercations on 
a series, ot 30 unselecteel cases of 
toxic atlenorna. on whom complete 
data Could be obtained Ot these 
ca5e:s, 8U ] »er cent show ed a response 
to the admin I'tration of Lui'ors solu- 
tion. similar to that observed in ex- 
oiibthalmic goiter and cquallv fav C)r- 
ablc In no in'-tancc were toxic 
Signs and '“vniptom^ pr< »duct d in the 
ade^ioira ca-c^ except where the ad- 
’ ’• -^latii'O t,t Iodine was undulv 
O' i ._td 1 ’’c u^c ot 'odine lowered 
* i c ‘ I'd ’ t ta’ X I’l -m rate ti < *m 20 t* > 
1* ' c (c’ .’dm tins res])ect the 

iC'U Is were .dino^t identical with those 
oiita’ntd ill a like imnilier of ];>atients 
with exopl ithalmic goiter From their 
own ex|>ericnct, thev state that it is 
improbable that the administration of 
lodmc ever causc' tuxicitv m ntui- 
toxic a<lenomatous cases, no matter 
what doses of the drug are emploxed 
As a result ot their observations, 
thev believe that there is no essential 
difference in the pathogenesis of 
toxic adenoma and exophthalmic 


goiter, at least none that is evident 
from the response to the administra- 
tion of iodine 

In the past few >ears there has 
been a definite change in the mode of 
performing thyroidectomies. This 
seems to be universal Formerly a 
high percentage of cases with exoph- 
thalmic goiter, more than a third, were 
operated upon by such graded proc- 
esses as lobectomy, single or double 
ligation, 2-stage th 3 roidectomies, the 
injection of boiling water, etc The 
disregard of many of these procedures, 
almost to their abandonment, has re- 
sulted since the routine use of iodine 

The operation of choice at the pres- 
ent time IS a subtotal thyroidectomy 
performed at one operation, follow’- 
ing careful preoperative preparation 
w ith iodine At the Mayo Clinic, the 
operation of choice is the subtotal 
thv roidectomv w’hich includes a re- 
section of a portion of both lobes, and 
removal of the isthmus, leavung a 
pr»rti( m of the posterior surface of the 
gland on cithei side, to protect the 
1)1o«m1 supplv to the parathyroid 
bo<hes and lessen the danger of in- 
jmv to the recurrent laryngeal ner\e 
The e'-'^eiitials of any' thy roidectomy 
are < 1 i The removal of an adequate 
amount ot glandular tissue, (2) 
avoidance of injury' to the inferior 
laryngeal nerve, (3) accurate hemo- 
stasis, (4) avoidance of injury’' to the 
parathvronl bodies, and (5) consider- 
ation of a satisfactory cosmetic result 

Subtotal thy'roidectomy performed 
during the iodine stage of remission 
by' an exjierienced surgeon, carries 
w ith It but slight operative risk, if 
instituted before permanent damage 
to the circulatory apparatus has oc- 
curred Under these circumstances, 
exophthalmic goiter may be cured or. 
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at least, controlled The signs and 
symptoms should disappear and the 
basal metabolic rate should drop to 
normal following a subtotal th> roid- 
ectomy, otherwise an insufficient 
amount of the gland has been removed 

The only conditions recognized by 
Rankin for multiple stage operations 
are extremely bad risks which are 
obviously the result of long standing 
hyperth>roidism or general constitu- 
tional ailments, local causes such as 
large goiter deforming the trachea 
and causing obstruction, case^ m 
which operation has to be abandoned 
after resection of 1 lobe because of 
some technical complication, such as 
injury to nerves or hemorrhage which 
is accompanied by sudden change in 
the patient’s condition, w ith a low er- 
ing of the surgical threshold of 
safet3’- 

In relation to the surgery- of cases 
of tone adenoma Frazier states that, 
in his experience, cases of toxic ade- 
noma do V erv puorlv under medical 
treatment, and surgerv i^ the only 
means of cure He considers nodular 
enlargements of the thyroid surgical 
cases, w hether they are toxic or non- 
toxic All nodular enlargements are 
potentially malignant and Smith and 
Clute report 94 per cent of their 
malignancies of the thyroid as ha\ ing 
occurred in people who gav'e a pre- 
vious historv’ of adenomata In gen- 
eral, it might be said that there are 
no contraindications to surgerv in 
toxic thv^roids, except when the prog- 
nosis of the complicating factors {i c , 
visceral damage as the result of a p.o- 
longed untreated case) is such that 
surgery directed at the thj roid w ( >uld 
not prolong the life of the patient 

A recent method that has been 
employ ed w ith success in the treat- 


ment of exophthalmic goiter is cervical 
sympathectomy. In this connection 
R C ^haw (Brit M J 1 495 (Mar 
If)) 1929) states that exophthalmic 
goiter has been treated surgically by 
operation on the thy roid gland di- 
rectly, and operation on the sympa- 
thetic indirectly Both types of 
operation have yielded amelioration 
of the symptoms or a cure Chalier, 
in 1926, reported a series of 19 cases 
of cerv ical sy mpathectomy for toxic 
goiter, with the following results 
3 curefl, 9 greatly' lienefited, O slightly' 
benefited and 1 recurrence 1 he 
effects of a cervical sv'mpathectomy 
may be noted as follow s ( 1 ) Imme- 
diate increase in signs and sy mj »t< mis , 
(2j decrease in the basal metabolism 
rate and a diminution in hand tremor , 

{ 3 ) general amelioration of all sy mp- 
toms Examination of the extirpated 
ganglia showed granular degenera- 
tion and atrophy' of the nerv e cells, 
an increase in connective tissue and 
hv'perpigmentation Shaw considers 
cerv ical sv'mpathectomy suitable in 
all cases in w Inch cardiac dect mipen- 
sation or derangement prevents di- 
rect thy roid surgery 

The POST-OPERATIVE COM- 
PLICATIONS of thy roidectomy are 
of paramount importance, especially 
since at the present time more atten- 
tion IS directed tow ards morbidity 
rather than mortalitv , this giving an 
index as to the advantage ot one 
form of treatment ov er another The 
various complications and their pre- 
V ention mav be enumerated as fol- 
low s The first is hemofthagi The 
patient should he allow ed to aw aken 
and strain to see it any' bleeding 
points have been neglected Secoinl, 
mild and transient post-operative 
tetany^ due to the removal of 1 or 
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more of the parathyroid bodies, which a failure C H Frazier (J A M. A 
may be controlled by the admmistra- 83 1637 (Nov 22) 1924) has tried 
tion of calcium intravenously and anastomosing’ the recurrent laryngeal 
Collip^s parath 3 n:oid extract subcu- with the descendens hypoglossi nerve 
taneously This complication is in 5 cases without success Fourth, 
rarely seen at the present time How- emholtsw, has been observed as a com- 
ever, recent anatomical investigations plication D B Seabrook (North- 
have shown the presence of accessory west Med 28 111 (Mar ) 1929) 

parathyroid glands which may un- agrees with Lewis that the emboli 
avoidably be removed in the course are the small clots which are formed, 
of the resection of the thyroid gland during the marked stagnation of the 
In these cases, if disco\ered, F H blood, in the auricular recesses of a 
Lahey (New England J Med 200 poorly functioning decompensated 
909 (May 2) 1929) advocates their heart, and dislodged into the general 
transplantation under the left border circulation with the improvement of 
of the sternocleidomastoid muscle the heart action Pneumoma has 

Experimental idence of the effi- often been noted as a post-operative 
cacy can be quoted This comph- complication, but has now become a 
cation, ho\\e\er, is rare, Eiselberg less dangerous condition since the 

reporting but 6 instances of tetany in use of the oxygen tent Hypothy- 
a series of 2373 cases Third, injury roidism of a mild degree may occur, 
to the recurrent laryngeal neive may this is overcome, however, m 3 to 6 
often occur This complication may months by the use of thyroid extract 
be avoided by leaMng the posterior Richter states that this is to be 
surface of the th> roid gland intact desired, for it definitely assures 
Ho\\e\er, C H Fowler and \V A against failure to accomplish the sur- 
Hanson ( Surg G\ nec Obst 49 59 geon’s purpose, % e , permanent relief 
(Jul\ ) 1929) ha\ e shown that in from thyrotoxicosis, indicating that 

mam’ cases the recurrent nerve does sufficient of the thyroid gland has 
not pass [lostenor to the surface of been renio\ed To quote this writer 
the th^ rouJ gland The best method “The th> roid is essential to the ex- 
to a\ ok’ injur 3 to the nerve is to istence of the thyrotoxicosis, a suffi- 
alluw the patient to react from the ciently radical thyroidectomy must 
anesthetic while manipulations are necessarily’ end the intoxication Re- 
bemg made in the \icmity, a con\ er- sidual organic damage may remain, 
sation ma\ be carried on with the but not acti\e intoxication” Hyper- 
patient and any e\ idence of aphonia thyroidism may be serious, indicating 
noted immediately’ Crile has shown insufficient removal It may be con- 
that recurrent nei\ e injury’ may often trolled by Lugol’s solution and fur- 
be due to piessure edema, the nerve ther operation 

may be caught in scar tissue, pres- In conclusion it might be said, that 

sure of malignant growths, finger pre-operative lodimzation has re- 
pressure or pulling on the nerve suited in a great change in the mode 
when the gland is rolled out This of treating hyperthyroid cases, both 
injury should be carefully avoided as medical and surgical, and has brought 
anastomosis m most cases has been about a great reduction of mortality 
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Surgically, subtotal thyroidectomy the patient Relaxation of the rou»> 
performed at one operation has super- culature involved, and controUed ex- 
seded the former graded processes ercises ma> be instituted. Surgical 
and multiple operations There have intervention is indicated only m tor- 
been great advances made in the pre- ttcollts, and then only in extreme 
vention and treatment of post-opera- cases W E Dandy (Arch. Surg. 
tive complications, through a more 20 1021 (June) 1930) recommends 
complete study of physiology, anat- central intradural section of the 
omy and pathology of the thyroid eleventh cranial and first 3 cervical 

nerves, rej>ortmg success m managing 
TIC. That infection of nearby torticollis in this way The consensus 
foci may cause tic, or a coordinated of opinion, howev er, among neuro- 
movement of the type commonly legists is that psychotherapy still re- 
designated as tic, has been repeatedly mains the best method of treating 
emphasized during this last few functionallv induced tics 
years Selling (Archiv Neurol and 

Psychiat 22 1163 (Dec) 1929) re- TINNITUS AURIUM.— ETIOL- 
ports several cases which showed OGY — Tinnitus aurium is perhaps 
clinical recovery following the clear- one of the most frequent complaints 
mg up of a sinus infection On the for which treatment by an aurist is 
other hand, W Russel Brain (Lancet sought It is not a disease m itself 
1 1295 (June 23) 1928) prefers to nor a definite svmptom of aural dis- 

limit the term “tic” to acts resting on ease, and its cause is still unknown, 
a functional basis only He believes although it i> oitcn found as one t»£ 
that a tic IS ordinarily a mamfesta- the complaints m an> disturbance of 
tion of a conditioned reflex, and that the middle, external canal, or internal 
an originally valid stimulus becomes ear While pathognomonic of block- 
associated with fear or some other age of the Eustachian tube, tinnitus is 
emotion through secondary condition- also found cfuistantlv in oto^scler. isis 
ing Thus, a spasmodic mov'ement where the closed tube seldom enters 
of the neck in response to an uncom- into consideration Foci of infection 
fortable collar or tie, receives atten- in the nose and throat, as w ell as in 
tion from the parents who warn the remote locations, hav e also been con- 
child not to repeat the gesture This sidered I H Jones and \ O Knud- 
motor act, primarily a response to an sen (Laryngoscope 38 597 ( Sept ) 

irritating skin stimulus, is thus en- 1928) feel that any cochlear defect, 
grafted on to an emotion, fear or re- with or without tinnitus, should make 
proof, and is thereby perpetuated one search diligently for a focal source. 
Once established, a tic, like other particularly if no previous toxemia 
neurotic manifestations, is exploited such as mumps, scarlet te\ er, influ- 
by the patient as a means of attract- enza, or meningitis has been present, 
mg attention or gaining sy’^mpathy Drugs, particularly' quinine, also 
For a condition psychologically pre- alcohol and tobacco have been held 
cipitated, treatment must be psycho- responsible m some cases and these 
logically guided The mechanism seem to act on the nerv e itself The 
should be unearthed and explained to role of hypertension has also been 
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considered as an important factor 
and certainly in those cases where the 
tinnitus IS usually bilateral, it is well 
to investigate the blood-pressure 
D W Drury (J A M A 91 1508 
(Nov 17) 1928) shows the relation- 
ship of endocrine disorders to tinnitus 
aurium Of 1000 cases studied by 
him, 585 were demonstrably endo- 
crine, and he concludes that, while 
tinnitus aurium is not characteristic. 
It IS ne\erthele&s \ ery often encoun- 
tered in endocrine h\ pofunctions 
Pituitary h\ pofunction was associated 
with the tinnitus in 3f> per cent of the 
cases, th\ roid hj pofunction in 34 per 
cent, gonad h\ pofunction in 36 pei 
cent, suprarenal h> potunction in 25 
per cent and pluriglandular h\ pofunc- 
tion in 38 per cent 

DIAGNOSIS— T J Williams (An 
Otol Rhin and Laryng 37 992 
(Sept ) 1928) feels that he can localize 
the lesion or the cause on the basis 
of the t\ pe of the tinnitus He states 
that hissing sounds usually indicate 
trouble in the labiiinth at the i>oint 
ctf ntr\ c terminatuni (.licking is at- 
tributed to the '-nasnioflic contraction 
of the sa^lpingophai \ ngeus mti'-tle 
Bubbling noises max atise from an 
exudate m the middle ear PuPating 
or bcatinq noiscs are due to circula- 
tor\ distui bailees T. he causative 
lac t« >r max po-siblx be a general 
■'c1ei(i'-]> c«s^ilication, or calcification 
of the eighth neixe or cortex In 
s<une casts, hc)\x ex er, the condition is 
of ps_\ chic or neui asthenic oiigin 
TREATMENT — The treatment of 
tinnitus must be considered under 
local and general Local treatment is 
limited to the conditions of the ex- 
ternal and middle ear to remo\e 
obstructions, rehex e local sources of 
inflammation, and regulate intratym- 


panic pressure C onstitutionaZ treat- 
ment, of which the physician is often 
negligent, should not be slighted in 
the attempt to treat the process 
solely as a local condition This 
method of treatment is directed to- 
ward the general condition of the 
patient, seeking a focal or toxic source 
in the teeth, tonsils, sinuses and even 
in the gall-bladder and prostate 
Naturally where the eighth nerve has 
been affected already, treatment is of 
no xalue, the same holds true of the 
sx-philitic affections leading to tin- 
nitus Hx’-perthyroidism and hyper- 
tension, where tinnitus is often pres- 
ent, are best treated symptomatically 
bx a competent internist The de- 
struction of the cochlea or the sever- 
ing of the eighth nerx^e are attended 
bx sufficient danger and the results 
do not XX arrant such procedures The 
bromides hax’e been used efficiently 
The English otologists use dilute 
hydrobromic acid in 1 fluidram (4 c c ) 
doses 3 times a day in xx’^ater 

Tinnitus aurium is such a dread 
affliction, and the treatment of it so 
disappointing, that any method xx’hich 
has been attended xxith hoxx ex er small 
a degree of success is xxorthy of 
1 ecord Consequently, F P Sturm 
f J Larx ng and Otol 42 449 (July) 
1927 ) cites sex'eral examples xx^here 
relief from tinnitus has folloxx ed in- 
stillation of atropine into the middle 
ear through a prex'ious perforation of 
the drumhead, or via the Eustachian 
tube, or by soakage of the intact 
tympanic membrane The 2 cases 
XX here sex ere tinnitus of long-stand- 
ing disappeared immediately folloxx - 
mg the local use of atropine had 
middle-ear suppuration with large 
perforations In the presence of para- 
cutic deafness, shortened bone con- 
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duction, or any stage or degree of 
primary or secondary otosclerosis or 
nerve deafness, atropine has some- 
times no effect, sometimes changes 
the pitch but not the sesentv of the 
tinnitus, often relieves, but has ne\ cr 
cured 

TISSUE CULTURE.— Quan- 
titati\ e counts of cells in mitosis in 
tissues cultures, as made by A 
Fischer and R C Parker (Brit J 
Exper Path 10 312 (Oct) 1929), 
show ed that the percentage of cells 
dividing m malignant tissue greatK 
exceeds that of normal tissue (fibro- 
blasts) in spite of the fact that the 
growth rate of the latter may exceed 
that of the former by se\ eral hundred 
per cent In cultures of normal tis- 
sue the greatest number of di\ iding 
cells IS to be found in the marginal 
areas In cultures of malignant tis- 
sue there is no appreciable difference 
between the number of dividing cells 
to be found m central and maiginal 
regions These differences are inter- 
preted as due to a relatively short 
life of the carcinoma cell and its 
ability to li\ e and multiply at the 
expense of substances which arise 
from a breaking down of sister cells 

These same students of tissue cul- 
tures also found that when cells of 
the fibroblast t\ pe isolated from the 
perichondi lum are cultured for se\ - 
eral months, thej do not lose their 
capacit 3 / to produce material analo- 
gous to bone ground-substance This 
indicates that cell specificity of func- 
tion tends to be maintained e\ en 
when morphological differentiation is 
lost The chief factor wFich inhibits 
development or expression of cell 
function IS apparently active cell pro- 
liferation When cell division rate 


is retarded then its special functional 
properties tend to appear 

Fi'.cher ami R C Parker ( \rch 
f exper Zellforsch 8 325 (Jul> 31) 
1929; have developed a technic by 
which It is possible to keep tissue 
cultures healthv without growth or 
at least with very little growth 
From this much information as to 
cellular metalwlism may be obtained 
Of intere-^t is the finding of Baker 
that the — “^II compound glutathione 
accelerates growth of sarcomatous 
fibroblasts m tii^sue culture^' 

TOBACCO. — ^From a clinical 
an tobacco smoknij^-, W M Johnson ij V 
M \ 93 665 ( 31) 1929) armed at 

the following conclusions (1) Tobacco 
smoking: apparently has no permanent et- 
fect on blood-pressure (2) There is no 
toiandatiun fur the popular belief that sniok* 
ingr decreases the v, eight of an individual 
< 3) It IS doubtful whether tobacco plays a 
major part in the ctiolog:^ of anKina pec- 
toris (4) The act of smoking:, if it affects 
blood-pressure at all, reduces it temporariU 
(5) The effect of tobacco siiiokiiiK cliicfiv 
exerted principally on the pharynx 

AnaH SIS ot hundreds of ca>t s has con- 
vinced I Grav i Vnn Int Med 3 2o7 
t Sept ) 1929 1 that tobaceo smoking: -hould 
be considered an ctiuli factor in g 
tunctioiial disturlianees Individual sen si- 
tiMtv, rather than the amount ut tobaecti 
consumed, apx»ears to he “^lie deteriiiininj< 
tactor a» rck^ards the mptonis \pprnxi- 
matelv tme-tuur+h ot individuals with 

gastric functional distiirbankes, attnlnitable 
to tobacco smoking, a h\ ptraeiditv , 

and about L»ne-titth a subaciditv Clinit al 
improvement in ^oire ut these patien+^ with 
ulcer occurs oiih alter ct'^sitiun of -niok- 
mg The therapeutic te-t, and nut tl^t 

chemical and roentgen observations, is the 
criterion as to whether or not a xjcrs<»n 
should smoke 

H S Diehl ^ Z^Iiiinesitta IMed 12 424 
(Julv) 1929 ) in a studv made <.»u a 
of smokers and nt>ii-smokers, taken troni 
freshmen, univ ersity^ students, drew some 
interesting conclusions He found that the 
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students who smoke are slightly older and 
for the most part come from larger cities 
than the non-smokers The mean height, 
weight, vital capacity, hlood-pressure and 
pulse rate do not show any significant dif- 
ference between the 2 groups However, 
the mean grade on Schneider’s cardiovas- 
cular physical fitness test is significantly 
lower among the smokers than among the 
non-smokers 

XONSII^-— R H Fowler and T 
W Todd (J A M A 90 1610 (May 
19) 1928) find that (1) To place 
tonsil surg-ery on a basis o£ scientific 
accuracy, the structures involved 
must be fundamentally sound , ( 2 ) 
the tonsil itself is a lymphoid lined 
pocket, (3) the upper lobe is a hood 
and the lower lobe is a pocket , (4) 
that the capsule is a thin sheet of 
fibrous tissue left covering the ton- 
sil after removal, ('5) the superior 
constrictor muscle is not an imme- 
diate relation, since the palato-pharyn- 
geus muscle lies between it and the 
“capsule,” to which it is attached at 
the groo\ e, betw een the upper and 
lower pockets, b> a bundle of fibers, 
which they call the tonsillo-pharyn- 
geus muscle , (6) if this muscular 

attachment is teased through, com- 
plete enucleation of the tonsil can be 
carried out easily and without injury 
to the underlj mg structures 

AV E Cooke (Am J Dis Child 
35 229 (Feb ) 1928) tiaces the de- 
\ elopment of the adenoid from its in- 
cipiencj’- at about the fourth month 
of fetal life to its completion m in- 
fancy He states that there is no 
reason to believe that the lymphoid 
tissue of the adenoid differs from that 
in other parts of the body, and it is 
suggested that its only special ob- 
ject is to function as a surface filter 
for inspired air, and as a first line of 
defense The condition which at- 
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tracts attention and invites surgical 
intervention is hypertrophy 

BACTERIOLOGY, — Much work 
has been done in the study of bac- 
teriology of the tonsils and various 
methods have been employed in ob- 
taining cultures, such as swabbing, 
punching out tonsil tissue and by 
suction L M Polvogt and S J 
Crow-e (J A M A 92 962 (Mar 23) 
1929) made cultures by swabbing the 
surface of the tonsils of ICX) patients 
In 91 cases the hemolytic strepto- 
coccus was the predominating organ- 
ism and in 9 patients the staphylo- 
coccus predominated 

TONSILS AS FOCI OF INFEC- 
TION — A della Cioppa (Riforma 
med 45 131 (Jan 26) 1929) ex- 

amined 220 children between the ages 
of 4 and 12, in the Antituberculosis 
Institute in Naples, and has noted the 
normal and abnormal conditions of 
their tonsils in relation to the pres- 
ence of I 3 mphadenitis of the neck, 
more especially of the suprahyoid 
region and the angle of the maxilla, 
and their predisposition to tuber- 
culosis He found the tonsils normal 
in 23 per cent and hypertrophied in 
77 per cent Among the normals, 24 
per cent gave positive Pirquet re- 
actions, and among the abnormals 51 
per cent were Pirquet positive He 
states that the high percentage of 
lymphadenitis and positive Pirquet 
reactions met with in those children 
with abnormal tonsils indicates the 
importance of inflammation of the 
tonsil in relation to invasion by 
tuberculosis 

In an analysis made by A D 
Kaiser (Am. J Dis Child 37 559 
(Mar ) 1929) of 439 rheumatic chil- 
dren to determine the relationship of 
tonsils to acute rheumatism during 
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childhood, the following^ facts were In a study made by W B Farnum 
disclosed The most susceptible age (Am J M Sc 176 (Oct ) 1928) 

for the first attack of rheumatism is on the effect <»f tonsillectfjmy f>n ex- 
between 8 and 14 years In nearly isting cardiac disease m adolts, 526 
twice as many children m the com- patients were followed for from 2 
munity studied, the first attack of weeks to 9 years In this group, 180 
rheumatism developed when the ton- of the cases had a tonsillectomy per- 
sils were still present Recurrent at- formed before coming under obsen.a- 
tacks of rheumatism occurred 10 per tion Most of the operative pro- 
cent less often in children who had cedures were done under general 
their tonsils removed after the first anesthesia (ether) He found that 
attack of rheumatism than in those these patients, with few exceptions, 
whose tonsils were not removed. stood the shock of operation sur- 
The incidence of carditis as a com- prisinglj' w'ell The author further 
plication in acute rheumatism was found that tonsillectomy, although 
nearly as frequent m children who earned out under as nearl> ideal con- 
had undergone a tonsillectomy as m ditions as may be obtained, w ill in- 
those who had not Chorea occurred itiate an attack of acute rheumatic 
as a complication in acute rheumatism polyarthritis m a certain number of 
with equal frequency in children cases and further an actual spread of 
operated and not operated on, but the endocardial or mvocardial infection 
association of carditis with chorea Tonsillectomy does not b\ an\ means 
was less in children whose tonsils had stop the recurrence of sore throat 
been removed According to Kaiser, Farnum concludes from his study 
tonsils are the avenue of infection in that in adults with existing cardiac 
manv cases of rheumatism and bear a disease, the hope for improvement 
definite relationship to this disease placed in tonsillectomy ha«; been 
Their removal should be advocated based on an uncertain foundation If 
in the rheumatic and potentially tonsillectomy is to be generallv used 
rheumatic child until more is knowm in the future as a definite therapeutic 
of the etiology of rheumatism measure in cardiac disease, its best 

In the relationship of gastric dis- results will be obtained before the in- 
orders and chronic tonsillitis, Karl cidence of heart infection or very 

Kofler (Wien klin Wchnschr 41 earlv in its course 

768 (May 31) 1928) concludes that TONSILLITIS, ACUTE— COM- 
there is a small group of patients PLICATIONS — Among the compli- 
w ith gastrointestinal sjmptoms, espe- cations of acute ton-illiti'=;, the per- 

cially with pyrosis, in w’hom every foration of a peritonsillar abscess is 

form of treatment fails, and that the the most frequent S D Greenfield 
cause of these symptoms, almost (Arch Otolarvng 7 239 (IMar I 1928) 
without exception, is to be sought in relates his experience of about 190 
chronic disease of the tonsils The cases of peritonsillar infection He 
author was able to show that the states that the anatomv or the tonsil 
symptoms entirely disappear after and its bed predl^pose=. to the collec- 
tonsillectomy and healing of the focal tion of inflammatory products be- 
disease tween the tonsil and the neighboring 
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structures In the majoritv of cases 
the pus collects in the s,upratonsillar 
fossa, resulting m a bulging and 
swelling of the soft palate and edema 
of the uMila The pus may crdlect 
between the tonsil and the posterior 
pillar Pus may pierce the superior 
constrictor and collect in the pharyngo- 
inaxillary space Recurring periton- 
sillar abscess may be multiple or 
multiloculated on account of the for- 
mation of fibrous partitions The 
treatment of peritonsillar abscess is 
incision and drainage w hen the diag- 
nosis IS e\ ident 

TUBERCULOSIS — Primarj tub- 
erculosis of the tonsil IS very rare 
In a re\ lew of the literature, 
Drt*:^Ier < Monatschr f Kinderh 43 
240 < ^Maj ) 1029) found onl\ 1 case 
of unqutstK tnable primary tubercu- 
losis of the tonsil He rex" ^rts an m- 
-■tance of this condition <>] (served per- 
sonallv, in which the death of the 
fiatient from bronchoxnieumonui made 
it possible to demonstrate conclus- 
ivedv, bv caretul post-mortem exami- 
natii_tn that the tubercnlo'-is of the 
tonsil wa- T'^imarv 

TONSILLECTOMY, INCOM- 
PLETE-RESULTS OF — P ^ 

Rhoa'^" and ti F Dick (J A M \ 
91 114*^ (<kt 20. 1928*' state that 

■'ll tbtn e V pent nv e, the pour results 
t.l, tamed m patients w he» had under- 
gone ton~i*’eetom\ w ei e often due to 
the taet that in a largt number of m- 
stanees the tonsils were incompletely 
removed They tound m routine 
ph\ steal examination of young women 
that in 73 jjer cent of those w ho had 
been subjected to operations for the 
removal of tonsils, fragments of ton- 
sillar tissue of appreciable size re- 
mained in the throat They showed 
by quantitative bacteriologic methods 
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that such fragments contained more 
pathogenic bacteria per gram than 
tonsils removed for the first time 
The average count per gram in the 
“tonsil stumps” was 7,341,000, as 
compared with 5,693,000 m tonsils re- 
mov^ed for the first time The 
authors cited cases in which sys- 
temic disease, because of which ton- 
sillectomy was undertaken, did not 
clear up until “tonsil stumps” remain- 
ing from the first operation vv ere re- 
mov ed Their results indicate that 
incomplete removal of tonsils in 
many instances leaves a patient in 
vv orse condition than he v\ as before 
the operation 

TRACHOMA. See CoNjTJN CTiv i- 
TIS, Gr vxl r vr 

TRAUMATIC INJURIES.— 
ETIOLOGY — SKIING ACCIDENTS 
— ^V Knoll (Lancet 1 332 (Feb 16) 
1929), in an analysis of 430 injuries, 
indicated that 10 4 per cent of the in- 
juries concern the head and trunk, 
14 8 per cent the tipper limbs, and 
74 S per cent the lower extremities 
There is a definite correlation with 
changing snow conditions, when 
theie IS a deep powdery snow, sprains 
and tears of ligaments in the knee 
and ankle joints predominate, while 
on a hard surface, fractures of one or 
both legs occur The torsion frac- 
tuie of the fibula at its lower end is 
the commonest leg injury^ Supina- 
tion fractures of the outer ankle oc- 
cur as the result of the Christiania 
swing Torsions occur in stemming 
and Telemark turning The interest- 
ing fact is that the injury precedes 
the fall It IS torsion of the body on 
a leg, which is more or less fixed by 
the ski-bmding or by the snow, that 
IS the immediate cause of the injury. 
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In women, knee distortions are 
more frequent than m men, wuth a 
tear (seldom a complete separation) 
of the collateral tibial ligament with 
subsequent marked abduction of the 
leg (48 per cent in women and 19 7 
per cent in men) In men, ankle 
injuries are more frequent, 54 2 per 
cent to 34 5 per cent m women The 
diiferent relation of the axes of the 
thigh and leg, which allows in the 
woman much severer loading of the 
knee in the direction of genu \algum, 
may be regarded as the reason for 
this difference 

INDELIBLE PENCIL WOUNDS — 
A woman, reported by Veen, while 
holding an indelible pencil in the hand 
fell in such a manner that the pencil 
entered the right nostril and pene- 
trated the flesh and went deep into 
the cheek The point had broken off 
when it struck the bone The right 
cheek began to sw ell A month later, 
on puncture, a dark violet mucoid 
fluid escaped It contained a few 
leukoc> tes and w as sterile On open- 
ing the cavitj', the point of the pencil 
was found and the wall scraped with 
a sharp curet and a dram w as in- 
serted The drain w as remo^ ed in 
24 hours and the wound healed 
rapidly, most likely' because of the 
antiseptic action of the aniline dj e 

POST-OPERATIVE WOUND IN- 
FECTION — Inadequate skin prepara- 
tion as a cause of post-operati\ e 
w ound infection is considered by H 
B Sutton (New Vork State J Med 
28 129 (Feb 1) 1928) When the skin 
was prepared with iodine, from 25 to 
100 per cent of excised specimens of 
the skin jnelded a grow’th of bac- 
teria on culture Coley says that the 
incidence of post-operati\ e w ound in- 
fection following preparation of the 


skin with iodine is 12 8 per cent 
Tinker and Suttf>n lound that with 
Harrington's s«ilutum, a i>ositi\e cul- 
ture was obtained in 12 per cent and 
infection of the operative wound oc- 
curred m 1 per cent When acrifla\ine 
was used no intectums or positive cul- 
tures occurred 

F L ^Melenev, F Humphre>s 
and L Carp ( Surg 0\ nec Obst 45 
775 (Dec ) 1927) isolated a new 

Species of pathogenic anerobic bacil- 
lus of the ga'- gangrene group from a 
fatal operative wound and called it 
"Clostridium cdematoidcs " The source 
of the infection w'as traced to surgi- 
cal catgut which was not sufticientlv 
sterilized The chromic catgut used 
jielded L lostridium noz’yi and 2 strains 
of the newly discovered species. 2 
strains of hemolxtic closindiunt zxehhit, 
and 2 other non-pathugeme sjH)re-form- 
ing organisms 

The Clostridium edi matoidcs produces 
a true exotoxm not neutrahzable by 
the antitoxins of the other gas gan- 
grene priiducing organisms, and its 
specific antitoxin is ineffective against 
the toxins of the others 

Clinicallv the condition was char- 
acterized bv a braw nv , red edema of 
the abdominal wall around the wound, 
severe pain at the site ot the lesion, 
fever, leukocvtosis a rapid and feeble 
pulse, nausea profuse perspiration 
and toward the end, somnolence, ir- 
ritabilitv , pr<itound prostration and 
ciiculatorv failure The organism 
was obtained at autopsy irom the 
deep tissue 

TREATMENT —riivsical meas- 
ures in industrial injuries are consid- 
ered bv Portmann The paraflEn bath 
consists of a metal container w'hich 
is heated electricallv and is insulated 
like a fireless cooker In this con- 
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tamer commercial paraffin is melted 
and IS kept at a temperature o£ from 
125“ to 135“ F (51 5° to 57° C) The 
part to be treated is submerged m 
the liquid paraffin for from 20 to 30 
minutes A crust of paraffin coats 
the part and acts as an insulation, a 
lasting hyperemia is obtained which 
is analgesic and a good preparation 
for the massage or corrective manipu- 
lation that follows in the treatment 
of chronic joint disturbances and of 
fractures or sprains of the foot, ankle, 
hand, wrist, forearm, or elbow, \\ here 
diathermy can not be used 

A treatment of infected vcoimd with- 
out sutures, drainage tubes or antiseptic 
dressings, is described by H W Orr 
(J Bone and Joint Surg 10 605 
(Julj') 1928) In the treatment of 
compound fractia cs the fundamental 
requisites are adequate drainage dur- 
ing an\ period of intection, mainten- 
ance of the parts m a position which 
is favorable for circulation and repair, 
protection of the fracture against 
muscle spasm and other forms of ir- 
ritative mution, protection ot the area 
against the invasion of additional in- 
fection, and sound healing m a posi- 
tion which will be entirely suitable 
for the earlv resumption of function 
The infected compound fractures are 
placed in the correct position with the 
use ot a fracture table, skeletal trac- 
tion IS used if necessary and the 
primarv treatment is as simple as 
possible The w ound is packed wide 
open in e\ erv part with an aseptic, 
non-absorbent mass, and over a dry 
sterile dressing a splint or cast is ap- 
plied w hich will maintain the parts m 
the correct position No stitches, 
tubes, irrigations, or wet packs are 
employed The vaseline mass is in- 
serted to facilitate drainage and for 
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secondary protection No dressings 
are done The primary dressing is 
allowed to remain in place for from 
2 to 6 weeks 

In the actively infected case the 
treatment should consist in cleansing 
of the infected area, wide open drain- 
age by a sterile pack, splinting in the 
correct position and measures to pre- 
vent further irritative motion, and to 
insure against dressing infection 

SURGICAL INFECTIONS. — ^Among 
15,460 surgical patients in F Rost’s 
hospital (Med Welt 2 1603 (Oct 
27) 2 1636 (Nov 3) 1928), 132 died 
of acute wound infection The in- 
fection started in a small wound more 
often than in a large wound, and as 
often in a wound of an upper, as in 
one of a lower, extremity The pa- 
tients were vigorous and in the best 
years of life In small wounds the 
bleeding should be permitted to con- 
tinue until it stops, then the wound 
IS washed with soap, water and alco- 
hol If the wound is on a finger, a 
splint IS applied to immobilize it A 
mild degree of passive congestion has 
prov'ed valuable For extensive in- 
juries, the mam reliance is placed on 
wound excision, with partial or com- 
plete suture, provided the patient is 
seen within the first 6 hours Balsam 
of Peru is poured into every large 
and dirty wound Deep antisepsis by 
injection of antiseptics into the mus- 
culature and other surrounding tis- 
sues is advocated by the author 
Tetanus antitoxin and gas gangrene 
serum should be injected m cases of 
large wounds For irradiation of 
w ounds the ordinary electric lamp 
placed near the wound for half an 
hour daily is recommended 

WOUND HEALING — Primary 
wound healing (A E Hertzler, Am 


894 


SUPPLEMENT 



Traiim«i>tic "] 

Injaries J 

J Surg 7.293 (Sept) 1929) occurs 
by the coagulation of exudate, form- 
ing a fibrillar fibrin -which is con- 
verted into adult tissue by a chemi- 
cal process Healing ot muscle to 
fascia IS dependent on the production 
of a myositis, which results in the 
production of fibrous tissue 

Relation between healing of •wounds 
and acid-base equilibrium — A large 
X-ray ulcer on a patient’s back, seen 
by H Kalk (Klin "Wchnschr 8 1074 
(June 4) 1929), resisted treatment for 
15 years The patient developed a 
stenosis of the esophagus, due to a 
carcinoma, and the intake of food be- 
came limited During the period of 
starvation, the ulcer on the patient’s 
back healed in a short time The fast- 
ing caused an acidosis, producing a 
change m the acid base equilibrium 
Sauerbruch made a similar observa- 
tion and pediatricians report that in- 
fants w-ith pyloric stenosis are usu- 
ally free from infections 

S Hediger (Klin Wchnschr 8 
1452 (July 30) 1929) treated wounds 
b> applying carbon dioxide. The gas 
passes through a washing bottle into 
a rubber cap that covers the wound 
Two treatments daily are given, each 
one lasting from 1 to 2 hours, about 
50 liters (quarts) of carbon dioxide 
being required hourly The gas pro- 
duces a h;> peremia of the w'ound area 
and a more profuse secretion In a 
fevv^ da 3 s the vv'ound becomes clean, 
granulations appear and epitheliahzation 
starts from the edge This treatment 
IS especially suitable for slow heal- 
ing wounds 

Epithelial healing takes place through 
the ameboid movement of cells from 
the surrounding epithelium, accord- 
ing to S W Hartwell (Arch Surg 
19 835 (Nov ) 1929) The process of 
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epithelialization is completed by the 
union of 2 such membranes from op- 
posite sides of the w'ound, followed 
by the rearrangement and multiplica- 
tion of the cells of the membrane 
Mitosis occurs secondarily to cellular 
movement and late in the process of 
healing Most of the cells which 
form the extension membrane are de- 
rived from the prickle cell la>er of 
the old epithelium A basal cell lajer 
is formed under the epithelial out- 
growth by a rounding up and align- 
ment of the lowermost cells of the 
membrane, rather than by outgrowth 
of cells from the old basal lajer The 
prickle cell of the normal epithelium 
IS, therefore, capable of becoming the 
basal cell in the epithelium of the 
scar and must be considered the 
primary cell in the regeneration of 
epithelium m the healing of w’ounds 
The base available for the support 
and advance of the epithelial mem- 
brane and the rate of cornification of 
cells of the membrane are the chief 
factors determining the time and 
place of the union of the epithelium 
from the 2 sides of the wound 

Considering the influence of inner- 
V ation of the reticulo-endothelial sv'S- 
tem m the process of w ound repair, 
P Cazzarnali ( Clin Chir 32 497 
( ISIav > 1929; found that lesions of 
neither the spinal nervous svstem 
(resection of the nerves of the limb) 
nor the svmpathetic nervous svstem 
modify the appearance, disposition, 
number or trequencv bj* the cells of 
the reticulo-endothelial sv stem dele- 
gated for the repair of a wound The 
system behav es, during the course of 
the reparative process, just as it does 
in wounds not subjected to any altera- 
tion of the spinal or sympathetic 
nerve fibers 
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Using’ silver foil in treatment of 
wounds P Jkforitsch (Zentralbl f 
Chir 56 1410 (June 8) 1929) found 
that healing results more promptU , 
the wound remains clean and free 
from secretions, while the dressings 
are easily changed and w ithout caus- 
ing pain After phimosis operations 
the foil pre\ents edema Stitches 
need not be remo\ ed early and there 
IS no danger of sepsis The foil is 
cleansed or rinsed with alcohol and 
laid upon the wound 

Embryonal material, consisting of 
specially prepared macerated rabbit 
embryos remo\ed from the uterus im- 
mediately after the mother rabbit 
had been bled to death, w as used to 
promote wound healing by W Schloss 
(Arch f klm Chir 151 701 (Oct 19; 
1928) Fort\ patients presenting 
various conditions such as abscesses, 
posf-apt } atiz'C fistulas, phlegmons, car- 
buncles and osteomyelitic granulations, 
were treated with this tissue In 
57 5 per cent ut the cases \ er> good 
results, in 15 per cent good results, 
and in 12 5 per cent fair results were 
obtained In 15 pier cent no efiect 
w as noted 

S Fiey (Deutsche Ztschr f Chir 
212 325 (Dec i 1928) teels that pre- 
(ip>erati\e X-ra; irradiation has a dis- 
tinct intluence on post-operati\ e 
wound healing T. he circulation in 
irradiated tissue is impaiied, the 
lumen of the \essels is narrow’’ed and 
some of the smaller vessels are com- 
pletelv obliterated Two applications 
of a unit skin dose at inter\als of 3 
months had no effect on the vessels 
Three doses, at intervals of 8 w eeks, 
had a distinctl 3 ' noticeable effect on 
the arteries Four doses, at mter\als 
of 6 weeks, caused a narrowing of the 
vessels and the obliteration of some 


of them Six treatments caused a 
considerable narrowing of the ves- 
sels and marked reduction in their 
number If the operation is per- 
formed not later than 8 weeks after 
the treatment, wound healing is not in- 
terfered with, as up to that time the 
\essels remain unaffected, but if the 
operation is performed 3 months 
afterward, some dela^’’ or slowing up 
of wound healing is noted, and this 
increases proportionately with the 
length of the time interval 

W L T Addison (Canad M A J 
18 700 (June) 1928) found that (1) 
calcium chloride exaggerates (Nagi 
and Ito) the phagocjTosis of bacteria, 
accelerates the phagocytosis of dead 
tissue, and accelerates this regenera- 
tion of granulation tissue (2) The 
potash salts greatly accelerate the re- 
generation of granulation tissue and 
maintain the \ italit^’’ of the endothe- 
lial and fibrous tissue (3) In one of 
the cases an increase of sodium salts 
inhibited the regeneration of tissues, 
but in the other it caused the break- 
ing dow n of the granulations already' 
formed and of well-established scar 
tissue to form a new ulcer (4) The 
sodium ion tends to bring about a de- 
generation of the \ essel structures, 
and the calcium and potassium bring 
about a regeneration of these tissues 
A halogen solution prepared bj' 
Ulzer, of Vienna, has a favorable ef- 
fect on the healing of wounds in the 
hands of Albrecht (Zentralbl f Chir 
55 115, 1928) It does not injure 
muscle, connective tissue, or fatt; 
tissue, but has an irritating effect on 
mucosa Its bactericidal powder on 
common types of bacteria was proved 
in a series of experiments tn -vitro by 
Risak and Homma 

It can be used in phlegmons follow- 
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mg incisions, abscess, hematoma, trau~ power of a stitch is m direct propor- 
matic suppurating zcounds and in anero- tion to the degree of c* tndensation of 
btc infections, as it is able to destroy connective tissue m the structure in 
the very resistant spores In suppura- which the stitch is placed The hold- 
fir/^ appendicitis, abdominal wounds ing power of a stitch decreases dur- 
treated with the solution healed by ing the first 2 or 3 days and more 
secondary intention in 13 per cent of rapidly than the tensile strength of 
the cases, whereas of those not so chromicized catgut during the same 
treated, suppuration occurred in 38 period The quantity of gut em- 
per cent The scars of wounds ploved should be the least that is 
treated with the halogen solution necessarj to sustain the approxima- 
seem to be particularly firm tion of the tissues, because the greater 

Carrel, in 1910, found that there is the amount of suture material em- 
a quiescent period of from 1 to 5 days bedded w ithin a giv en area, the 
between the infliction of a surface greater the degree of reaction of the 
wound and the beginning of the tissue It was found that Xo 0 
diminution in its area, that the diminu- twenty day chromic catgut meets all 
tion is caused by the contraction of requirements of the stitch in facial 
the granular bed, which is soon over- and connective tissue lavers 
lapped by the decrease in size, as a 

result of the ingrowth of epithelium TRAUMATIC NEUROSIS, 
from the wound edges According to Osnato lAm J Psychiat 9 643 

E L Howes, J W Sooy and S C (Jan) 1930) believes that the term 
Harvey (JAMA 92 42 (Jan 5) traumatic neurosis should be limited 
1929) (1) It has been found possible to those cases exhibiting primitive 

to determine the rate healing of the instinctive emotional reactions to in- 
simple incised wound in the skin, jnry These reactions may be con- 
fascia, muscle and stomach (2) The sidered as being the response of ev en 
tensile strength of a healing wound is a normal personality to fear and pain 
a function of the fibroplastic process s-nd the other acute difetre'".ful feature-' 
(3) A curve expressing this shows a associated with the accident Thus, 
lag period of from 4 to 6 days and is overwhelmed and eniutKnial 

then a phase of fibroplasia, rising symptoms occur These sv mptonis 
rapidly at first, and then more slowlv may last until the stimulus arousing 
as it approaches the maximal strength responses is remov ed bv change 

of the wound (4) The latter point of type of occupation, etc He dis- 
is attained in from 10 to 14 days tmguishes this group trom the trau- 

It IS in the quiescent stage that the matic hv stenas m which the reactions 
strength of the wound must be arti- primarily are not directly determined 
ficially reinforced by the use of by any pathological considerations 
sutures During the phase of fibro- due to the injury, but are chieflj. con- 
plasia the strength of the wound is version phenomena occurring m mal- 
developed up to a maximal point adjusted indiv’iduals wdio are apt to be 

E L Howies and S C Harvej' physically, emotionally, and even m- 
(New England J Med 200 1285 tellectually inferior types In these 
(June 20) 1929) believe the holding the mechanism, namely, the conver- 
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sion of the emotional response to 
difficulties into symptoms, is the same 
as in the hysterias of civil life not 
occurring' m connection with trauma 

It is to this last group that J Fet- 
terman (JAMA 91 315 (Aug 4) 
1928) refers He states that a trau- 
matic neurosis develops in a suscept- 
ible individual from fear, is fed by 
fear, and as it grows, develops as its 
aim the procuring of sympathy and 
financial return for the patient The 
cause of the neurosis is not so much 
the trauma, as the susceptible in- 
dividual There are 4 types of sus- 
ceptible individuals 

1. Those who inherit poor nervous 
stock 

2 Those who are the subjects of 
poor early training (with the poorly 
trained child, sickness and crying be- 
come the means of attracting atten- 
tion) 

3 Those w ho suffer from chronic 
ill health as the result of repeated 
illnesses or prolonged infections 

4 Those who are the subjects of 
poor inheritance and faulty training 
— this forms the largest group 

As the indiMduals who suffer the 
se\erest trauma do not usually de- 
velop a traumatic neurosis, the condi- 
tion is not set up so much by the 
trauma as by fear Continued fear — 
of disfigurement, of financial loss, of 
ill health or accentuated by over- 
sympathetic alarmist neighbors — ^keeps 
the condition ali\e (In this connec- 
tion W F Schaller and IVI R Sowers 
(JAMA 93 967 (Sept 28) 1929) 
call attention to the fact that the 
physician is often the very one to 
establish a doubt or cause a fear state 
by a too sympathetic attitude or by 
too long continued treatment of a 
special nature ) 


Also the neurosis accomplishes an- 
other purpose for the patient It pro- 
cures sympathy for him and because 
someone else is usually responsible 
for the accident, the patient feels re- 
vengeful and this feeling can only be 
satisfied by compensation (The de- 
sire for financial gam, however, is not 
synonymous with traumatic neurosis ) 

Osnato (loc cit ) believes that post- 
concussion neurosis is a traumatic en- 
cephalopathy resulting from a diffuse 
hemorrhagic process followed by 
secondary diffuse glial and ganglion 
degenerations Although the symp- 
toms of the post-concussion state 
eventually become almost wholly sub- 
jective, they have an organic basis 
In diagnosing the condition it is 
necessary to inquire carefully into the 
symptoms at the time of injury In 
the true concussion cases the patient 
at that time showed true loss of con- 
sciousness , alteration of the deep re- 
flexes and pupils , marked general 
vasomotor disturbance with pallor , 
cold extremities and sweating, low 
blood-pressure at first, sometimes 
followed by a rather rapid rise if 
associated with intracranial bleeding, 
often a very slow pulse in the begin- 
ning, later a rapid, small thready 
pulse, and in \ery severe cases, occa- 
sional disturbance of sphincter con- 
trol For several days following the 
concussion and often for much longer 
periods, the patient shows marked 
mental and physical retardation, often 
accompanied by confusion, irritability, 
drowsiness at first and some days 
later by great restlessness and anxiety 
at night 

J Kasanin (J Nerv and Ment Dis 
69 385 (Apr ) 1929) believes that, m 
children, a similar basis underlies 
certain cases of psychopathic per- 
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sonality, which he defines as those 
whose behavior shows no improve- 
ment under repeated changes of en- 
vironment and intensive psychother- 
apy Ten per cent of these children 
in his series had a history of cerebral 
trauma in contrast to 2 per cent of 
the control group Their behavior 
resembles that of post-encephalitic 
cases, with emotional instability, 
temper tantrums, egocentricity, and 
inability to follow a goal As organic 
treatment is impossible, he believes 
that they should have prolonged and 
intensive training in a standardized 
and rigid environment 

TREATMENT — Regarding treat- 
ment, Fetterman {loc cit ) states that 
first and most important is an attempt 
to remove the susceptibility of the 
patient before accident by training 
individuals not to react to a reverse 
in a disheartened manner The treat- 
ment at the time of accident must be 
both physical and mental Not alone 
should the injured part be cared for, 
but in those who are susceptible the 
mind should be protected against a 
possible nervous reaction Fright 
should be lessened, fears should be 
calmed , all the vv orries anticipated 
We should try to thwart in advance 
the possible unfav^orable suggestions 
of friends Financially, too, some- 
thing should be done, if possible, to 
prevent the neurosis (Schaller and 
Sowers (Joe evt ) draw attention to 
the unusual course of the efficiency 
or work curve in the traumatic neu- 
rosis Contrary to the expectation of 


organic function, the prectpitaiton 
point of the neuroses In their series, 
this point occurred about 107 days 
from the time of injurj They sug- 
gest that the precipitation point be 
taken as the basis of an approach to a 
financial settlement or closure of the 
compensation case on the grounds 
that the removal of the unfavorable 
suggestion of compensable disability 
and return to occupation operate as 
beneficial measures for the patient ) 

For the advanced case, psycho- 
therapy is indicated by allowing the 
patient to explain all his symptoms 
and their origin He should be en- 
couraged to relate, if possible, what 
previous failures there have been in 
his life that the neurosis is concealing 
Clear and wholesome ideas should 
then be transfused into his mind 
The correct meaning of his somatic 
symptoms should also be explained to 
him and the path of his duty pointed 
out. The patient must be first w on 
over by a show of sincerity and b> a 
thorough phj sical examination, and 
then w'hatev er is said carries convic- 
tion and IS apt to be believ ed 

TUBERCULOSIS, PULMO- 
NARY , — It IS |jratit>ing- to note that 
the trend of the tuberculosis death rate and 
the morbidit\ or case rate are continued 
downward According to H E Klein- 
schmidt < Am Re\ Tuberc 21 818 <June^ 
1930), this may be due to a downward 
slope of a cycle and later, the death rates 
may again take an upward turn But this 
diminishing death rate is probably due to 
a more complete understanding of the 
biolog> of tuberculosis, with practical ap- 


a gradual increase in efficiency, there 
xs either an arrest, a decided falling 
off, or a total inefficiency They 
designate this point of negative de- 
parture, when fitness is expected to 


plications of knowledge both to the in- 
dividual and, from a larger point of \iew, 
m a prevents e way to protect the popula- 
tion at large Or, hypothetically, the race, 
due to continued exposure, may be becom- 
ing immune, in a measure, to the serious 


parallel tissue repair and restored effects of the disease He points out that 
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the only specific immunity against tuber- 
culosis IS acquired as a result of mild in- 
fection The chance of becoming infected 
depends on the possibilities of exposure to 
doses of bacilli and the sixe of these doses 
This iSf in turn, dependent upon the num- 
ber of infected individuals in the environ- 
ment of any given person From a prac- 
tical point of view, the profession seeks 
not only to avoid infection, but to build up 
the resistance of patients already infected 
Kleinschmidt regards it as utter folly to 
think that tuberculosis may be completel> 
eradicated 'within a term of years The 
author is of the opinion that so long as the 
public interest can be aroused and main- 
tained m the war against tuberculosis, the 
death rate w ill continue to fall and arti- 
ficial immunity may be developed so that 
a diminishing number of actual cases will 
appear 

W W Tee (Am Rev Tuberc 20 368 
(Sept ) 1929) believes that, if the present 
trend of tuberculosis mortality continues, 
by 1970 the general death rate due to 
tuberculosis should be about 10 per 100 ,- 
000 population or appro-vimately equal to 
that of diphtheria at the present time 
ETIOLOGY AND PATHOGENESIS 
— Xumeruus investigators, including S R 
Glo^n, R E Glover and ^ S Griffiths 
fj Path and Bact 32 775 < Oct ) 1929) 
have repeatedlv failed to demonstrate the 
existence oi a hitrable form oi the tubercle 
bac O Thomsen ^ Ugesk f Laeger 

91 729 ^ Aug 29 I I929j maintains that it is 
premature to reject the possibility of a 
Mtrable tuberculosis virus, since a large group 
ot inv e;>tigaturs are of the opinion that 
such a turn exists F Arloing (Riv di 
pat e cbn d tuberc 1 4S1 i Kov 30 1 
1929^ stages that transplacental transmis- 
sion of the filtrable virus of tuberculosis 
appears to justify the following conclu- 
sions ( 1 ) The filtrable virus is quickl> 
fatal, causing a caseous form of tuber- 
culosis of moderate degree -which becomes 
generalized and is somewhat different in 
Its aspects from the ordinary nodular form, 
( 2 ) It may produce the syndrome of abio- 
trophy of the newborn, causing death from 
emaciation, (3) it may remain quiet for 
many years and finally become active in 
childhood, adolescence or maturity, and 
produce the ordinary form of tuberculosis, 


E Tuberculosis, 

or (4) without developing, it may produce 
in the organism that received it through 
heredity, an allergic state that finds out- 
let either in hypersusceptibility to exogen- 
ous superinfection or in resistance to the 
infection 

F Keller and R Wethmar (Ztschr f 
Tuberk 54 22 (June) 1929) were able to 
demonstrate the passage of a few tubercle 
bacilli through number L 2 and L 3 Cham- 
berland filters The bacilli were demon- 
strated by animal inoculation but could 
not be demonstrated by cultivation Due 
to the filtrability of the tubercle bacillus 
Itself, these investigators question the ex- 
istence of a filtrable tuberculous virus dif- 
fering from the bacillus 

In France, Calmette continues to advo- 
cate vaccination of children against tuber- 
culosis by feeding them attenuated living 
preparations of the tubercle bacillus, using 
a particularly attenuated strain known as 
(B C G ) or Bacillus CaXmette-Guenn 
Discussing the bacteriologic phases of this 
series, S A Petroff (New England J 
Med 200 1148 (May 30) 1929) points out 
that the development of this seemingly 
harmless strain of tubercle bacilli depends 
upon the principle of microbic dissociation, 
le , the process of variation in the offspring 
from the mother colony The variation of 
the latter colonies may be demonstrated by 
cultural characteristics Two or, perhaps, 
3 variants may differ from each other not 
only m colony structure, but also in tinc- 
torial properties, virulence and other bio- 
logic characteristics From 1 single mother 
colony, Petroff was able to obtain 2 dis- 
tinct dissociated strains, 1 avirulent and 
another virulent for guinea-pigs He main- 
tains that mutation from one strain to the 
other, from the avirulent to the virulent, 
ma^ occur Due to this variability, it ap- 
pears that there is a possibility of danger 
m oil vaccination of children against tuber- 
culosis by using the BCG method 
Due to the waxy covering, parafat and 
hpoid content of the tubercle bacillus, it 
has been generally accepted that this 
bacillus is one of the most resistant to ex- 
ternal agencies, resisting high temperature, 
drying and water, but not sunlight V M 
Palmieri (Riforma med 44 205 (Feb 27) 
1928) records the case of a man of 21 years 
exhumed after 4 months burial, death hav- 
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mg been due to tuberculosis In spite of luni^ tissue relatively rare The natitral 

advanced post-mortem chang'es, a naked- tendency in each case is toward cttrCj 

eye appearance of tuberculosis was ob- althouRh the physical signs may persist 

served m the lungs, and numerous tubercle into adult life Pressure from mediastinal 

bacilli were found by using Ziehl-Ncelsen or hilus glands can be demonstrated dsn- 

stain From his observation Palmieri ically, and this causes either restriction of 
states that the tubercle bacillus is markedly the free flow of air through the tubes into 

resistant to putrefactive processes in the the lungs or interferes with the circulation 

human body of the blood, giving rise to localized areas 

Studying 169 autopsies, in which the of edema, but rarely to general pulmonary 

subjects died from causes other than tuber- edema Rupture of these glands into a 

culosis, E L Opie and J D Aronson bronchial tube frequently causes tuber- 

(Arch Path and Lab Med 4 1 (July) culosis of the lungs 

1927) report 304 lesions with characteristics A E Augustine (J Prev Med 3 121 
indicating a tuberculous origin From (Mar) 1929^ has made some important ob- 

these lesions material was examined for servations m reference to the transfer of 

living tubercle bacilli In tuberculous tuberculosis by dust and other agents lie 

lesions found m the bodies of children, or found that dust from the rooms of patients 

those situated in any part of the lung and who are especially cleanly contained much 

associated with corresponding lesions in less infective material than dust from an 

nearby lymph nodes, living tubercle bacilli unsanitary surrounding Of those pa- 

were present m 33 3 per cent of caseous tients suffering from open tuberculosis, the 

lesions, partly fibrotic, and 4 4 per cent of material obtained from the rooms of the 

caseous encapsulated nodules In adult women more frequently contained active 

lesions, or those arising m the apex unac- bacilli than from the men He points out 

companied by tuberculosis of the lymph that tubercle bacilli arc recovered more fre- 

nodes, the percentage of living tubercle quently from the homes and clothing of 

bacilli varied from 76 2 per cent in fibre- colored individuals than from white pa- 

caseous tuberculosis of the apex, to 24 4 tients The number of bacilli found m the 

per cent in scars of the apex From their patient’s sputum, Augustine points out, is a 

studies, Opie and Aronson conclude that factor in determining the presence or ab- 

the greater percentage of Ii\ mg tubercle sence of tubercle bacilli in surrounding 

bacilli obtained from calcified lesions are dust 

from adjacent lung tissue The apical BLOOD — F Mattausch (Wien klm 

lesions found in adults appear when lesions Wchnschr 41 624 (May 3) 1928) discusses 

of tuberculous infection in children no the 3 blood picture phases, as outlined by 

longer have living tubercle bacilli, in Schilling, in relation to the "estimation of a 

other words, they are the result of exogen- given bod> resistance to tuberculosis 

ous infection These phases (1) neutrophil reaction, (2^) 

D J G Johnston (Brit M J 2 335 monocytic reaction, (3) lymphocytic re- 

(Aug 24) 1929), studying the question of action, always occur in the order named, 

hilus tuberculosis as an etiologic factor in although one may o\ erlap the other The 

pulmonary tuberculosis m adults, carrying neutrophil reaction, corresponding to the 

on his observations over 10 >ears, and progressne and destructive part of the dis- 

making repeated examinations at intervals ease, the monocytic reaction, signalling the 

of from 3 to 6 months of individuals show- onset of body defense which lasts for a 

mg any evidence of involvement, found considerable time, finally, yielding to the 

that the incidence of tuberculosis varied lymphocytic reaction, when the healing 

from 4 6 per cent , m 1923, to IS 4 per cent , tendency is established, are taken as the 

m 1913 He found a definite connection usual development in regard to the Schill- 

between septic conditions of the naso- ing index 

pharynx and the prevalence of tuber- W J Durel (New Orleans M and S J 
culosis How-ever, m clinical evidence sug- 81 480 (Jan) 1929) is convinced that the 

gestmg pulmonary tuberculosis in children, more toxic the patient, the higher the num- 

the author found actual invasion of the ber of monocytes m the blood the lower 
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the monocyte index He also found that in 
toxic cases there is a rise in the lympho- 
cyte index but a fall in the monocyte index 
After a reaction to the subcutaneous injec- 
tion of old tuberculin in reactive cases, a 
marked rise in the lymphocyte index with 
a fall in the monocyte index occurred The 
neutrophil nucleus index also goes up to 
around 96 The total count may be slightly 
increased according to the se\ erity of the 
reaction 

J W Flinn (Ann Int Med 2 622 (Jan ) 
1929) also draws attention to the importance 
of the difference of blood count in studying 
acti've pulmonary tuberculosis He be- 
lieves that the monoc>te-Iymphoc> te and 
lymphoc J te-neutrophil ratios gne the truest 
conception of the status of acti\it> A de- 
creasing monocyte-lymphocyte ratio and an 
increasing l>niphoc> te-neutrophil ratio in- 
dicates a more actne and extensne lesion 
Con\ersely, the opposite indicates an im- 
proved pulmonary condition An increase 
in the percentage ai neutrophils and ot 
monocytes, with a decrease m the percent- 
age of I\mphoc\tes, point quite definitcl> 
to a more actne and extensive lesion The 
opposite, of course, indicates an improi cd 
condition 

Becker fZtschr f Tuberk 51 222 fjul> ) 
192S) di&cusses the \arious phases of the 
!eukox.\fes in pulmonarx tuberculosis He 
states that the first phase met clinically is 
that of the neutrophil fighting phase in 
which neutrophilia with regenerative nuclear 
shifting occurred, varying with the se\eritv 
of the struggle Usually an eosinophiha, 
lymphopenia and decrease in monocytes 
al^^o occurred When the neutrophils de- 
crease and the lymphoevtes, monocytes and 
eosinophils again are found, it is at thi^ 
time that the organism is entering on the 
period of best defence, which Schilling 
designates as the “monocytic phase of rc- 
covery^’" This phase is characterized bv 
monocytosis and a comparatively satisfac- 
tory leukocyte count with the lymphocytic 
phase of healing The lymphocytes increase, 
the monocytes may increase somewhat, and 
there is an increase in the number of eosino- 
phils, wuth a decrease m neutrophils Shifting 
to the left with neutrophilia indicates favor- 
able progress, while absence points to station- 
ary progress Becker is of the opinion that it 
IS impossible to differentiate between com- 


pletely healed and benign stationary tubercu- 
losis from the hemogram alone, and he studied 
a large number of cases where wrong diag- 
nosis had been made In tumors of the 
lung he found a particularly well outlined 
lymphocytosis With dermoid cysts there 
was an eosmophiha In most cases of 
malignant disease monocytosis occurred 
He found no cases of neutrophilia without 
nuclear shifting m the cases of malignant 
tumor The hemograms of patients having 
syphilis and tuberculosis at the same time, 
showed m many cases a marked shift to 
the left with good lymphocytic response 
The sedimentation rate of lymphocytes was 
greatly increased in all of the cases m 
which syphilis and tuberculosis were found 
at the same time 

Studying the cholestef ol content of the 
blood in patients suffering from pulmonary 
tuberculosis, I Gavrila and V Vior (Arch 
d mal de Tapp digestif IS 633 (June) 
1928) found the following In both the local 
and diffuse fibrous forms of pulmonary tuber- 
culosis, a hypercholesteremia occurs which is 
more marked when the lesions are inactiv e , 
(2) in the localized ulcero-caseous forms, hy- 
percholesteremia occurs which is particu- 
larly marked an cases where the lesions are 
inactwe and not undergoing evolution, (3) 
in the diffuse ulcero-caseous form, hyper- 
cholesteremia IS found when the lesions are 
activ^e, with less tendency toward increase 
in blood cholesterol if the lesions are 
stationary, (4) exudative pleurisies appear 
to have no influence on the cholesterol con- 
tent of the blood, (5) the factors that in- 
fluence the modification of the cholesterol 
blood content in order of importance are 
(< 3 ) activity or inactivity of the lesions, 
(Z?) degree of immunity of the organism, 
(c) the anatomicopathologic form, (6) hy- 
percholesteremia indicates a state of well 
dev^eloped immunity and inactive pul- 
monary lesions and is, therefore, of good 
prognostic import, whereas, hypocholes- 
teremia denotes a diminished immunity 
with acute lesions 

BASAL METABOLISM— R William- 
son (Quart J Med 23 85 (Oct ) 1929) 
gives his report of the study of 38 cases of 
pulmonary tuberculosis m which he sur- 
veyed the basal metabolic rate In 19 of 
these patients there was an increase of 
more than 10 per cent , the average being 
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20 per cent , while m the other 50 per cent tuberculin reaction in a child under 1 year 
there was an approximately normal read- of ai^e should be the cause of intensiTC fur- 

mg' This writer states that with certain ther inspection, since this is the most 

reservations, as inanition or cachexia m the ominous period m ^hich tuberculosis may 
advanced stages, the more severe the dis- attack an individual Opse believes that a 
ease, the higher the metabolic rate Where positive tuberculin reaction in several 

a benign tuberculosis exists with fibrosis members of one family, especially if pres- 

occurring, the rate will be within normal ent in those under 10 years of age, fwints 

limits Ordinarily, the pulmonary ventila- to exposure to an open tuberculosis within 

tion IS increased m pulmonary tuberculosis the family group, whereas, negative re- 

This IS directly proportional to the basal actions m at! of the children indicate that 

metabolic rate, and either one may be used no exposure has occurred From x-ray 

in follovring the progress of any gi\en examination, advanced tuberculosis of the 

patient Diminution m pulmonary ventila- tracheobronchial lymph nodes may be 

tion appears to be an important factor m diagnosed m children who gi\e no physical 

treatment of these cases The carbon signs Spots of abnormal density noted on 

dioxide percentage in the expired air is x-ray plates of the chest of children are 
less than normal in individuals suffering frequently due to tuberculous infiltration 
from chronic pulmonary tuberculosis The Opie believes that approximately one-half 
more extensive the pulmonary lesion, the of the husbands or wives of those m- 
greater the deviation from the normal div iduals suffering from open tuberculosis 
reading The respiratory quotient is fre- have recognizable apical lesions present 

quently slightly below normal in cases of Many adolescent children exposed to open 

long standing Repeated examinations of tuberculosis contract apical lesions and 

the respiratory exchange m patients with after several years symptoms and signs 

pulmonary tuberculosis gives an index as appear All members of a family group in 

to the progress of the lesion which open tuberculosis exists should be 

L W Frank and L R Safarik (Colorado examined 
Med 25 61 (Feb ) 1928) studied a series C L Minor (Am J Roentgenol 19 287 
of approximately 150 individuals, 20 of (Mar 'I 1928), on the other hand, maintains 

them being normal and 128 suffering from that auscultation is the most accurate 

pulmonary tuberculosis These observers means of diagnosing pulmonary tuber- 

beheve that the practical value of the basal culosis, but qualifies hts statement by in- 

metabolic rate determinations is not to sistaog that the examining physician must 

diagnose a pulmonary tuberculous lesum, be able to interpret his findings correct!;^ 

but rather more from the point of view of The author describes a form of breathing 

differentiating other lesions, as for ex- which he designates as granular breathing, 

ample, thyroid lesions, inanition, and so- where the normal respiratory sound, m- 

called neurocirculatory asthenia An m- stead of being smooth and continuous as 

creased pulse rate, when produced b> normally found, rises and falls in intensity 

tuberculosis or the neuroses, may be slowed and sounds as though it were about to 
down by absolute quiet, but, if caused break into moist rales Minor maintains 

thyroid disease, will remain rapid even that an area of this type of breathing 

following rest In their conclusions, these limited to a small space which persists is 

authors state that the basal metabolism a valuable early diagnostic sign Rales 

and pulmonary tuberculosis usually falls will later appear in this area if the disease 

within generally accepted normal limits, continues Feeble breathing may be sug- 

and they advise this procedure only from gestive but is not diagnostic, but prolonged 

the standpoint of differential diagnosis harsh expiration is strongly suggestive 

DIAGNOSIS — The tuberculin test and Tv pica! rales of early tuberculous mfiltra- 

jtr-ray examinations are the 2 methods of tion are dr>, sharp, few m number, and 

choice in the diagnosis of tuberculosis be- heard at the end of cough following ex- 

fore significant symptoms or signs appear, piration Minor believes that these are the 

according to E L Opie (Am J Roent- most strongly diagnostic signs that can be 

genol 19 284 (Mar) 1928)) A positive obtained m the early cases He thinks 

903 





SUPPLEMENT 


'’Tuberculosis, 

« JPulmoxiar^r 


that physicians ought to be able to recog- 
nize tuberculosis m the majority of cases 
without the aid of the x-ray 

F G Chandler (Practitioner 118 341 
(June) 1927) believes that failure to diag- 
nose pulmonary tuberculosis m the early 
stages IS due to certain well recognized 
errors^ among which are (1) Ignoring of 
hemoptysis and a perverse desire to find 
some totally insufficient explanation for it, 
(2) the failure to recognize the real sig- 
nificance of an idiopathic pleurisy, (3) a 
blind faith m physical signs, (4) failure to 
recognize at first the manifestations of the 
disease, which will be of a toxemic nature 
almost entirely, (5) the neglect of routine 
bacteriological examination of the sputum, 
and (6) a rather secure, satisfied attitude 
upon one’s own opinion Chandler offers 
as the 4 cardinal symptoms of early pul- 
monary tuberculosis (1) Progressive loss 
of weight, (2) progressive weakness, (3) 
hemoptysis, (4) evening fever [It ap- 
peared to the Editors that these 4 cardinal 


significance m diagnosis Percussion and 
auscultation, according to Burkard, can be 
misleading, since a case with marked 
physical signs may be healed or stationary, 
and there are many variations present even 
in the normal chest Shortening of the 
percussion note is frequently found in 
tuberculosis, but there may, however, be 
no alteration in the note early m the dis- 
ease, dulness may persist harmlessly for 
many years if due to scars Comparative 
auscultation is less reliable at the apices, 
because the respiratory sounds at the right 
apex frequently resemble more nearly a 
bronchial breathing even m the healthy 
chest 

Kaufman (Weekly Roster and Med 
Digest (Mar 17) 1928) criticizes the atti- 
tude of many clinicians who refuse to make 
a positive diagnosis of tuberculosis until 
the physical signs and x-ray findings are 
positive He feels that early diagnosis in 
many instances can be made from the his- 
tory of the case alone, and at times the 


symptoms represent the findings in well 
developed forms of tuberculosis when the 
disease has established a firm foothold 
within the body economy, at which time 
treatment will be of correspondingly less 
efficient nature than if the lesions could be 
recognized considerably earlier Numer- 
ous indmduals with pulmonary tuber- 
culosis will not re\ eal this quartet of 
svmptoms until the disease has reached a 
stage v\hen treatment may be of little or 
no a\ ail ] 

Burkard (Wien khn Wchnschr 41 
1352 (Sept 20) 1928) comments on the 
difticult> of diagnosing tuberculosis in 
adults in earl> stages When in doubt, he 


diagnosis must be arrived at by the exclu- 
sion of other diseases This writer points 
out that any patient presenting as the pri- 
mary findings a pulmonary hemorrhage, 
pleurisy, especially with effusion, or fis- 
tula-in-ano, should be regarded as a tuber- 
culous individual, e\en if not directly 
pro\en at that time Prolonged cough or 
repeated colds should be exhaustively fol- 
lowed and cleared up Indigestion m 
young persons, especially if accompanied 
by cough and loss of weight, may point to 
tuberculosis Menstrual irregularities, espe- 
cially failure of the function to present itself 
before the seventeenth year, may be due to 
tuberculosis 


advocates repeated eKaniinations at weekly Kaufman is of the opinion that the most 
intervals, in order to follow the progress important facts with reference to early 

of an 3 symptoms or signs that appear He diagnosis are found by auscultation, the 

offers as important, the history, the heredi- most characteristic findings being localized 

^ry and social background of the patient apical suppression or roughening of breath 

He warns that influenza may mask in- sounds Changes, especially prolongation 

cipient tuberculosis Changes in the chest and blowing, occurring on expiration are 

formation and in action should be sought, more frequent when the disease has been 

but deep breathing should not be requested of longer standing, although the area of 

until auscultation is m progress, since the the lesion may be limited, after this, in 

finer rales may clear up thereby Fluctua- importance, comes the detection of rales 

tions of temperature are of value, even following cough In cases with early 

though no organic disease may exist He tuberculosis the rales are heard with the 

states that increase in the pulse rate is a cough itself and at the very beginning of 

bad sign, and loss or gam in weight is of inspiration following cough In early diag- 
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nosis, vocal resonance is frequently sligrhtly dicates that the body of the patient w 

increased and there may be slight trans- combating the bacilli, and is doing at 

mission of whispered \oice sounds Per- the expense td n«»rma! ti'^sur and function, 

cussion will frequently be entirely nega- since no s>mptoiTi^ appear merely as the 

tive in the early stages Palpation and result of infection It 13 only after the 

inspection are of little or no “value in the immunity mechanism has been called into 

early cases but may gue information of play that reaction on the part of the bc^y 

important value in more advanced stages occurred with the evidence of illness 

The most important sign to be looked for, \\ hen this mechanism has once been pro- 

Kaufman believes, is a lagging motion of duced, the disease may rei^eal itself after 

one side of the chest Tuberculin tests comparati\ely small re inoculations either of 

may, when positive, indicate a sensitization the tubercle bacilli or bacillary protein or 

to the tubercle bacillus and are of accessory larger ones, and all of the s>mptf»matology 

value and clinical findings \ary accordingly 

F M Pottenger (J A M A 93 1801 \\ hen tuberculosis appears with an acute 

(Dec 7) 1929) points out that tuberculosis, onset, Pottenger believes that the resultant 

while usually appearing m an insidious disease is the product of a relatively large 

manner, may develop acutely, m recent reinoculation Accordingly then, the symp- 

years these rapidly developing cases have toms are more serious and the lesion 

more often been seen Not infrequently, present is more extensive The acute onset 

the lesion is first brought to the individual’s many times will follow other acute infec- 

attention by an acute toxic reaction, ac- tions as the childhood diseases, upper 

companied by cough and expectoration In respiratory colds, influenza, and pneu- 

many instances which are looked upon as monia, diminishing the patient’s resistance, 

chronic, the acute phase has been over- at which time the tubercle bacilli may be- 

looked Pottenger points out that in pa- come reactive again Seventy of the re- 

tients suffering from chronic tuberculosis, action on the part of the body will depend 
a previous infection has existed which pro- upon the virulence of the tubercle bacilli, 

duced a specific defence on the part of the their numbers, the unhealthy condition of 

patient with the acquiring of relative im- the patient’s bodv tissues and the degree 

munity known specifically as allergy of immunity previously called forth by 

When allergy exists, the patient’s body re- allergic reaction on the part of the body 

sponds with an inflammatory reaction tissues The sudden appearance of s>mp- 

toward further tubercular foci or further toms causes the usual well-known toxic 

inoculation This, m turn, is the under- svndrome, with increase m temperature, 

lying cause of the symptoms and the course rapid pulse, malaise, loss of strength and 

of the future progress upon which it de- weight, nervousness, anorexia, indigestion, 

pends A mild allergic phenomena may be cough, spasticity of the shoulder girdle 

accompanied by a slight tissue reaction muscles, lagging of the one side of the 
with few or no noticeable findings, whereas chest, and sputum 

a severe allergic response is accompanied The mfraclav icular pulmonarv fields 
by marked tissue reaction, hence it is a have in recent v ears been the subject of 

symptom Tubercular allergy is caused by unusually careful scrutirv A Brecke 

the cellular hypersensitivity from a pre- (Ztschr f Tuberk 51 97 (June^ 1928^ re- 

vious infection The severity of the action ports 7 cases m which he f^mnd a severe 

IS dependent upon the character and de- mfraclav icular mtection following a mild 

gree of the preceding infection, the num- apical lesion In all of the cases except one, 

ber, the size and frequency, nature of the the mtection appeared to have originated 

host’s response, and the time element directly from the apical lesion B R 

When more is known of these factors and Douglas, M Pmner and B \\ olepor t Vm 

their measurements, some degree of accu- Rev^ Tuberc 19 153 (Feb) 1929 believe 

racy may be arrived at regarding the later that diagnostic and therapeutic measures 

development of any particular infection should be directed primarily toward the 

Pottenger (tbid ) calls attention to the acute sub-apical lesions and not alwavs 

fact that the symptomatology revealed in- stressing the apical location of the disease 
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These authors believe that apical involve- bacilli m the sputum almost always indi- 
ixient m the majority of cases is a fairly cates healing Negative sputum, according 
late development They maintain that pro- to these observers, has a much greater 
gressive and destructive pulmonary tuber- diagnostic and prognostic value than is 
culous lesions come on, as a rule, suddenly represented by the usual teaching 
with exudative sub-apical lesions The role The black discoloration of sputum so 

played by sub-apical infiltration is of pri- frequently found in tuberculous sputum is 
mary importance, while the apical tuber- caused, according to A Jousset (Bull et 
culous lesions are relatively insignificant mem Soc med d hop de Pans 53 363 

from the standpoint of phthisiogenesis (Mar 18) 1929), by the presence of flat 

W J Bryan (J Missouri M A 26 580 alveolar epithelial cells which contain iron 
(Dec ) 1929) maintains that all primary pigment \\ hile this black sputum may be 

pleurisies should be regarded as tuber- found in other pulmonary conditions such 
culous unless proved otherwise This as congestion, it is more marked in pul- 
holds good for hemorrhage of the lungs, monary tuberculosis because of hemor- 
although only about 50 per cent of pul- rhages which, incidently, may be occult, 
monary hemorrhages are due to tuber- Jousset thinks that the black sputum is a 
culosis The cough of a patient suffering sign of good prognosis, because the degree 
from an early tuberculosis is dry, hacking of the black discoloration of the sputum, in 

and non-productive A loose and pruduc- his opinion, is inv'ersely proportional to the 

tive cough indicates suppurative disease of number of tubercle bacilli present, and be- 
some kind, for example bronchiectasis or cause the greatest number of the iron con- 
lung abscess Cachexia ma> be due to neo- taming cells is observed in the chronic 
plasm Abnormal findings at pulmunarj bases form ot pulmonary tuberculosis, showing a 
are more likely to be non-tubercular in slow dev elopment and a tendency to 

origin, increased whispered voice or rough fibrosis 

breath sounds, or rales, in the upper third I Rappaport (J Lab and Clin Med 

of the lungs should be looked upon as 15 1 (Oct) 1929) regards the appearance 
tuberculous until proven otherwise For of elastic tissue in sputum as of the greatest 

the further diagnosis of bronchiectasis, significance, indicating the presence of 

lipiudol injection-, have recently proven of bacilli In his experience, such cases re- 
value This however, cannot be looked vealed progress to slow cavitation, the 

upon as excluding a tuberculous lesion course of which was chronic but definiteb 
since so marv times bronchiectasis is co- destructive finally The longer such elas- 
existent with tuberculosis tic tissue is found in the sputum, the less 

\ <j,raud I Presse med 3/ 1341 (.Oct chance has the patient of spontaneous re- 

Ifi ' 1029 I tielieves that while certain areas coverj On the other hand, in cases show- 

ot p’-edilection exist for tuberculosis in the mg chronic low grade infection in which 
iursrs. the lesions rrav be found in anv sputum revealed gradual disappearance of 

part of the lungs and careiul search should the elastic tissue fibers, even with presence 

be made vv'thuut regard to preconceived uf tubercular bacilli, the x-rays showed 

ideas of so-called pathognomonic location definite signs of absorption, with more or 
He dravv=. aUention to the frequency with Rss dela> of the advance of the process and, 
which le-iuns ma> exist between the clav- finally, clinical arrest of the disease Rap- 
ides and the bronchial hilum or m the paport believes he can make a diagnosis of 

infraclav icular region, whereas in the the particular phase or type of tuberculosis 

apical region the stationarv lesions or only present from the sputum examination 

old scars ma> be found alone 

TESTS. — Sputum Evamination — In an P Moxey (Practitioner 123 142 (Aug) 
examination of more than 500 adult pa- 1929) believes that more reliance can be 

tients with active pulmonary tuberculosis, placed on the result of the examination of 

M Pinner and W I Werner (Am Rev the sputum for the presence of albumin 

Tuberc 18 490 (Oct ) 1928) found posi- than for the presence of tubercle bacilli 

tive sputum m more than 99 per cent They In all cases examined by him in which the 

maintain that the absence of tubercle bacteria were present, albumin also was 

906 



Tubercnlasis* "] 

I^ulmonary' J 


SUPPLEMENT 




present The amount of albumin as esti- of ICK) cc (3!^ ounces > of distilled H20» 

mated by the Esbach test is proportionate 10 c c ( 2‘2 drams) of tenth-normal solu- 

to the numbers of bacteria present Moxe> tion of sodium hydroxide, or 1 c c (16 

thinks it rational that if albumin is always minims ^ of a normal solution and 4 Gm 

present when tubercle bacilli are found, the (1 dram ^ of safranin The solution is 

presence of albumin, e\en if the bacilli are easily made up and is more stable and less 

not detected, must be of considerable im- liable to precipitation The bacteria come 

portance in the diag^nosis of tuberculous out as a brilliant red over a dull deep red 

pulmonary lesions and m actual practice. Ransom believes that there is less likeh- 

in his experience he has found this to be hood of overlooking tubercle bacilli with 

true Examination of 2500 sputums showed thii» new stam 

that approximately 25 per cent possessed Piiquet Test—C A Stewart (Am J 
both bacteria and albumin In about SO Dis Child 35 388 (Mar ) 1928) suggests 
per cent albumin alone was found, and in that the most effective way of using the 

the other 50 per cent both were absent Pirquet test is to make a single puncture 

In the past 4 years, Moxey observed only 2 vnth an ordinary sewing needle and to 

cases m which bacilli were present and penetrate the epithelium through a drop of 

albumin was absent, and in both of these tuberculin on the skin This method he 

cases albumin was noted when a second believes may be performed more rapidly 

test was made and is less objectionable to the child than 

Negative sputum examinations may be the scarification method After punctur- 

due, according to J W Dundas-Grant ing the epithelium through the drop of 

(Brit M J 1 627 (Apr 14) 1928), to the tuberculin, the excess tuberculin may be 

fact that a good specimen of sputum has wiped off immediately without altering the 

not been received, since many patients are effect of the test When using this method, 

unable to raise the fluid from the bronchi, Stewart found 1(X) per cent positive reaction 

but involuntarily swallow and expectorate in 223 children who gave positive reaction 

little more than frothy saliva from the with the scarification method He also 

mouth He advocates provoking an active noted that when the needle was used m 

cough reflex by havnng the patient sniff the making the puncture through 2 separate 

vapor of 'uolattle oil of mustard from the drops of tuberculin on the forearm, the 

neck of a bottle which has been warmed second site of puncture often produced the 

Two or 3 sniffs generally cause a good most pronounced reaction 

cough with the expulsion of sputum from Blood Sedimentation Ttsf — H A CItgg 
the larynx and trachea When this does (Tubercle 10 205 (Feb ) 1929) believes 
not bring about results, Dundas-Grant ad- that the sedimentation rate of red blood 

vocates intralar>ngeal injection through a cells in pulmonarv tuberculosis is an accu- 
se rmge of a few^ drops of a weak sodium rate measure of the activity ol a lesion, and 

bicarbonate solution^ to which has been added useful in ascertaining the diagnosis and 

a little hydroge7i pe} oxide, using the lar>n- prognosis The lower the rate, according 

geal mirror If this fails, due to an irri- to Clegg, the worse the prognosis Pa- 

table larynx, he uses transnasal instillation tients writh a rate around 8 or 9 showed 

for the introduction of oily solutions into slight but definite signs of activity, and 

the larynx The patient is seated with responded well to rest and mild exercise 

head thrown back, mouth wide open, \\ ith a rate between 6 and 8, signs and 

rapidly breathing m and out through the symptoms of tuberculosis were more 

mouth, when about dram (2 c c ) of the marked, but only 1 case showed prugres- 

soda and peroxide solution, drop by drop, sion of the lesion Patients wuth a sedi- 

IS syringed through the nose This usu- mentation rate between 4 8 and 4 became 

ally results in raising a sputum which con- progressively worse, showing no response 

tains tubercle bacilli to treatment 

C G Ransom (J Tennessee M A 21 J A Danger (Beitr z Klin d Tuberfc 

381 (Feb) 1929) used safranin instead of 71 206 (Jan 24) 1929) performed the sedi- 

carbol fuchsin for the demonstration of mentation test over 500 times, before and 

tubercle bacilli The solution is made up during menstruation, m 17S women suffer- 
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itig: with pulmonary tuberculosis, and 
found that normal menstruation in no 
way affects the sedimentation rate When 
marked changes in the rate are found, he 
attributes them to other factors than men* 
struation 

R R Trail and D M Stone (Lancet 
L 179 (Jan 26) 1929) advised guarded 

prognosis m the case of pulmonary tuber- 
culosis which shows a high initial sedi- 
mentation rate (o\er 30 per cent), as 
nearly half of these cases show no satis- 
factory response without some special 
form of treatment However, in cases 
with a sedimentation rate under 30 per 
cent , the outlook is more favorable, and 
appears to be independent of the initial 
presence or absence of bacilli in the 
sputum These authors state that during 
the first 3 months in the sanatorium, the 
sedimentation rate changes indicate not 
onl> that the patient is responding to treat- 
ment, but the rate at w’hich impro\ement 
IS occurring, and, therefore, the final 
chance for recovery When artificial pneu- 
mothorax IS used, or after hemoptysis, or 
when gold treatment is being gnen, as well 
as m the initial stages of exercise, the sedi- 
mentation rate can be used to follow the 
patient’s progress in minute manner It 
frequently indicates the onset of compli- 
cations before thev become otherwise 
apparent 

The sedimentation test is interpreted by 
J W Tappan and G H Faget (South- 
western Med 13 105 (Mar) 1929), as a 
n^eas^ure of tissue destruction, and they 
bcht\e that the se<limentation \eIocity is 
dircctK prc^portii.»nate to the anatomic in- 
\ul\cnicr^ being nic^re marked m far ad- 
\anced ard less marked m early’’ or slight 
case« In the tibroid types of pulmonary 
in\oI V enient, the sedimentation test ap- 
prc^achcs the normal, whereas in patients 
with positive sputum, high pulse rate, 
fever, loss ot weight and a progressive 
lesion, the index of activity is more rapid 
In the exudative lesion the rate is very fast 
as a rule A persistently rapid sedimenta- 
tion rate points to a poor prognosis, espe- 
cially if the rate is constantly within 30 
minutes All of the patients in the series 
examined by these inv estigators whose 
lesions prove fatal had an erythrocyte sedi- 
mentation of less than 1 hour, and more 


than 75 per cent of the fatal cases showed 
a time within the first 30 minutes A fall- 
ing sedimentation rate indicates a progres- 
sion of the lesion and is a danger signal 
It frequently reveals renewed activity long 
before such symptoms as loss of weight, 
increase in the pulse rate, fever, increased 
sputum and exterior findings occur The 
changes m the blood sedimentation rate 
should always be known before exercise is 
prescribed 

FLUOROSCOPIC ANI> X-RAY EX- 
AMINATION — A C Reid (Am Rev 
Tuberc 20 46 (July) 1929) is of the opinion 
that early and benign tuberculosis, as well 
as more advanced lesions, are always 
visible with the roentgenoscope On ex- 
amination of nearly 5000 individuals, he 
found 1 21 per cent , who had had been 
passed as physically normal, to show pul- 
monary lesions classified later as anatomical 
tuberculosis Of these 59 patients, 35 re- 
turned later, and 16 of these were found to 
be suffering from active progressive tuber- 
culosis 

PROPHYLAXIS AND TREAT- 
MENT — To understand the healing proc- 
esses in tuberculosis, F M Pottenger 
(Am Rev Tuberc 17 459 (May) 1928) 
states that the physician m charge must 
know and understand the immunity re- 
actions which accompany the disease The 
key” to understanding the healing process is 
an appreciation of the fundamental differ- 
ence betw een primary infection and rein- 
fection, and the difference m the body’s 
reaction toward these several processes 
Every therapeutic measure resorted to 
must either increase and build up the pa- 
tient’s immunity mechanism or stimulate 
those natural factors in his defensive 
mechanism which favor healing, if the pa- 
tient IS to improve Any measure which 
improv es the general physiologic body 
equilibrium such as rest, exercise, open air, 
sunlight, good food, baths, etc , is valu- 
able to the extent that it aids the patient 
in developing a competent defense and 
maintenance of a proper physiologic balance 

The work of A Calmette, C Guerm and 
B Weill-Halle (Bull Acad de med 91 
787 (June 24) 1924) offers some hope in 
the prevention of pulmonary tuberculosis 
He advocates giving 3 oil doses of 0 01 
mg of B C G culture obtained by attenu- 
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ating the virulence of bovine bacilli, the all of the^e patients K^\e m ^>sitivc tuber- 

first week of life Since the appearance of culm reaction Since tuberctilosii maj be- 

Calmette s original theses, his work has g^m in individuals o\er 60, these lOYCSti- 

been investigated by clinics and laboratories gators advocate preventive vaccmatioti in 

throughout the scientific world The all adults and even in old people He has 

Ukrainian Commission (Ann de ITnst* had considerable experience with bacillus 

Pasteur 42 246 (Mar ) 1928) experiment- Calmctte-Guerm 

ing with the bacillus Calmette-Guenn vac- C Kercszturi ( \m Rev Tuberc W 297 
cine offers the following conclusions (1) (Sept) 1929;) has arrived at the following 

Calmette-Guenn bacilli injected in small conclusions (1) Oral vaccmatiCHi, using 

or large doses into healthy or weakened B C G , is relatively simple, (2) it is 

gumea-pigs produces only localized lesions harmless, (3) it gives some immunity, (4) 

with a retrogressive tendency ^ even sue- the degree and duration of immunity have 

cessive passages from one animal to an- not as yet been ascertained 

other nev-er cause a progressive tuberculous Believing m the evolution and mutation 
lesion, (2) B C G introduced into guinea- of all livmg bacteria, S A Petroff (Am 

pigs which are thereafter subjected to re- Rev Tuberc 20 275 (Sept) 1929) is op- 

peated injections of tuberculin do not m- posed to the adoption of any method of 

crease in virulence, (3) cultures of B C G prophylactic immunization that recom- 

isolated after 1 or 2 passages in the guinea- mends the use of a living bacterium He 

pig were not virulent, (4) the tissue cul- concludes that since infants may become 

ture method permits demonstration of the infected with a virulent microbe and de- 

non-virulence of B C G,, (5) vaccination velop a late tuberculous lesion which 

of laboratory rodents gives relatively good will be manifested clinically only later in 

results, (6) vaccination of cattle with life, he sees no reason to suppose that the 

BCG confers a definite resistance to ex- same events should not occur if infants are 

perimental intravenous injection of viru- infected with Bactihis Calmette^Cuerm He 

lent tubercle bacilli, (7) the BCG states that there is ev-idence to prove that 

eliminated in the milk of cows is com- such a catastrophe may happen He be- 

pletely avirulent, (8) studies made over a lieves that, at best, the acquired resistance 

period of more than 2 years show that the obtained bv use of a microorganism of the 

use of B C G for the prev^entive vaccina- BCG character will be of a low degree 

tion of new-born infants is harmless The If a vaccine must be used, Petroff mam- 

low mortality from tuberculosis observed tains that one made up of dead micro- 

in vaccinated infants in a tuberculous area organisms can accomplish just as much as 

IS in fav^or of the use of the Calmette- the lovv^ virulent BCG 

Guerin method F Gomez and J C Xegro (Semana med 

Pirquet and Moro believ^e that since 36 407 ( 4.ug 81 1929 j treated 62 tuber- 

B C G by mouth does not cause allergv, culous patients with BCG vaceme The 

it cannot, therefore, produce an immunity injections were made subcutaneously m 12 

Moro w^arns, however, that even with the patients, intravenously m 45, and both 

contradiction of the present theories. Cal- intravenously and subcutaneously m 5 

mette's results should not be too severely other patients Dosage varied from 0 01 mg 

questioned of B C G for the first 3 injections, then 

J Troisier, S Develay and J Weiss- 0 005 mg for 10 additional inoculations 

Roudinesco (Presse med 37 137 (Jan 30) The injections were given at 3-day mter- 

1929) obtained a positive tuberculin reac- vals N'one of the individuals showed any 

tion in only 60 per cent of old men over local, focal or general reaction other than 

80 years of age In order to ascertain rare abscess formation or ‘flight fever 

whether this was due to the absence of From their observation, these mvestiga- 

tubercle infection or to senility, the tors believe that with the disappearance of 

authors administered 0 02 mg of BCG the fear of local or general phenomena 

subcutaneously to 10 octogenarians who caused by B C G m tubercular patients, 

had given a negative Pirquet reaction the question comes up as to whether or 

Four months after the injection of B C G not this vaceme should be given to all m- 
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dividuals, reg-ardless of age and presence 
or absence of positive tuberculous skin 
reaction Healthy individuals with nega- 
tive skin reaction might be immunized, 
and the resistance of tuberculous individ- 
uals in a condition of allergy could be 
raised by the administration of attenuated 
virus These writers believe that by this 
method, latent tuberculous lesions should 
be overcome 

Comparing the immunity conferred on 
gumea-pigs by the subcutaneous injection 
of virulent human tubercle bacilli with that 
conferred by the subcutaneous injection of 
BCG vaccine, E Rist and J Misiewicz 
(Ann de ITnst Pasteur 42 945 (Aug ) 

1928) found that the relative immunities 
conferred by subcutaneous inoculations of 
the former is of the same nature as im- 
munities conferred by BCG The only 
difference between the two is, that the im- 
munity produced by BCG vaccine is 
more lasting and, although only relative, is 
of a much higher degree than the immunity 
using the human tubercle bacilli 

A Calmette (Ann de med 25 293 (Apr ) 

1929) recalls that it was on the basis of the 
experimental obser\ation made 25 years 
ago b> himself and Guerin that the Viennese 
pediatricians advanced a theory that im- 
munity against tuberculosis could net exist 
without tuberculin allergy He goes on to 
state that at this time, e\idence points to 
the fact that immunity against tuberculosis 
does exist without tuberculin allergy 
Using cal\es he injected 50 mg of B C 
G subcutaneous^ , or 20 mg intravenously 
These animals were then subjected to the 
tuberculin test regularly for 6 months 
Calmette found that all of the 6 calves that 
had received BCG intravenously, lost 
their tuberculin allergy betw^een the second 
and sixth month, whereas 6 other calves 
that had received the BCG subcutane- 
ously remained allergic for about a year 
Following this, Calmette made injections 
of virulent bacilli in the animals that had 
lost their allergy, in dosages sufficient to 
cause the control animals of the same age 
to develop acute tuberculous lesions, with 
a fatal result in about 4 to 6 weeks The 
animals resisted the large infective dosages 
perfectly and only a localized stationary, 
relatively bemgn, lesion developed In 
these animals, then, Calmette believes that 


the immunity against tuberculosis per- 
sisted, whereas the allergy disappeared 
On the other hand, if the calves that re- 
ceived mtrav enous intracardiac injections 
of from S to 10 mg of B C G 1 month 
previously were inoculated with virulent 
bacilli, even though they do not show 
tuberculin allergy, they react like vac- 
cinated animals and survive the virulent in- 
fection much longer than control animals 
In these experiments Calmette shows that 
the state of immunity precedes the state 
of allergy 

After reviewing a considerable amount 
of the experimental and clinical work done 
with the Bacillus Calmette-Cuermy Gerald 
B Webb (J A M A 93 1459 (Nov ) 
1929) states that practically all independent 
reports coming from different countries 
have been favorable to the use of B C G 
After a careful survey of the literature and 
from his own personal investigations and 
experiments with B C G , he thinks that 
It should be given to infants born to parents 
with open pulmonary tuberculous lesions 
After further study regarding the harm- 
lessness and efficiency of the vaccine, it 
may be found that all newborn infants 
should be v^accinated against tuberculous 
lesions with BCG 

Hemoptysis — L Lmdt (Med Klin Ber- 
lin 25 1095 ("July 12) 1929) advocates the 
intravenous injection of calcium chloride, 
giving 5 c c (80 minims) of a 10 per cent 
solution of sodium chloride, with See (80 
minimsj of a 10 per cent solution of cal- 
cium chloride When given 10 c c (2j4 
drams) of a 10 per cent solution of cal- 
cium chloride, numerous patients complain 
of vertig^o, headache and vomiting The 
smaller dose of calcium chloride with 
sodium chloride is therefore preferred, 
since it never causes any complications 
Sodium chloride also produces a more 
rapid coagulation of the blood, whereas, 
the action of calcium chloride lasts longer 
Injections should be given twice during 
the first 24 hours, but may be given 3 
times If the hemorrhage still continues, 
Lmdt advocated subcutaneous or intramus- 
cular injections of 5 to 10 c c (Ij^ to 2j4 
drams) of a 20 per cent solution of cam- 
phor Internal administration of gelatin 
may be useful. Calcium preparations 
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should never be ^iven orally, since they 
very frequently cause gastric disturbances 

Ctrculatory Weakness — J Poras (Ztschr 
f Kreislaufforsch 21 121 (Mar 1) 1929i 
states that in treating circulatory weakness 
m patients suffering from pulmonary 
phthisis, strophanthin should be gi^en only 
m very se\ ere cases and, if used, admin- 
istered intravenously Digitalis should he 
used m cases suffering from cardiac insuffi- 
ciency For marked vasomotor weakness, 
a water-soluble preparation of camphor or 
strychnine, from OOOl to 0 003 Gm (%,-» to 
V20 gram) subcutaneously, may be of \alue 
In the other cases, the entire circulatory 
apparatus should be supported and for 
these individuals the drugs to be used are 
scilla, adonis and convallana- The latter 
drug, somewhat resembling digitalis, and 
the sedatives may prov e valuable in cir- 
culatory weakness 

DIET — In an exhaustive summary of 
the dietary facts with regard to treatment 
of tuberculous patients, J B Hawes, 2d 
(JAMA 93 452 (Aug 10) 1929> offers 
the following conclusions (1) The aver- 
age patient enjoys eating more and takes 
a larger quantity of nutrition when he con- 
fines himself to 3 good meals dail>, and, 
therefore, lunches between meals are inad- 
visable, (2) egg-nogs in any form at anv 
time are an invention of the devil, (3) raw 
eggs, when easily borne and with the pa- 
tient underw^eight, are not harmful, and 
nia> furnish some strength They are not 
as digestible as cooked eggs and on the 
whole are rarely necessary, (4) about 1 
quart of milk daily, 4 or 5 glasses with 
meals, is the maximum amount that should 
be given A glass of milk with each meal 
IS usually enough, (5) there is no special 
type of food that need be emphasized 
Fruit and vegetables will assist in the cor- 
rection of constipation, and these foods 
also contain vitamins Potatoes, macaroni 
and rice contain much food value, (6) the 
bowels should be kept open daily For this 


condition, according to Hawes, is extremely 

good advice 

An editorial f Lancet 2 617 (Sept, 21 > 
1929) draws attention to the fact that 
feeding may be actually hmrmf’^ in patMrfits 
suffering from pulmonary tuber cmlosis 
The information that limitatson 10 carbo- 
hydrate intake may be beneficial is m 
accord with the expennnental work of 
Weigert, Anderson and Finkelstein A 
moderate protein allowance is advcKrated by 
McCann, Martin and others who have 
found the optimum amount for tuberculmia 
patients in bed to be between 60 and W 
Gm (2 and 3 ounces ^ protein per day 
The value of a relatively high fat and 
lipoid content of the diet is nowhere de- 
nted, and a sufficiency of vitamins is of ex- 
treme importance There is, on the other 
hand, no certain ev idence that an excess of 
vitamins or fat may influence favorably the 
body’s resistance to tuberculosis The 
influence of mineral salts may well be of 
vital importance Inorganic salts in a diet, 
through their influence upon metabolism, 
and more particularly upon water metab- 
olism are capable of affecting, adversely or 
favorably, bodily processes m disease A 
liability to infection appears to be closely 
allied to the water content of the tissues, 
as noted m the poor resistance of edema- 
tous tissues Sodium chloride restriction 
may lead to removal of water from the 
body, and it may be that variations in 
mineral salts might in some way affect the 
actual reaction of the blood and tissues 
themselves It is conceivable that an alka- 
line or an acid diet might be used to shift 
the acid-base equilibrium of the blood or 
tissue fluids one way or the other Sodium, 
whether chloride or carbonate, may act as 
a water retainer, whereas, calcium and 
magnesium are diuretic 

The drying up of tissues has been used 
as a principal m the treatment of many 
exudative lesions, and the value of fluid 
and salt restrictions have repeatedly been 
prov en On the basis of these findings. 


a mild laxative, once a week, is frequently Gerson of Bielefeld, Germany, has pro- 
necessary Also plenty of roughage should posed a partially salt-free diet for the 

be included m the diet, (7) five or 6 glasses treatment of tuberculosis According to 

of water daily, with and between meals, is A Herrmannsdorfer (Med Khn 25 1235 

advisable for each patient, (8) rest before (Aug 9) 1929), Gerson's diet eliminates the 

and following each meal is essential To use of salt He feels that carbohydrates 

aoDroach and leave each meal in a rested should be given as little as possible, while 
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fats and proteins may be used in lar^e diminution or complete cessation of cough, 

amounts With the elimination of sodium ejcpectoration and fever Regression, often 

chloride from the diet, the sodium content to the point of complete cicatrization of 

of the food IS considerably diminished, but the lesions, with diminution and disappear- 

since the diet furnishes large amounts of ance of the tubercle bacilli in the sputum 

vegetables and fruits, the amount of potas- occurred From his findings, Bayle con- 

sium is comparatively high Calcium and eludes that splenic extract should have a 

magnesium are given m the form of medi- place in the treatment since it is effective 

cme For sufficient vitamins, cod-liver oil, and always contributes to the general wel- 

fmits and vegetables ser-ved raw are gi\en fare of the patient It increases the de- 

when possible fcnsive powers of the organism, favoring 

The dietary treatment appears especially the healing of the lesions, and the disap- 

applicable m patients suffering from tuber- pearance of the bacteria 

culosis of the skin, I 3 mph nodes and the Delille (Monde med 38 669 (July IS) 
bones, in which cases inflammations, 1928) finds that spleen extract produces a 
wounds, fistulas and edema gradually considerable impro\ement in a large num- 
dimmish and finally disappear In patients her of patients regarded as hopelessly ill, 
suffering from pulmonary lesions the the x-ray plates re\eahng a diminution in 
results are not always apparent, but e\en the se\erity of the lesions Delille advises 
in these, the general condition improved the extract be gi\en m 3 injections weekly, 
Investigating the Gerson dietary treat- of 3 to 5 c c each P Ruttgers and A 

ment, E Schwalm (Kim \\ chnschr 8 1941 Kamsler (Eeitr z Klin d Tuberk 72 68 

(Oct IS I 1929) found that it was of no (May 17) 1929) also are enthusiastic about 

especial benefit m the treatment of 20 the use of a spleen diet in cases of tuber- 

patients with pulmonary tuberculosis The culosis where other forms of treatment 
sedimentation speed and the blood picture have proven of no avail While the tubercle 
showed no changes bacilli persisted in the sputum, neverthe- 

In treating undernuuris^^ed tuberculous less general improvement occurred and m 

patients, II G Zelter fZtschr f Tuberk many instances requiring surgery, the 

52 191 < Oct f used forced feeding patient became sufficiently strong to per- 

and insulin ri in cases or pulmonary tuber- mit this treatment Improvement was 
culub"^ The duration of the treatment shown by the general condition, the blood 
la'i+ed frLtUi 3 to 4 v\eeks On the first day picture, an increase m the body weight, in 
he gave 5 unit^ iiibulin, on the second addition to an increase m resistance The 
da> , 2 do'-es of 5 units each, and on the authors, from their findings, state that 

■^hird dav , 20 units were injected in 2 doscs there is a relation between the spleen and 

T'le were then increased b> 10 the lungs and tuberculosis 

Ja’’,, to a maximum ot 60 units LIPOID THERAPY — The following 

Ir.m 1- - tvpcr.erce, Zelter hnds that the conclusions are offered by J E Wolf 
f • -e ire-a... '--m cf the patitnts is raised (Schueiz med \\ chnschr 58 959 (Sept 
and weg-t ' ’ercases 1 blood sugir 29) 1928) Tuberculosis, unlike other dis- 
curee falls v, Ivch shows that the eases, is suitable for fat or lipoid therapy 

car’>^.f\dratt- are used mure effectuelv and. hence, for the treatment with the non- 

Increastd water rttenfon and serious com- specific fat stimulating body — ^lipatren 

p’lcations were absent in Zelter's series The hpoid bodies, m the form of antifats 

SPLEEN AND SPLENIC EXTRACT. and antihpoids. play a predominant part in 
— M Ba\Ie ( Presse med 36 1563 (Dec 8 ) immunity processes The lipoids are the 
1928) ga\e whole pig spleen extract h\po- chief earners of both the specific and non- 
derniically in severe cases of tuberculosis specific factors of immunity Both types 
with a fatal prognosis, and m which all may be affected by properly dosed stimu- 
forms of other treatment had proved in- lation therapy On the other hand, the 
effective or were contraindicated In his lipoid bodies, aside from their toxin bind- 
series of cases, Bayle found there vras an ing and bactericidal effects, possess definite 
increase of the erythrocytes, in the hemo- general therapeutic properties Fermenta- 
globin percentage and m weight, with a tive reactions are stimulated, the deposi- 
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tion of albumin is fa\ored and the blood 
lipoids are increased, which facts furnish 
a logrical basis for the use of lipoid therap> 
in tuberculosis Favorable results may be 
obtained, as shown by Wolf, o\erdosagt, 
however, may cause some harm 

CALCIUM — From a study of ISO pa- 
tients suffering from pulmonary tuber- 
culosis, F Becker (Ztschr f Tuberk S3 
198 (Apr ) 1929) advocates the intravenous 
administration of calcium preparations and 
states that it is particularly effective in 
bilateral pulmonary tuberculosis, besides 
being harmless J C Hoyle (Quart J 
Med 22 451 (Apr ) 1929) states that 

from the experimental point of view, intra- 
\enous administration of calcium has no 
effect m prolonging the course of the dis- 
ease in a moderately rapid infection He 
states that experimental evidence is lack- 
ing to suggest that calcium has any direct 
therapeutic action on the course of the 
disease 

The calcium content and er>throc>te sedi- 
mentation rate after oral ingestion of calcium 
has been determined b> T Sternberg (Beitr 
z Klin d Tuberk 71 737 (Apr 25 ) 192^^ > 
Se\eral patients showed an increase oi the 
sedimentation and a lowering of the calcium 
content This writer maintains that tlic 
effect of calcium injections is an indirect 
result of acti\ation of ferments, stimula- 
tion of the leukocyte and general antitoxic 
action, as well as reminerahzation The 
action of calcium is further enhanced if 
phosphorus, endocrine therapy and vita- 
mms are added, to impro\e the power ot 
assimilation and retention of the calcium 

P Ellman (Tubercle 10 257 (Mar) 1<^29 ) 
finds that a definite relationship exists be- 
tween pulmonary tuberculosis on one 
hand, and calcium metabolism and para- 
thyroid therapy on the other He states 
that the calcium content of the blood serum 
m patients suffering from pulmonar\ 
tuberculosis \ aries only within normal 
limits and is from 9 to 12 mg per 100 c c 
of blood The supposed calcium diminu- 
tion in the blood has not been confirmed 
In patients who react fa\orabIy, the cal- 
cium content can be elevated, but onK 
within the normal maximum limit Ac- 
cording to Ellman, the object m \iew m 
treating these patients with calcium or 
parathyroid therapy is to endeavor to raise 


the liIcKicI calcium tu its maximum concen- 
tration point, and the preparations must 
be gi^-en o'^er a prolonged period of time 
Microscopic examination of the parathy- 
roid gland shows signs of increased func- 
tional activity of the glands 

SANOCRYSIN or GOLD THERAPY, 
— Bernard and C Mayer (Bull Acad 
de med. Pans 101 403 (Mar 19) 1929) 
conclude from their experiments and ob- 
ser\ations that sanocrysm exerts a favor- 
able influence on the healing process of 
tuberculosis, especially m the acute and 
progressing reproducti\e stages Of 142 
acute cases, 62, or 43 per cent , showed im- 
provement following the gold therapy 
There was a marked contrast to the le-^s 
than 5 per cent of spontaneous improve- 
ment in cases from other hospital services 
The benefits derived from the gold salts 
included a fall of temperature, weight gam, 
general increase in well being, diminution 
of the functional findings and a slight 
amelioration of the physical signs The 
x-ra> s showed some improvement also 
A sclerosis was noted, the shadows be- 
coming more marked with a diminution in 
the extent of the lesions Systemic re- 
action from the administration of the 
drug, such as slight rise in the tempera- 
ture, albuminuria, dermatitis or digestive 
disturbances, as v oniiting, abdominal pains 
and diarrhea, may occur Sanocrysm 
treatment is contraindicated in cases of 
diarrhea or albuminuria In the acute 
febrile cases, 0 25 Gm (4 grams) is in- 
jected during the first week and 0 5 Gm 
<7^S grams J during the second Accord- 
ing to the condition of the patient, this may 
be cui^tmned or increased to 0 75 Gm (12 
grains^ The total amount injected vanes 
from 5 to 7 5 Gm (Hi to 2 drams) In 
afebrile cases 0 25 Gm ^4 grams) is given 
and this should not be increased 

From a considerable survey of the litera- 
ture in refe'"ence to sanocr> sm treatment 
for tuberculosis the results are so con- 
flicting that at the present time this treat- 
ment cannot be universally advocated 

X-RAYS — According to T Abramowitsch 
and I Rabuchin (Ztschr f Tuberk 51 
462 (Aug ) 1928) x-ray treatment is v alu- 
able m cases of pulmonary tuberculosis 
who are suffering from a moderate amount 
of toxemia Those revealing an advanced 
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degree of toxemia, ■with a low decree of probably the deciding' factor When I D 

toxemia, shotild not be gi\en x-ray therapy Bronfin (Am Rev Tuberc 11 96 (Apr ) 

because m them, the action of tuberculin 1925 h notes that in patients complaining 

appears to be increased, rather than de- of vertigo, headache, palpitation or in- 
creased Their observations covered a digestion, he reduces the dosage of sun- 

series of 78 patients who received intra- light and later raises it Only if the 

cutaneous injections of Koch’s old tuber- symptoms persist, does he abandon the idea 

culm, the variation of the biologic proper- of heliotherapy Earp states that the most 

ties of this tuberculin being judged by the successful results m heliotherapy have been 

size and tensity ot the skin reaction obtained by those investigators who use 

H Deicher and E Lachmann (Beitr z small dosages, gradually increasing the 

Khn d Tuberk 71 98 (Dec 21) 1928) exposure with great precaution This 

concludes that x-ray therapy is of very writer further states that any discussion of 

little value In 37 cases with a tibrous heliotherapy should include details con- 

chronic form of pulmonary tuberculosis, cerning the cooling power of the air, the 

with slow* de\elopment and no fever, with heat of the sunshine, or the intensity of 

or without ca\itic-», after prolonged x-ra\ the light He suggests temperature read- 

treatment, combined with ultra-violet radi- mg, the use of Hill’s keta thermometer for 

ation and the administration of silicic acid measuring the cooling power of the air 

preparatiims, improvement was noted m (Med Research Council, No 73, 1923) 

22 patients, with no effect in 3, and m 12 and the measurement of the ultraviolet 

patients the tuberculosis was agt/f abated light b> the method of Janet H Clark 

In only 12 of the patients who showed any (Am J H>g 9 646 (May) 1929), which 

improvenniit dn! this improvement per- consists essentially in using a mixture of 

mure than from 1 to lU years high temperature zinc sulphide ground m 

It would appear, trom a fairlv extensive a mortar with a saturated solution of lead 

survev lU the recent literature regarding acetate 

the usefulnt,-'. of x-ra> therap> in the In summing up his theories concerning 
treatn-sent of tubt rcnlosis, that this agent the evaluation of heliotherapy m tuber- 

has nut UTfpMhted’v proven its merit culosis, S H Watson ( A.rch Physical 

HELIOTHERAPY— This method of Therapy 10 252 (June) 1929) makes the fol- 

trea^rnot las been tairly extensively tried lowing statements (1) Heliotherapy is net 

Old mvc'.t^aited w Mi n the past lew y ear^ indicated in all cases of tuberculosis, (2) 

\\ ^ r airal indications appeared to it is not a cure for any type of ttiberculoSxS , 

* tor ^ c so-called surgical forms of since it is not a cure, it should never 

0 ^ 1 ^ as advocated by Rollier in be used to the exclusion of the usual stand- 

Sa --irla*-d a^-d apparently contraindicated therapeutic measures, (4) the direct 

I o arv tuberculosis, it appears that s of the sun are extremely powerful, 

a nt*- ^ I \\ » ich act> as a specitic in some and, if carelessly administered, can effect 

crcj. .u- should also exert a great harm, (5) direct sunlight in the 

^e"-e c^a^ ye on other forms E S same amount affects patients differently , 

Rulkch i \ni Ivey Tuberc 17 375 fApr » since this is true, it must be used in 

n aintaips that cases should be of the eyery case according to the indiyidual re- 

produc^n , rather than the exudatiye, type action and requirements, (7) heliotherapy 

eff pulmonary lesn>n betore the decision to 's of the greatest value in pure extra-pul- 

use heliotherapy should he made W C monary tuberculous lesions, t e , the sur- 

Polluck ( Am Rev Tuberc 14 505 (Noy ) gical tuberculous lesions m yvhich no pul- 

1^^26) adyises heliotherapy- for those con- monary lesion is present, (8) it is also 

valescent ca^es which have fibrosis of the valuable m extra-pulmonary tuberculosis 

foci J R Earp (Colorado Med 26 245 with coincident pulmonary lesions, but in 

(July) 1929) considers that one of the using it, care must be exercised, especially 

chief reasons why physicians hesitate to as regards exposing the thorax, (9) heho- 

advise the sun treatment is fear that it may therapy is valuable m hilum gland tuber- 

cause hemoptysis The question of dosage, culosis and should invariably be used for 

whether it should be large or small, is this type, (10) it offers some value in some 
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cases of a proliferatne t>pe of pure pul- 
monar> tuberculosis, but here, a^ain must 
be used with the grreatest caution, (11? it 
IS virtually ne\er of any \alue, and may 
be positively harmful, in the exudative 
type of pure pulmonary tuberculosis, fl2j 
in whatever type of tuberculosis helio- 
therapy IS utilized, it should always leave 
the patient feeling- the same, or better, 
both during and after the sun bath 

After observing a series of 220 cases of 
pulmonary tuberculosis, uncomplicated by 
any evident extra-pulmonary, bone, joint 
or lymph node lesion, A T Laird arrives 
at the sensible conclusion that the results 
of heliotherapy are not likel> to be spec- 
tacular, and Its omission is not necessarily 
detrimental to the patient’s best interest 
(Am Rev Tuberc 18 80 (Jul>) 1928) 

E Mayer (J A M A 89 361 (July 30 ^ 
1927) discusses the ph> steal characteristic 
of light. Its photobiological effect, sunlight 
z^ersus carbon arc and quartz mercury 
vapor light, the development of pigment 
in reference to light therapy, dosage and 
technic, as well as the clinical results, and 
concludes that the indications for the 
therapeutic use of the various dosage of 
light are still inexact and that the dosage 
of light cannot be fixed The principal 
guide in light therapv are the signs and 
symptoms and skin reaction developing m 
response to the exposures In most forms 
of progressive acute tuberculosis, except 
those of the intestines, Ma>er states that 
light therapy is not indicated In anv 
form of tuberculosis, light is used mercK 
as an adjuvant, and should be combined 
wuth rest, good food and hvgienic outdui,ir 
life This writer observed the most favor- 
able response to sunlight in the so-calVd 
pretuberculosis of children, and in tuber- 
culosis of the l^mph nodes, pleura, joint-., 
bones, peritoneum and intestines The 
best results from the use ot carbon arc 
have been obtained in cutaneous, bone 
and joint, lymph node, peritoneal and eve 
tuberculosis Using the quartz mercury 
vapor light, the most favorable results 
were found in intestinal tuberculosis, hilura- 
glandular or so-called hidden tuberculosis, 
cutaneous, pharyngeal, ocular, lymph node 
and peritoneal forms 


vises air bathuig minus stinligiit and found 
it of advantage in the treatment of more 
than 300 cases It encourages a patient to 
reist since when entirriv stripped of hts 
clothing, he is not So likely to arise and 
wander around, having been worn out 
both m mind and body, and rather dis- 
couraK<ed a patient feels that something is 
being done for him and continues the rest 
After he has tried this form of treatment 
for a short penc*d the skin loses its pal- 
lor and its flaccid appearance, becomes 
bronzed to some extent, more elastic, and 
shows a better color The patient realires 
a change is taking place and this assists 
him psy choh>gically By the increased 
elimination of carbon dioxide through the 
skin, the lung attains more ncarlv that 
stage ot TC^t so highly desired Tn the 
cases <jbs^rvefi by McCarty, no further 
tunics were required to aid digestion and 
several patienti* who had previously com- 
plained of insomnia did not require further 
administration-, of sedatives 

ARTIFICIAL PNEUMOTHORAX — 
G Batr fZeit fur Tuberc 51 12 f Mav ) 
1^38 i discusses the results obtained m the 
treatment of a «encs of cases with arti- 
ficial pneuniothurax and states that per- 
manent results were obtained in about 30 
per cent T^'^c treatment is more likelv to 
be successful if no adhesions are preedit 
It IS indicated particularly m ca^es ut earlv 
cavitits that do not yield to conservative 
treatment Baer believ es that this form ut 
treatment has the advantage economically 
of rc-toring the patient’s ability to work 
within a rclativ ely shttrt time 

G F Fernandez t Xottcias Medicas 
^ Sept i 1927 ^ stages that artmcial pneumo- 
thorax ii> the xdta! treatment, when pu«i- 
sible, fur oi tuberculuu-. un^t^in, 

since the metiiud cf action tends to com- 
press the bleeding focus Fernandez advo- 
cates puncture in the ffth axillary line in 
anv ui the intercostal spaces, avoiding of 
course the region of the heart 

Adrenalin should alway^s be on hand, to 
be injected h\ pudermically at the shglitcst 
sign of shuck The gas employed b> the 
writer at the first puncture was oxvgen, 
since there is less danger of gas embolism, 
due to the fact that this gas is more soluble 
and diffusible in the blood than is nitrogen 
gas Vt the first injection, 600 c c of 


AIR BATHS— S McCarty (U S 
Vet Bur M Bull 4 832 (Oct) 1928) ad- 
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oxygen ts iniected and the next day, in- 
stead of oxygen, nitrogen can be used with 
safety 

F de Egafia (Med iber 1 369 (Apr 7) 
1928) found that 25 of 2S patients with 
pulmonary hemorrhage reacted favorably 
to treatment by artificial pneumothorax 
In 2 of the patients the hemorrhage per- 
sisted, whereas in 2 others, the hemostatic 
action of the pneumothorax was slight, tn 
60 per cent the creation of a partial pneu- 
mothorax was sufficient to stop the bleed- 
ing From these results de Egana con- 
cludes that pneumothorax is useful in 
cases of uncontrollable hemoptysis 

V Bonomo (Policlmico (sez chir \ 35 
289 (June) 1928) belie\es that the most 
reliable criterion for determining the ordi- 
nary respiratory capacity and diagnitsing 
respiratory insufficiency is the mea-^ure- 
ment of the tidal air In pulmonary tuber- 
culosis, examination of the respiratory 
function, through study of the mechanism 
of respiration, results usually m a marked 
decrease in the cases of supposed respira- 
tory insufficiency Bonomo belie\es that 
this di«iturbance is not associated with re- 
duction of the respiratory area, but with 
toxic stimulation of the respiratory center 
He thinks the proot that dyspnea ii> not 
due to impaired respiratory function lies 
in Its prugres'^ne diminution and disap- 
pearance, as a result of the application ot 
coPap>e therajn, and notwithstanding the 
reduction of the respiratory area that are 
brought about L Dunner and S Spiro 
^Ztschr f Tuberk S3 431 (May) 1929) 
report good results with the use of bilateral 
pneumothorax in treating 16 cast:- In 6 
of the patients both sides of the thorax 
were punctured at different times, whereas 
m 10, tlie operation was performed at the 
same time 

The modern surgical treatment of pul- 
monary’ tuberculosis, according to A 
Ochsner (New Orleans M and S J 81 
876 (June I 1929 ), consists m an attempt to 
immobilize the affected lung, producing as 
effectnely as possible phy^siological rest, 
without interfering with the nutrition of 
the lung The blood supply from the 
bronchial arteries to the lung is probably 
not so materially decreased as the result 
of the pulmonary collapse After artificial 
pneumothorax, the function of the lung 


and the physiological demand upon it for 
oxygenating blood are decreased, whereas 
the general circulation from which the lungs 
receive their nutrition is not altered From 
this, the beneficial effects produced by arti- 
ficial pneumothorax are quite evident 
Ochsner outlines the indications for arti- 
ficial pneumothorax as (1) Unilateral pul- 
monary tuberculosis, (2) severe pulmonary 
hemorrhage, (3) spontaneous pneumo- 
thorax after complete absorption of the 
air, and (4) the pleural exudate and tuber- 
culous empyema He outlines the contra- 
indications as (1) An extensive process 
actrve in both lungs, (2) an extensive 
chronic non-tuberculous process m both 
lungs, such as chronic bronchitis, bron- 
chiectasis, emphysema, asthma and pleu- 
risy, (3) severe intestinal tuberculosis, 
(4) ad\anced diabetes mellitus, and (5) ad- 
vanced cardiorenal disease The compli- 
cations of artificial pneumothorax are 
pleural shock, perforation of the lung, and 
pleurisy Ochsner believes that the major- 
ity of cases of so-called pleural shock are 
m reality cases due to air embolism (See 
also Pneumothorax, Artificial, this vol- 
ume ) 

PHRENICECTOMY —Section of the 
phrenic nerve produces a paralysis and 
elevation of the diaphragm, with limitation 
of respiratory activities on the side on 
which it IS performed It can, therefore, 
be seen that the favorable effects upon 
healing are similar to those obtained from 
thoracoplasty Phrenicectomy is not ordi- 
narily followed by any adverse symptoms, 
unless part of the vagus nerve has been 
injured at the operation 

A Perera < Progresos de la clinica 35 
335 (May) 1927) points out that phreni- 
cectomy may be difficult because of ana- 
tomical anomalies In some instances, the 
operation will be incomplete because of 
the presence of anomalous branches of the 
phrenic nerve, or it may be buried m ad- 
hesions Traction should be exerted on 
the phrenic nerve and the section done at 
Its lowermost part The subclavian branch 
should be destroyed by dissection Search 
should always be made for an accessory 
phrenic nerve 

H Maendl and E Schwarzmann (Beitr 
z Kim d Tuberk 71 80 (Dec 21) 1928), 
performed phrenicectomy with no other 
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stargical intervention m 46 individuals suf- plasty, m which extensive disease oti one 

ferine from pulmonary tuberculosis, m 54 side can be active and on the other side 

other cases phrenicectomy was combined stationary or slig'htly active This is more 

with pneumothorax (homolateral or hetero- particularly true when the lesion on the 

lateral) and pneumolysis, or was performed less involved side is bein^ fed by an upper 

after the pneumothorax had failed to im- lobe cavit> of the other Inng^ (3) as a test 

prove the clinical condition In all of of the functional capacity of the other lun^ 

these patients there was a considerable precedmg^ thoracoplasty, (4) in return 

amelioration of the respiration and the hemoptysis if either thoracoplasty or pneu- 

cough, with a decrease or disappearance of mothorax is indicated, (5) as an accessory 

the rales, the pulmonary cavities in many measure in (a) aiding* an incomplete pneu- 

instances were collapsed Only 4 per cent mothorax or at the end of pneumothorax 

of the patients, who were under observa- treatment when the lung dc^s not re- 

tion for from 1 to 7 years, died Of the expand, (b) in aiding thoracoplasty gen- 

living patients, 60 per cent are very much erally as a preliminary step, fc) as an ad- 

im proved and some of the women were junct to a partial upper thoracoplasty, (d) 

married and have borne children to aid in obliteration of tuberculous em- 

J Tapie (Bull et mem Soc med d hop pyema cavities, with or without thoraco- 

de Pans 51 1636 (Dec 15) 1927), states plasty, (e) m bronchiectasis or pulmonary 

that phrenicectomy frequently produces a gangrene 

quick and lasting improvement and makes Two types of operation exist (1) Com- 
it possible to judge the function of the plete excision and (2) crushing of the 

other lung, if necessary, costal resection phrenic nerve With complete excision 

may be performed later ivith a greater the diaphragm is permanently paralyzed, 

sense of security Sometimes, following whereas in the crushing procedure, motion 

the phrenicectomy, the improvement is so returns in from 3 to 8 months This latter 

marked that no further intervention may method has been advocated when an active, 

be necessary According to Tapie the but not especially progressive, moderately 

favorable action of phrenicectomy on apical advanced or far advanced tuberculosis in 

lesions cannot be entirely explained by the the other lung exists with active slightly 

elevation of the diaphragm The procedure progressive advanced disease on the oper- 

also causes a retractile pulmonary sclerosis able side 

The change as brought about hy phreni- THORACOPLASTY — This therapeutic 
cectomy is summarized by E Ma>er and surgical procedure should be used m cases 

H Leetch (J A M A 93 272 (Jul> of pulmonary tuberculosis in which exten- 

27) 1929), as follows (1) Compression sive involvement of a fibrotic nature is 

from below upward, producing diminution present, according to Ochsner {ioc ctf ) 

of lung volume and corresponding partial It is primarily indicated in cases with uni- 

immobilization, (2) lessened blood and lateral processes This writer advises the 

l>mph flow, (3) altered nerve supply due Sauerbruch technic, consisting of extra- 

not only to excision of the phrenic nerve pleural paravertebral resection of the ribs 

but also probably to removal or division of Sometimes even after an extrapleural col- 

other important nerves or branches of the lapse thoracoplastv , expectoration con- 

vagus or the sympathetic nerves This tmues because ot incomplete collapse of 

last idea is supported by the observation m rigid cavities The direct cause of the 

several individuals of a persistent tachy - secretion is secondary intection 

cardia after phrenicectomy These investi- B X Carter (J Med 9 431 (Xov ) 
gators offer as indications for phrenicec- 1928) advises extrapleural thoracoplasty 

tomy (1) Unilateral, ulcerative or flbro- under local or nitrous oxide anesthesia, 

caseous pulmonary tuberculosis which is or both, and performs the operation by 

not acutely progressive, and w^hich has a section of parts of the flrst to tenth or 

tendency to retraction and scarring, where eleventh ribs inclusive trom their articula- 

pneumothorax is not practicable, (2) bi- tions with the spine The resection is 

lateral tuberculosis which does not admit done subperiosteally- In general, from 

of the risk of pneumothorax or thoraco- about 12 to IS cm of rib are removed from 
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the fourth to the tenth nb inclusive, from 
6 to 8 cm fn^oi the second and third ribn, 
and 3 cm fr<im the first rib The first nb 
IS alv^ays divided as the chest wall hanns 
upon it and complete collapse depends on 
the division of this first nb Partial ex- 
cision of the eleventh nb allows the 
diaphraRni to rise and partially paralyzes 
It, effects of importance m lesions toward 
the base of the lung: Collapse of the chest 
places the lunj^ at rest, collapses the walls 
of cavities, lessens the movement of the 
l^mph flow and thereby preventing trans- 
misstion of the disease into new parts of 
the lungs, anfl -stimulates fibrous tissue for- 
niatitin in the comprc^'^cd lung Thoraco- 
pla-.tj at this tv pc IS indicated by the 
chriUiic tv pe-^ ot pulmonary tuber- 

culosi*., with or without cavit> formation, 
and tor csScntiallv unilateral pulmonary 
tuhercuhisis m a patient wnth good re- 
sistance in wlunii satistactory artificial 
pneutiiijlliorax cannot be induced 

MULTIPLE INTERCOSTAL NEU- 
RECTOMY — J Alexander ( Am Rev 
Tuberc 20 637 (Xov < 1920* has per- 

iL*riiied this operation preceded by phreni- 
cectoniv on 6 patients The results have 
been unii-^uallv good in 3, negative in 1 
and death in 1 wa^ due to cardn >circulatorv 
decoHipt li-ati Phrcnicectomv should 
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TUBERCULOSIS IN CHIL- 
DREN.— INCIDENCE —The prob- 
lem of finding and treating acti\ e 
tuberculosis among school children 
has been studied bj' E L Opie, H 
R VI Landis, F M MePhedran and 
H VV Hetherington (Am Rev 
Tuberc 20 413 (Oct) 1929). They 
found that the tuberculin test and the 
roentgenologic examination were the 


most reliable methods of diagnosis 
Among 4107 school children 37 7 per 
cent had positive tuberculin tests at 
5 > ears of age and 90 2 per cent at 
18 >ears Evidence of pulmonary 
tuberculosis was demonstrated in 0 5 
per cent by roentgenograms of the 
chest together \vith physical signs 
and symptoms The high school 
children had active lesions more fre- 
quently than those in the elementary 
schools Adolescent girls were af- 
fected twice as often as boys and the 
negro children 4 times as frequently 
as the white ones Latent pulmonary 
tuberculosis was found in 1 per cent 
of the children and latent tracheo- 
bronchial foci w^ere present in 10 per 
cent Tracheo-bronchial glands were 
considered actively infected if a child 
w as still in contact with open tuber- 
culosis, if the tuberculin reaction was 
intense, if the glands were unusually 
large or, lastly, if the child had 
s\mptoms of impaired health 

The in\ estigators were confronted 
w ith the problem of distinguishing 
those w ith acti\ e infections from 
those w ho had latent lesions or re- 
cent exposures to tuberculosis The 
first group must be segregated and 
the others should ha\ e the benefits 
of open air schools, rest periods and 
added nourishment For the selec- 
tion of the group of patients needing 
proph\ lactic treatment, tuberculin 
tests and roentgenograms were neces- 
sary and it was advised that facilities 
for making these tests be made ac- 
cessible to all school children 

Among 25,047 school children of 
Xorth Carolina, 22 59 per cent gave 
positive reactions to the tuberculin 
test (P P McCam, South M J 22 
310 (Apr ) 1929) Of the total num- 
ber 1 79 per cent were diagnosed as 
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active tuberculosis The negro chil- had but httle resistance to tuber- 
dren had a higher percentage o£ post- culosis and frequently died of their 
tive tuberculin tests and clinical infection As the age increased, re- 
tuberculosis than white children co\eries were more frequent The 

It IS difficult to demonstrate tubercle author claimed that latent tuber- 
bacilli in cases of tuberculosis in culosis in infancy was rare 
children but V Poulsen, K A Jensen ETIOLOGY AND PATHOL- 
and E Husted (Am J Dis Child 37 OGY. — P R Withmgton (New 
900 (May) 1929) have had consider- England J JMed 201 1034 (Nov 9) 
able success in finding the micro- 1929) studied the relation of the 
organism in the sediment of the milk supply of a community to the 
material obtained by gastric lavage incidence of tuberculous infection 
They made direct smears of some of jn i district he performed tuberculin 
this, injected some into guinea-pigs tests on 100 intants and pre-school 
and cultured the remainder on Pet- children, 47 of whom had been using 
roff s medium In 6 children who unpasteurized and unboiled milk 
had symptoms and signs of tuber- xhe percentage of positive tuberculin 
culosis and also positive tuberculin reactions in this entire group was 7 
tests they found the bacillus in 4 on times greater than among 100 chil- 
direct smear, in all 6 by culture and dren of the same age in a neighbor- 
in 5 by guinea-pig inoculation mg locality where the milk was pas- 

In a second group of children who teurized or boiled The majority of 
had no physical signs but who did the positive reactions in the former 
ha\e positive tuberculin tests and group was among the 47 who had 
roentgenologic evidence of tuber- been using raw milk 
culosis, they found the bacillus in 1 E Rominger (Ztschr f Tuberk 
instance on direct smear, in 4 by 50 113, 1928) has obser\ed what he 
growth on Petroft’s medium and in believed was the initial tuberculous 
all by guinea-pig inoculation How-- infection m 2 children aged 6 > ears 
ever, in a third group who had posi- and 3 ears respecti\ el 3 ' The 

ti\e tuberculin tests but no physical first child who had been in good 
or roentgenologic evidence of active health and had had a negative tuber- 
tuberculous infection, the bacillus culm test de\ eloped a febrile illness 
could not be disco\ ered by- any of the after exposure to a patient wuth acti\ e 
above methods tuberculosis Four weeks after the 

Two hundred and fifty-four cases onset of the illness, roentgenograms 
of tuberculosis in childien under 12 of the chest showed infiltration of 
3 'ears of age have been classified by lung tissue suggesting tuberculosis 
C McNeil (Brit M J 2 655 (Oct and 5 weeks after the onset of the 
12 ) 1929) as follows 174 were tuber- illness, the tuberculin test became 

culous meningitis, 195 abdominal positi\ e for the first time and re- 

tuberculosis with 93 fatalities, and 76 mamed so on succeeding tests The 
pulmonary tuberculosis of which 41 second child had been exposed shortl 3 - 
were fatal These lesions often oc- before the onset of symptoms to a 
curred together in the same patient patient with active tuberculosis Six 

Under the age of 2 years, children weeks after this contact which had 
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lasted for 2 weeks, she developed 
symptoms of lassitude and lack of 
appetite, a slight fever and cough A 
few vesicular, moist rales and slight 
alteration in breath ^sounds were 
heard in the left axilla and left interscap- 
ular areas Roentgenograms rev eaied 
a soft shadow' in the lung to the left 
of the vertebral column. Fifteen 
days later the tuberculin test became 
positive Withm 2 .Y 2 months the 
child’s symptoms of illness disap- 
peared and the roentgenologic shadow 
in the chest grew smaller 

The site of the primary lung lesion 
of tuberculosis is a subject still de- 
bated L B Dickev and L H Gar- 
land (Am Rev Tuberc 18 404 (Oct ) 

1928) reported a large number of 
pleural foci show n in roentgenograms 
of 327 tuberculous children Among 
the 1 to 2 vear old children 58 per 
cent had primary lesions probably 
due to tuberculosis, according to 
these inv'estigators W S ISIiller 
(Am Rev Tuberc 19 119 (Feb ) 

1929) discovered at necropsy a tuber- 
culous Iv mph node m the pleura of a 
negro infant of 9 weeks of age He 
u able to trace the 1 v mph v essels 
m the direction of their flow and he 
c<tuld detect tuberculous intection 
onlv in those which conveved the 
tubeicle bacillus The writer ob- 
:>erv ed that the flow ot 1 v mph from 
the narrow zone at the outer border 
of the lungs is toward the pleura and 
through the pleural network to a 
hilus node w'hile the flow from more 
central l>Tnph nodes is directly toward 
the hilum 

A few infants with congenital 
tuberculosis have been studied by R 
Grosser (Med Klinik 25 1467 (Sept 
20) 1929). These new-born infants 
were separated from their mothers 


immediately after the cord was cut 
and yet died of tuberculosis 26 to 68 
days later In 1 instance, tuberculous 
ulceration of the intestines was found 
at necropsy Grosser classified the 
possible modes of congenital infec- 
tion as first, placental, with the pri- 
mary lesion in the infant being in 
the portal v’ein or lung , secondly, an 
intrapartum infection wherein the 
infant aspirates or ingests the bacil- 
lus in the ammotic fluid In these 
instances the tuberculosis probably 
comes by way of the placenta and 
primary lesions may be found in the 
lung or the intestine 

The relation of monocytes to lym- 
phocytes in 19 children with positive 
tuberculin tests was studied by P M 
Rogers (New’ England J Med 198 
740 (iMay 24) 1928) A much higher 
ratio occurred m this group than in a 
similar group of tuberculin-negativ'e 
children Those who had activ'e 
tuberculous lesions had a particu- 
larlv high monoev tic ratio 

K D Blackfan and L K Diamond 
(Am J Dis Child 37 233 (Feb) 
1929) bav e repoited similar results 
with the use of supravital stains 
Thej have demonstrated an absolute 
increase in the number of monocytes 
as w'ell as a higher monocyte-lym- 
phocjte ratio in active tuberculosis 
and a fall when the infection sub- 
sides They hav'e employed this 
method as an indication of the state 
of activity of a tuberculous lesion 
DIAGNOSIS— J A Bigler (Am 
J Dis Child 38 1166 (Dec) 1929) 
compared rocfitgeno grams of the chest 
taken during life with the pathologic 
changes found at post-mortem exam- 
ination He observed that a primary 
focus of tuberculosis apparently 
healed rapidly or spread more quickly 
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in children than in adults Of 18 mortality was 3 71 per cent Thpose 
fatalities in which uncalcified primary infants who had the tuberculous in- 
lesions were discovered at necropsy, faction before 6 months of age had a 
only 6 had had demonstrable roent- mortaht> of 17 2 per cent. Of those 
genologic shadows suggesting tuber- infected after 6 months of age 684 
culosis per cent died There were no deaths 

Changes in the hilum were con- among those who were infected 
sidered to be types of secondary in- after lyi years. Gasul concluded 
fection and consisted of hyperplastic that a poor prognosis need not be 
lymph nodes either caseated or cal- made when an infant is infected with 
cified, consolidation of surrounding tuberculosis early in life unless it is 
lung tissue, pleuritis with adhesions a definite miliary, meningeal or ex- 
to mediastinal structures or pressure tensi\e pulmonary lesion, 
atelectasis and fibrosis of adjacent PROPHYLAXIS. — A Calmette 

lung tissue (Presse med 36 33 fjan 11) 1928) 

Miliary tuberculosis could be recog- summarized the result of his method 
nized by roentgenograms in about 50 of vaccination against tuberculosis 
per cent of patients Bigler believed from the years 1924 to 1927 At the 
that with the roentgenogram, an Pasteur Institute 52,722 infants have 
accurate diagnosis of tuberculous been given B C.G. vaccine by mouth 
bronchopneumonia and epitubercu- In a group of 3808 babies exposed to 
losis could be made He was con- tuberculosis who w'ere vaccinated, a 
vinced that calcified areas in the mortality from all causes of 3 1 per 
lungs had been reported more fre- cent w-as reported as contrasted to 
quently in roentgenograms than their a general mortality rate of 8 5 per 
actual presence at necropsy indicated cent among all infants in France 
In a review of the literature, he Of the number of deaths in the former 
found many records of negati\ e group, only 0 9 per cent could be 
tuberculin tests in patients who sup- attributed to tuberculous infections 
posedlj^ had calcified lung areas He while in infants exposed to tuber- 
quoted the results of 1 investigator culosis but not \accmated, the mor- 
w ho found calcified areas in as little tality was 24 to 70 per cent Calmette 
as 3 per cent of 171 necropsies of investigated the status of 1941 children 
children under 5 years of age who had had contact with active 

PROGNOSIS — B M Gasul (Am tuberculosis and at the end of 4 years 
J Dis Child 37 909 (Ma\) 1929) only 0 2 per cent had died of this 
followed the course of 404 children disease as compared with 1 4 per 
who had had evidence of tuberculous cent mortality among unvaccmated 
infection sometime betw een the ages infants w ho had or had not been in 
of 4 months and 2J4 >ears About contact with tuberculosis He claimed 
yz of them had positi\e tuberculin that no accidents or deaths from 
reactions only and the remainder had vaccination had yet occurred He 
skin, gland, bone or lung lesions of advised starting \accmation by the 
tuberculous origin The entire group oral route before the infant was 15 
studied for 1 to 8 years and the days old Three administrations 48 
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hours apart should be given He be- 
lieved that the lymph 'vessels and 
glands and the bone marrow became 
activated against tuberculosis and 
produced certain antibodies but \\ ith- 
out the development of definite tuber- 
culous lesions There has been con- 
siderable criticism of the method of 
anal> sis and the conclusions draw n 
b\ Calmette 

S A Petroff and A Branch fAm 
J Pub Health, 8 843 fjuly) 1928) 
ha\ e isolated 2 strains of tubercle 
bacillus from samples of BCG 
One was pathogenic to animals and 
the other harmless Thej concluded 
that until the BCG \accine has 
been given a long, thorough trial to 
prove Its value and harmlessness, its 
general administration to infants 
should be postponed They called 
attention to the low ering of mortality 
from tuberculosis <lue to improve- 
ment in hvgienic conditions and to 
the segregatK m ot th» »se vv ith activ e 
lesions 

TRBATMENT — Z von Bokav 
( lahrb f Kuiderh 123 18 (Feb ) 
1920 J has u«td deep x-ray therapy on 
2‘"> Gnldren with hilum tuberculosis 
-\ttci an initial rise in fever, and an 
intensification of the tuberculous 
process, the general condition, appe- 
tite and c*<lor of the children im- 
posed He recommended irradiation 
of the entire thorax with a 20 to 50 
per cent erv thema dose of 1CX),(XX) 
V olts at a distance of 30 cm vv ith a 
3 mm aluminum filter In the 
majuritv of patients, he found that 
3 treatments at interv'als of 4 weeks 
produced healing but he considered 
the method of treatment dangerous 
if there was any parenchymal tuber- 
culous infiltration 


TUBERCULOSIS OF THE 
SKIN . — The resistance of the skin to 
tuberculosis infection was studied by 
O Podw'yssotzkaia and M A Linni- 
kowa (Ztschr f Tuberk 52 474 
(Jan) 1929) who report results of 
experiments on epilated guinea-pigs 
by rubbing into the skin either an 
emulsion of lupus nodules or tuber- 
culous lymph glands The authors 
conclude that the skin is unfavor- 
able soil for the development of tuber- 
cle bacilli, but state that material of 
great vnrulence may break down the 
resistance and the skin thus becomes 
the portal of entry for tuberculous 
infections 

TREATMENT — S Bommer 
(Munchen med Wchnschr 76 706 
(Apr 26) 1929) adv'ises a salt-free 
diet for the treatment of tuberculosis 
of the skin Salt is eliminated in the 
preparation of food Meat is either 
entirely omitted or considerably re- 
stricted His dail> ration consists of 
90 Gm (3 ounces) of protein, 162 
Gm ( 5^3 ounces) of fat, and 222 Gm 
(7^3 ounces) of carbohydrates Vita- 
mmes are supplied b> liberal amounts 
of fresh fruit and vegetables Neces- 
sarv fat is supplied in the form of 
unsalted butter IMilk or milk gruels 
are giv en in large quantities Treat- 
ment for lupus vulgaris is carried out 
in a sanatorium Food is given at in- 
terv als 7 times daily and cod-liver oil 
tvv ice daily He claims tuberculous 
skin lesions will be cured by follow- 
ing this method of treatment 

A Jesionek (Munch med Wchnschr 
76 867 (May 24) 1929) recommends 
a salt-free diet in patients with tuber- 
culosis His article treats mainly of 
the chemical and biological action of 
the parenchymal cells of the skin, 
and of the substances that influence 
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their activity He concludes that 
sodium ions and chlorine ions weaken 
certain chemical action of these cell=:, 
and that the reduction of the sodium 
chloride content, by means of a salt- 
free diet, enables the cells to counter- 
act the tuberculous process He re- 
gards this as the scientific explana- 
tion for a salt-free diet m tuber- 
culosis 

A Strauss (Deut med Wchnschr 
55 273 (Feb 15) 1929) states that 
copper IS capable of checking the 
growth of the tubercle bacilli He 
recommends the use of an ointment 
containing copper together with 
diathermy in the treatment of lupus 
vulgaris 

J Nicolas, J Lacassagne and J 
Rousset (Pans med J 1 62 (Jan 
19) 1929) report 17 cases of lupus 
erythematosus cured by the intra- 
muscular injections of bismuth hy- 
droxide From 8 to 15 injections 
were required to effect a cure, onl\ 
3 recurrences w ere noted 

H C Saunders (New York State 
J Med 29 942 (Aug 1) 1929) re- 
ports 32 cases treated with gold and 
sodium thiosulphate, resulting in 15 
cures, 4 of the cases were almost 
cured and 6 were impro\ ed 

TULAREMIA — INCIDBNCE — 

Tularemia, in man, is described by E 
C Hanson and R G Green (J A M 
A 92 1920 (June S) 1929) as an acute 
infection characterized by the rapid 
onset of generalized symptoms and 
the coordinate development of a local 
ulcerative lesion at the site of a 
w ound or insect bite The disease is 
primarily a disease of rodents, in 
which it occurs as an epizootic dis- 
ease It is usually transmitted to 
man by wound contamination, from 



contact with an infected rabbit, or by 
the bite of an infective deer-fl> or 
wood tick <■ >f the 7 cases nf the in- 
fection reported in this paper, 6 oc- 
curred closely grouped geographically 
in a region in w'hich the disease had 
not previous been reported They 
represent the first cases of insect 
transmission occurring in Minnesota 
and demonstrate a possible source of 
the infection not prev-iousl> descrilied 

The first infection of man, proved 
bactenologically, was described by 
Wherry in 1914 In 1911, however, 
Pearse had described the clinical 
ease, under the name of “deer-fly 
fever,” as occurring in Utah It was 
Francis who showed in 1919, that 
deer-fly fever was an infection by B 
tularense and named the disease “ittla- 
remta” Francis and Ohara have 
identified Ohara’s disease of Japan as 
identical with tularemia 

L L Merriman (Minnesota ^Med. 
10 719 (Dec ) 1927 ) states that tula- 
remia IS primarily'’ an acute infectious 
disease of rodents and wild rabbits 
and secondarily a (li5.ease of man — a 
new' disease discovered b> Americans 
The onset is sudden, w ith severe head- 
ache, chills, fev er, nausea, \ omiting, 
general pains, sw eating and prostra- 
tion He describes the 4 clinical 
forms 

TYPES— E Francis (J A M A 
91 1155 (Oct 20) 1928) describes 4 
clinical tv pes based on 679 case 
reports 

1 The ulceroglandular type, mani- 
fested first by a papule of the skin 
followed by an ulcer and enlargement 
of the regional Ij'mph glands 

2 The oculoglandular type, w ith 
conjunctivitis and enlargement of the 
glands. 

3 The glandular Dpe, w'lth no 
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primary lesion at the site of infec- 
tion, but with enlarg-ement of the 
regional glands 

4- The typhoid type, with no pri- 
mary lesion or enlargement of glands 

In all types there is fever charac- 
terized by an initial rise, a remission 
of 2 to 3 days, and a secondary rise 
Leukocytosis is present to the extent 
of about 16,0(X) A skin eruption was 
noted in 32 cases and varied from a 
rash to a maculopapular eruption 
Convalescence is slow, requiring about 
a month. In the 679 cases reviewed 
there were about 24 deaths The 
fatal cases terminated in broncho- 
pneumonia, lobar pneumonia, or 
meningitis The existence of the dis- 
ease can be proved by agglutination 
of the B tularense by the patient’s 
serum or by isolation of the bacilli 
from the guinea-pig after inoculation 
of the animal with material from the 
primary lesion (William J Pickett) 

ETIOLOGY — Tularemia, as a dis- 
ease of ground squirrels, W'as first 
described in 1911 and 1912 by McCoy 
and Chapin, who isolated the causa- 
tive bacterium and named it Bacterium 
tularense The organism is a \ er\ 
small, short bacillus, show'ing bipolar 
staining, and is difficult to culti\ ate 
It has recently been shown to be 
similar to the organism causing un- 
diilant fe\ er and infectious abortion 
of cattle 

W M Simpson (Ann Int Med 
1 1007 (June) 1928) presents an ex- 
tremely comprehensi\ e and thorough 
study of 49 cases of tularemia which 
appeared at Dayton, Ohio, within 4 
months No examples of the oculo- 
glandular or typhoid types were en- 
countered In every instance the 
disease resulted from direct contact 
with the wild cottontail rabbit An 


interesting feature is the frequency 
with which laboratory workers with 
the cultures develop the disease The 
same author (Ohio State M J 24 
860 (Nov ) 1928) reports 4 additional 
cases, bringing the total of Dayton 
cases to 53. He believes that tula- 
remia is a common disease of man 
The infection was found by J. C 
Perry (Pub Health Rep 43 260 
(Feb 3) 1928) in 2 meadow mice 
sent in from rural California, which 
suggests that transmission among 
mice occurs through mites 

The seasonal incidence of tularemia 
and sources of infection are empha- 
sized by the Public Health Service 
(U S Pub Health Rep 42 2948 
(Dec 2) 1927) There are 3 sources 
of infection, viz , the tick bite, the fly 
bite and the dressing of wild rabbits 
Tick bite cases occur from March to 
August Cases of fly origin occur 
from June to September Market 
men are often infected from dressing 
or handling carcasses of rabbits One 
attack confers immunity 

H D Palmer and G H Hansmann 
(J A M A 91 236 (July 28) 1928) 
report a case of fulminating tularemia 
with necropsy, the patient having cut 
the dorsum of the third and fourth 
fingers of her left hand while dress- 
ing a rabbit and died of tularemia 11 
days later 

Recent reports from the Union of 
Socialistic So\ let Republics (Edi- 
torial J A M A 93 696 (Aug 31) 
1929) indicate that tularemia is prob- 
ably world-wide in its distribution 
S Nikanorov has described three ex- 
tensive outbreaks, involving more 
than 1000 persons, in 3 Russian prov- 
inces The Russian cases of tula- 
remia introduce a new animal host 
and transmitter of the disease — the 
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European water mole, or water rat very similar to tuberculosis. The 
(^Arzficola amphibiiis) authors report 7 cases of tularemia, 

Suvorov, Wolferz and Voronkova, and 2 cases of infections simulating: 
attached to the Antiplague Labora- this disease, 
tory of Astrakhan, have described 200 

cases among human beings m that TUNING FORK. TESTS. — 

province Golov, Kniazevsky, Herd- speaking of the rationale of tuning 
nikov and Tiflov have described 105 tests, R Sonnenschcin (Ann 

cases in several villages situated Otol , Rhin and L.aryng. 37 309 
along the Ural River Four of the (Mar.) 1928), m order to arrive at a 
Russian investigators in Perm , U. S definite diagnosis and indications for 
S R have acquired the disease dur- therapy, advises a carefully conducted 
ing the course of the experimental examination He feels that the 
work. This brings the total number methods of examination and the man- 
of laboratory infections to 24 Fif- ner of recording the findings should 
teen of the victims have been work- be more uniform and recapitulates as 
ers in the United States Public Health follows: 

Service 1 Observation of the patient • Loud- 

PATHOLrOGY. — Post-mortem ex- ness of voice (usually loud in severe 
amination in the most rapidly fatal inner ear disease, usually low in 
case of tularemia in man on record (4 marked middle ear disease) Close at- 
days and 7 hours) provided W M tention and evident lip reading on 
Simpson (Arch Path 6 553 (Oct ) part of patient, with often appearance 
1928) an opportunity to study the of anxiety m effort to hear, 
early gross and microscopic manifes- 2 Otoscoptc examination Inspec- 

tations of the disease The charac- tion of (1) Auricle, (2) external 
teristic “spotted spleen” and enlarged auditory meatus , (3) tympanic mem- 
caseous regional lymph nodes were brane, (4) mucosa of tympanic cav- 
found The liver did not reveal gross ity, if perforation of drum membrane 
e\idence of focal necrosis He states is present, (5) mastoid region 
that the lesions of tularemia should 3 Kasai, nasopharyngeal and pharyn- 
be classed with those of the infective goal examination 

granulomas It was demonstrated 4 Testing ivith speech With pa- 
experimentally that the organism will tient’s eyes closed or a\ erted and oppo- 
penetrate the unbroken skin of guinea- site ear closed, use 

pigs The oculoglandular form of the (a) Unaccentuated conversation or 
disease w as produced experimentally w hisper, employ ing high and low 
in guinea-pigs pitched numbers or words and com- 

DIAGNOSIS — The disease may be binations of high and low' pitched 
confused clinically with pyogenic sep- sounds Designate in feet or meters 
ticemia, lobar or bronchial pneu- or subdi\ isions thereof, the distances 
monia, miliary tuberculosis or typhoid heard, or state if ad conchani, or not 
Bacteriologically, it may be confused s-t all. If the unaccentuated whisper 
with malta fever and infections with is heard 1 or 2 meters, there is no need 
Brucella abortus Pathologically, it is to use conversation. 
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5 Inflation •with Pohtser bag or by 
catheter, and afjain test hearing' -with 
speech (whisper or con\ ersation) 

6. Tuning fork tests Range of hear- 
ing Lower limits from C-2 (16 d v ) 
upwards — ic, C-1, C, c, c-1, c-2, c-3, 
c-4, c-5 (409f> d V ) 

Upper limits 

(o) Higher forks, c-4 (2048 d v ) 
and c-5 (4096 d v ) 

(5) Galton ■whistle, preferably Edel- 
mann-Galton w hi ''tie or bchaefer- 
Galton 

(c) Monochord 

1 IVthtr it st for lateralization 
Fork placed on median line of vertex, 
forehead or root of nose 

(a) Normally heard in vertex (“in 
the head”) 

(6) Usually lateralized in worse hear- 
ing ear in conduction apparatus im- 
pairment If both ears ha\ e middle 
ear affectn in =>ound goes to \\ orse of 
the tw o ear-: 

(c) Usualh lateralized in the better 
ear if di'^ease ot perception apparatus 
IS present I’l other ear If both eais 
have perceX'tion impairment, sound 
usually lateodi/td in the better ear 

2 Si-hzea^a^h for duration of 

L jr e coedaetaii in the individual a> 
c> I"!, ,'i £il w,th the imiiiial, using living 
Cl r irol. or eompa’i'ing with average heai- 
II g tor the pa^tieul,'r fork emplo>ed 
Fork u&uahv tilaceJ on median line of 
venex or toiehvad, it may be set on 
mastoids Note whether bone conduc- 
tion is normal, lengthened or short- 
ened, a slight diminution being of no 
significance The age of the patient, 
the thickness of the hair or bones, the 
manner of application of the fork, 
firmness of contact of fork, etc , may 
give variation in length of bone con- 
duction A definite lengthening of 
bone conduction means impairment 


of conduction apparatus (adhesions, 
fixation of stapes, etc ) A definite 
shortening of bone conduction means 
mvolv'ement of the perception mech- 
anism (inner ear or auditory nerve) 
A decided change in bone conduction 
is in many ways the key to diagnosis 
and prognosis in ear disease 

3 Rinne test for comparison of air 
vvnth bone conduction in the same in- 
dividual The stem of the fork is 
placed on the mastoid (avoiding con- 
tact with auricle), and when no longer 
heard the prongs are held close to 
vv ithout touching auricle or vibrissse, 
and parallel with the ear, and the 
duration of hearing by air noted. 

If a negative Rinne is suspected — 
eg, if the Schwabach was found 
lengthened, test air conduction first 
and then bone conduction 

Normally the Rinne is positive (air 
conduction lunger than bone) There 
are about 7 v arieties of Rinne (2 
forms of the positiv^e, 3 varieties of 
the negativ e and 2 of the indefinite or 
plus-minus t>pe ) 

4 Gelle test, for determining mobil- 
itv of the footplate of the stapes 
Compressing the air in the external 
auditory meatus giv es diminution of 
hearing in normal cases by pushing 
stapes into oval window, where fixa- 
tion of stapedial footplate is present, 
no change m hearing occurs with in- 
crease in air pressure 

5 Stenger test, for unmasking simu- 
lation of total unilateral deafness 
Tvvm forks of exactly the same pitch 
are used , patient unaware that more 
than one fork is sounding The fork 
nearer one ear drowns out sound of 
fork at other ear 

6 Audiometers are being used con- 
siderably in testing, and with them 
we get accurate measurements of 


926 



SUPPLEMEXT 


Wwvmr 


Typliol^a "1 
jr©ver J 


hearing in sensation units Audio- 
grams obtained give graphic idea of 
the state of hearing, which may be 
preserved for future reference and 
comparison With properly calibrated 
forks, provided with the “constant” of 
damping or decrement, one is able to 
obtain a similar curve, but if many 
pitches are to be tested the process is 
somewhat more tedious than with the 
audiometer 

7 Resonators and other appliances 
should also be employed as previously 
mentioned in the methods of func- 
tional testing of hearing 

The same author (Ann Otol , 
Rhin and Laryng 38 805 (Sept ) 
1929) has stated that the prerequisites 
of good tuning forks are as follows 

1. They should be of one piece of 
metal 

2 The handle should be long 
enough to be easily handled without 
“damping” or stopping the vibrations 

3 The forks should sound a long 
time 

4 Weights should be placed on the 
low er pitched forks so as to av oid 
overtones 

5 Forks should not be nickeled 

6 If rustless metal is feasible, it 
should be used to prev ent changes by 
oxidation 

He recommends a fork made of an 
alloy consisting of 95 6 per cent mag- 
nesium, 0 4 per cent manganese and 
4 per cent aluminum which can be 
made to conform to all of these 
qualifications 

TYPHOID FEVER.— ETIOL- 
OGY- — It IS generally agreed that 
the Bacillus typhosus is the offending 
organism, but a most interesting pro- 
cedure IS to trace the source of the 
infection even in small outbreaks and 


epidemics C R Hervey (Am J. 
Pub Iltalth 19 166 (Feb ) 1929) re- 
ports 13 cases of enteric fever, among 
a group of 20 surgical cases, to each 
of whom had been administered a 
rectal drip After use, the containers 
were rinsed, but not sterilized, and 
gross pollutnm of the apparatus oc- 
curred The first case developed 
tvphoid 14 dav s. following admission 
to the hospital and it was definitely 
believed that he was the source of 
infection 

As to longevity of the organi-^ms, 
E M Wade and L Shere ( \m J 
Pub Health 18 1480 (Dec ) 1928). 
traced an epidemic to Cheddar cheese 
Proven by knowledge of the date of 
manufacture of the cheese, the Bacil- 
lus typhosus lived in it for 03 days 

DIAGNOSIS— M A Pdankenhorn 
(Ohio State M J 25 626 (Aug) 
1929 1 believes the correct diagnosis 
can be made by hospital internes m 
87 per cent of cases w ithin the first 
3 days This is done by observing 
that the patient complains of fev er, 
headache, malaise or pain m the ab- 
domen in 81 per cent of cases, to- 
gether with a palpable spleen and 
abdominal signs in 65 per cent , fever 
in 190 per cent , slow pulse in 70 per 
cent , and the absence of leukocy'tosis 
m 91 per cent 

COMPLICATIONS —The numer- 
ous complications of tv phoi<l fever 
include hemc»rrhage, perforation, epi- 
didy mitis, periostitis, osteomy elitis, 
lobar or bronchopneumonia, bron- 
chitis, phlebitis, nephritis, myocar- 
ditis, and endocarditis, cholecy stitis 
and biliary' tract disease, and gan- 
grene of the extremities 

CARRIERS. — TREATMENT — One 
of the most serious problems is the 
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treatment of typhoid earners Many 
attempts have been made to find 
some substance which, injected and 
secreted, will render the bile bac- 
tericidal R Kaewel and R. Kuhn 
(Arch f exper Path, u Pharmakol 
125 242, 1927) have experimented on 
dogs with biliary fistulas and have 
used compounds of gold, silver, ar- 
senic, mercury and others The most 
effectiv e of all these substances was 
a complex compound of mercury 
named sahc 3 ]all> lamid-o-sodium ace- 
tate (sal 3 n:gan) It was used in 1 per 
cent solutions and could be recovered 
after mtrav'enous injection in the bile, 
which it made bactericidal to Bacillus 
typhosus In the test-tube, it ren- 
dered infected bile sterile after 24 
hours’ incubation when the dilution 
of the substance was as high as 1 to 
10,000 Xo apparent ill effects were 
noted 

TREATMENT— H H Morris 
(China M J 42 369 (May) 1928) 
reports his experiences with the in- 
travenous injection of a 1 per cent 
solution of mercurochrome in 14 
cases The duse used was 23 cc 
drams) per 100 pounds body 
weight The results were very good 
in 4 cases, g« h »a m 3, and negative in 
o cases The author stresses the 
value of earlv injections and states 
that m all the cases where a negative 
report was given, thev were seen 
late, from the thirteenth to the twenty- 
fourth day 

Proph> lactic vaccination is, by far, 
the most important advance made in 
years in the study of t> phoid fev er 
At present experimental w'ork is be- 
ing attempted to determine the value 
of orally administered liquid and dry 
bacterins. 


TTypha. 

L 3r«nrer 

TYPHUS FEVER.— H Sparrow 
and U Lumbroso (Arch Inst Pas- 
teur de Tunis 18 1 (Mar ) 1929) in- 
oculated guinea-pigs with typhus 
virus by depositing a drop of virulent 
or attenuated typhus virus into the 
nose or on the conjunctiva of the 
animals under experimentation Al- 
though the intranasal method of in- 
oculation was always positive for the 
transmission of the disease, the re- 
sults from instillation of the virus on 
the conjunctiva were not always so 
gratifying. The same dose of virus 
was used in the 2 methods of inocula- 
tion The better results obtained by 
the intranasal route are explained by 
the longer contact of the virus and 
a greater surface contact 

Pathological evidence is presented 
by H A Reimann, G Y C Lu and 
C S Yang (Arch Path 7 640 (Apr ) 
1929) to prove that the blood plate- 
lets do not contain the virus of typhus 
fever or that the 2 factors are closelj 
associated 

B Coglievma (Wien k Wchnschr 
42 900 (July 4) 1929) has demon- 
strated the fact that all patients with 
tvphus fever have liver mvolv'ement An 
enlargement of the organ and a sen- 
sitiv ity to deep pressure in the right 
h^pochondnum has been observed in 
a majoritv of the cases In 80 per 
cent of the cases, urobilinuria was 
noticeable and jaundice developed in 
30 per cent Three patients had a 
severe icterus and died The author 
believ es that the functional disturb- 
ances are mainly responsible for the 
psychic disturbances, the retarded 
coagulation, and the hemorrhagic 
tendencies He advises the use of 
methenamine and a colloidal silver 
preparation By a combination of 
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these 2 remedies, he believes the 
reticulo-endothelial system may be 
influenced 

The heart is one of the organs most 
frequently affected in typhus, accord- 
ing to P Decourt (Pans med 1 357 
(Apr 13) 1929) During the first 2 
days he found the pulse to be strong, 
regular and about 90 in rate , on the 
third or fourth day, however, it tends 
to become soft and frequently di- 
crotic, and a dissociation betw een the 
pulse and temperature occurs By 
the sixth or the sev enth day , the pulse 
rises to 110 to 130 About the twelfth 
day, when the temperature begins to 
fall, the pulse becomes soft and there 
are extrasy’^stoles appearing Soon, 
there occurs a period of v'ascular in- 
stability’- and the strong regular pulse 
show s a fresh acceleration upon the 
slightest effort Typhus fever is usu- 
ally associated w ith a low ered blood- 
pressure but as the temperature falls, 
the pressure rises The true cardiac 
complications resemble those of typhoid 
fev er and consist in extrasy stoles, 
tachy cardia and collapse, giving rise 
to a sudden death 

Decourt also reports (^ibid 1 400 
(Apr 27) 1929) the disturbances 


L 

which are manifest in the central 
nervous system Besides delirium, 
cephalalgia, anrl the symptoms of 
cerebral or spinal lesions of the 
pyramidal tract, many disturbances 
similar to those in epidemic enceph- 
alitis were observed These con- 
sisted of myoclonia, attacks of hic- 
cough, contracture of the extremities, 
tremor of the Parkinson or choreal 
type, ny'stagmus and diplopia Paras- 
thesias, various types of cramps, and 
asthenia lasted for several months 
following the recovery from the 
fev er 

TABARDILLO — This form of 
ty phus, know n as the American or 
Mexican ty pe, in contrast to the 
European form, is closely related to, 
but not identical with Rocky Moun- 
tain spotted fever, according to H. 
Mooser (J Infect Dis 44 186 (Mar ) 
1929) His reason for this belief is 
the injection of material into other 
animals The scrotal lesions which 
dev elop are believ ed pathognomonic 
of tabardillo in guinea-pigs This 
finding was not observed if the pig 
was injected in Xew York with the 
blood of patients suffering w'lth mild 
typhus fever. Brill’s disease 
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ULCERS, VARICOSE. See 

VvRicosE Ulcers 

UNDULANT FEVER.— ETI- 
OLOGY — Undulant fever, states R 
A Kern (Am J M Sc 176 405 
(Sept ) 1928), may be caused by the 
Micrococcus mehtensts , the organism of 
Malta fever, or the Bacillus abortus, 
the cause of infectious abortion in 
cattle He states Evans showed 
these 2 organisms to be so similar 

69 929 


that they could only be distinguished 
by special agglutinin absorption 
tests, and that they are really specific 
varieties of a common genus called 
Brucella 

Numerous cases of undulant fev'er, 
due to goat’s milk, hav e been re- 
ported, among them being those of 
R H Kampmeier (Am J M Sc 
176 177 (Aug ) 1928) The litera- 
ture on the abortus type is rapidly 
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growing, and the transmission to 
man is -usually from cattle or hogs. 

Milk containing Brucella abortus 
has been found by C. M Carpenter 
and R. Boak (Am J Pub Health 
18:743 (June) 1928) m 6 08 per 
cent, of 378 cows examined. G. C. 
Bellinger and W. Levin (Northwest 
Med 28 9 (Jan ) 1929) report an 
outbreak of undulant fever in a 
tubercular hospital and give as the 
cause the ingestion of raw milk or 
cream from infected cows A similar 
outbreak has been cited by M J. 
King and D W. Caldwell (Am J. 
M. Sc 178 115 (July) 1929). Many 
cases occur from direct handling of 
infected cattle or swine, especially 
the aborted material, and A V. 
Hardy (JAMA 93 891 (Sept 21) 
1929) feels that direct entrance of the 
organisms through the skin is a more 
ready portal of entry than the diges- 
tive tract 

The geographic distribution of un- 
dulant fever is rather wide spread in 
the United States and especially m 
the cattle and goat raising regions 
A. V Hardy (J Iowa M Soc 19 
483 (No\ ) 1929) states that more 
than 3CX) cases ha\e been recognized 
in the State of Iowa It is more 
prevalent in regions where raw milk 
IS used 

Males have been found to be much 
more likely to contract the disease 
than females, according to C W 
Wainvvnght (Bull Johns Hopkins 
Hosp 45 133 (Sept) 1929) Occu- 
pation IS also very important , the 
cases of infection being particularly 
high among those handling goats and 
cattle, or meat packers. 

SYMPTOMS. — The symptoms 
designated^ by Kern (loc. cit ) are 
fever, malaise, weakness, tired feel- 


ing, headache, muscle pains (gen- 
eralized or in the back and extremi- 
ties), chilliness, nocturnal sweats, 
vomiting, anorexia, epigastric pain, 
diarrhea and sore teeth. Occasion- 
ally, the initial symptoms are slight 
sore throat, cough, nervousness and 
insomnia As the case progresses, 
the only characteristic symptom is 
fever, and the patient is not as sick 
as one might expect There is no 
definite fever curve, and the fever 
may continue for months Certain 
skin lesions have been reported as 
due to this infection Physical ex- 
amination IS usually negative, except, 
possibly, an enlarged spleen and 
liver, with evidence of prolonged in- 
fection A slight leukopenia is 
usually present 

COMPLICATIONS have been re- 
ported in undulant fever such as en- 
docarditis, by R W Scott and O. 
Saphir (Am J M Sc 175 66 (Jan ) 
1928) , intermittent hydrarthrosis, by 
B M Baker, Jr (Arch Int Med 
44 128 (July) 1929) , and spontaneous 
fractures, by J Cuatrecasas and L 
Garcia Tornel (Arch de med , cir y 
espec 28 669 (May 26) 1928) 

DIAGNOSIS. — Two diagnostic 
procedures are essential, according to 
Kern (loc cit ) (1) Blood culture 

and (2) serum agglutination tests 
A negativ^e reaction must not be con- 
sidered certain evidence against in- 
fection but complete agglutination 
in 1 to 40 IS suspicious, while higher 
than 1 to 40 is good evidence of 
brucella infection, past or present 
Others set 1 to 200 as the minimal 
convincing positive titer. 

TREATMENT.— The treatment of 
undulant fever is still empirical, and 
symptomatic measures do not shorten 
its usual duration, which ranges 
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from 6 weeks to 18 months, accord- 
ing to A M Hojflfman (JAMA 
92 2169 (June 29) 1929) The ad- 
ministration of vaccines, colloidal 
metals, and mercurochrome has met 
with little success The author used 
acriflavine hydrochloride, 0 01 Gm 
(.Vg grain) per kilo (2^ pounds) of 
body weight, in 3 cases In each in- 
stance, the duration of the disease 
was considerably shortened. 

A vaccine prepared from 5 patho- 
genic strains of bovine and 1 of swine 
Brucella abortus has been used by F- 
E Angle ( J Kansas M Soc 30 . 323 
(Oct ) 1929) in 10 cases with satis- 
factory results 

UREA. — Hench and Aldrich (Sem- 
ana med 35 167, 1928) determined 
that the urea in the saliva parallels 
that of the blood, so that it can be 
estimated in this fluid if for any 
reason it cannot be done on the blood 

From the reports, there can be little 
doubt that urea can be used as a 
functional test of the kidneys The 
procedure must, however, be carried 
out m a standard way S E King 
(Arch Int Med 42 877 (Dec ) 1928) 
gave 1 Gm (IS grams) of urea for 
each 10 pounds (5 kilos ) of body 
weight and a characteristic cur^ve 
was obtained Ordinarily, the blood 
urea level returned to its pre\ lous 
condition about 14 hours after in- 
gestion Urea concentration test in 
the hands of M M Wintrobe (J Lab 
and Clin Med 14 848 (June) 1929) 
gave a more correct conception of 
kidney function than the phenolsul- 
phonphthalein test in congestive car- 
diac failure There are dissenting 
opinions to this however 

And now the use of urea as a 
diuretic is discussed by a number of 


authors In dogs, B. V. Fuentes, J. 
Duoraarco and A. Munilla (Rev. 
Asoc med. argent 41 869 (Scpt.- 
Oct ) 1928) obtained toxic symptoms 
by the intravenous injection of 1.5 to 
5 Gm (23 to 75 grains) of urea per 
kilo (2% pounds) of body weight, 
and L Rohacek (Bratisl. lehar listy 
7- 598 (Dec ) 1927) stated that, while 
urea is no longer considered a toxic 
substance, it nevertheless in certain 
circumstances produces symptoms, 
resembling uremia In several pa- 
tients with the ascites of cirrhosis of 
the liver, he obtained excellent diuretic 
effects but had just as many failures 
D Simici, I Marcou and M. Popesco 
(Presse med 36 946 (July 28) 1928) 
giving 25 to 50 Gm. (6j4 12 

drams) of urea daily for 3, 4 or 7 day 
periods separated by days of rest, dur- 
ing which the patient was given an- 
other diuretic, found the action of 
urea most energetic and constant. 
They recommend its trial in the 
treatment of transudates and exudates. 

UREMIA.— ETIOLOGY. — Ure- 
mia may be due to 2 causes, accord- 
ing to M R Castex and N Romano 
(Rev^ Asoc med. argent 41 995 
(Nov" -Dec ) 1928), retention and ex- 
cess production, \\ ith inability of the 
kidnej s to take care of this increased 
output Under this latter classifica- 
tion the following clinical entities 
may be enumerated 

1 Great increase of nitrogen bodies 
in the blood without clinical uremia 

2 Clinical uremia without increased 
nitrogen content in the blood 

3 Increase of nitrogen bodies in 
the blood with a healthy kidney. 

4. Nitrogen increase in the blood 
with arterial hypertension. 
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5 Nitrogen increase in the blood 
without arterial hjpertension 

As to the occurrence of uremia, it 
may be found with (1) Healthy kid- 
neys , (2) in normal arterial tension 
or with hypertension , (3) in acute or 
chronic glomerulonephritis 

Experimental uremta was produced 
in dogs by M H Streicher (Arch 
Int Med 42 835 (Dec ) 1928) by the 
intra\enous injection of a 10 to 20 
per cent solution of urea It also 
caused a marked enteritis 

Post-opt raitz'c uremia could not be 
excluded in 9 post-operative deaths, 
according to \an Houteghem (Zen- 
tralbl Chir 56 525 (Alar 2) 1929) 
A re\iew of the reports of the urinal- 
j SIS showed that m each case, irre- 
specti\ e of w hether radium was used 
or not, the residual blood nitrogen 
increased in amount on the first or 
second daj’ after operation, without 
any decrease in excreted urea, despite 
oliguria The basal metabolism re- 
mained unattected Hence, the author 
IS con\ meed that these were m reality 
cases of post-operati\ e uremia The 
amount of residual nitrogen w as 
greater in the cases treated with 
radium than in the others, which is 
regarded as proof that m these cases 
the resorption of destroy ed tissue has 
an etiolugic significance 

SYMPTOMS — An earl> s\mptom 
of uremic disease is gi\ en as rubes- 
cent % ision by E Vinazzer (Med 
Klin 25 1395 (Sept 6) 1929) The 
3 patients complained that at times 
exGry thing became red before their 
eyes All 3 de\ eloped uremia, and 
he concluded that rubescent vision is 
an early symptom of uremia. The 
condition is probably due to changes 
in the fundus oculi. 


COMPLICATIONS.— Heart-block 
has been observed by H K Mohler 
(J. A M A 92 706 (Mar 2) 1929) 
to be associated with an increase in 
the non-protein nitrogen and uremia 
The rhythm changing to normal with 
the return toward normal of the non- 
protem nitrogen 

DIAGNOSIS. — Edema with anuria 
and death from uremia without neph- 
ritis IS reported by O Klein and W. 
Nonnenbruch (Med Klin. 25 1583 
(Oct 11) 1929) in a 42-year-old man 
w'ho had contracted syphilis 4 years 
previously He had been given in- 
jection treatments, but the Wasser- 
mann was still positive No syphilitic 
symptoms could be detected He de- 
v^eloped generalized edema and late 
anuria, but did not show any disease 
of the heart or kidneys There were 
no urinary changes and histologic ex- 
amination of the kidneys failed to re- 
veal symptoms characteristic for 
nephritis Hypertension was not ob- 
served The authors point out, that 
if acute, diffuse glomerular nephritis 
IS considered a constitutional disease 
m which nephritis as a part symptom 
may be missing, then the case re- 
ported may be regarded as a dropsical 
form of this “acute diffuse glomerular 
nephritis ” 

PROGNOSIS — Polypeptides are 
significant in the prognosis of neph- 
ritis A Puech and P Cnstol (Ann 
de med 25 43 (Jan ) 1929) have 

show'n that polypeptides increase in 
direct relation to the severity of symp- 
toms to as high as 0 300 in uremia 
Because the azotemia never showed 
the regular increase or decrease in 
relation to the seventy of the dis- 
ease, they think polypeptidemia is of 
greater importance m the prognosis 
of nephritis than azotemia 
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TREATMENT.— Injections of hy- 
pertonic solution of Glauber’s salt 
used by Castex, Rornono and Rej 
(Rev Soc de med int , (Oct -Nov ) 
1928) in the treatment of uremia 
brought about a general impro\ ement 
in the condition of the patient The 
urea content in the blood w as reduced 
from 1 40 grains to the normal limit 
of O 38 mil The arterial tension 
which had gone up during the uremia 
was also appreciably reduced 

UR ETER.— ANOMALIES, 
CONGENITAL — A case of super- 
numerary ureter, in a girl 6 years old, 
IS reported by V Gaudiani (Arch 
ital di chir 18 468, 1927) This 
originated in an accessory pel\is of 
the left kidney and its external orifice 
was in a small paraurethral caruncle 
Another case, in a 16-> ear old girl is 
reported by Hyman (Ann Surg 89 
616, 1929) Operation \\ as success- 
ful The ectopic ureter was cut 
across far down in the pel\ is and the 
stump carbolized 

A rare anomaly of the ureter is re- 
ported by F R Hanlon (J Urol 21 
123 (Jan ) 1929) The left kidney 

possessed 2 pel\ es The ureters were 
completely duplicated and terminated 
with separate orifices in the bladder 
The right kidney w as normal in size 
and had 1 pel\ is and 1 ureter When 
the bladder w as opened, 2 ureteral 
orifices w ere noted on the right side 
On probing the accessory orifice it 
was found to end blindly 3 8 cm 
above the point of origin 

CALCULI. — DIAGNOSIS — ^The 
diagnosis of ureteral calculi is dis- 
cussed by A Fullerton (Brit M J 
2 327 (Aug 25) 1928), who states, 
after discussing symptoms m detail, that 


x-ra> s are one of the most valuable 
aids in diagnosis 

TREATMENT — In a review of 1550 
major surgical operations on the 
kidney and ureter, V C Hunt 
(Northwest Med 27 213 (May) 
1928) states that approximately 75 
per cent of stones in the lower ureter 
ha\e been removed or inrluced to pass 
by catheter manipulation. Multiple 
and large sttjnes and small impacted 
stones cf intramdicate this procedure. 
Seventy per cent of the ureteral 
stones requiring surgical removal arc 
situated in the lower third of the 
ureter Exposure of the lower half 
of the ureter is affected most readily 
by low median incision Because of 
the mobility of many of the ureteral 
stones exact localization should im- 
mediately precede operation 

CARCINOMA — A case of pri- 
mary carcinoma of the ureter, the 
39th on record in the literature is re- 
ported by L P Plav er ( L’rol and 
Cutan Rev 32 438* (Julv ) 1928) 

Metastatic carcinoma in the ureter 
from the prostate, by way of the 
Iv mphatics, is reported in 2 autopsy 
findings bv W J Carson (Ann 
Surg 86 549 (Oct ) 1927), onlv a few 
cases hav mg been recorded in the 
literature Another case of scir- 
rhous carcinoma of the ureter, as a 
result of late metastasis from car- 
cinoma of the breast, is reported by 
N P Rathbun (J Urol 21 507 
(Apr) 1929) 

DIAGNOSTIC MEASURES — 

The use of a dilating catheter in ure- 
terographv', as an aid in diagnosis, is 
ad\ ised bv H A R Kreutzman (J 
Urol 21 '471 (Apr) 1929) The 
author behev es that as new e\ idence 
IS obtained by this tv pe of inv estiga- 
tion, it will be necessary to form a 
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new clinical conception of the nor- 
mal ureter, entirely different from the 
description now given by anatomists. 

OBSTRUCTION, — That ureteral 
obstruction may be the cause of 
vague abdominal pain which may lead 
to mistaken diagnoses, countenan- 
cing a laparotomy, is the thought of 
A J Sparks (J Indiana M A 21 
376 (Sept) 1928) The author des- 
cribes 3 cases This opinion is like- 
wise substantiated by H M Gins- 
berg (M. J and Rec 128*211 (Sept 
5) 1928), who recommends a cysto- 
scopic examination in all cases of 
obscure abdominal pain in women 

That congenital ureteral obstruc- 
tion IS not uncommon in children is 
expressed by M F Campbell (Am 
J Surg 5 445 (Nov) 1928) The 
author feels that when obstruction is 
recognized early, the patient may be 
spared irreparable renal destruction 
and years of suffering, and perhaps 
an early death The same author, in 
conjunction with J D Lyttle (J A 
M A 92 544 (Feb 16)' 1929), re- 
port 74 cases of obstruction in in- 
fancy They ad\ise urologic exami- 
nation and c\stoscopic study in every 
case of pyuria lasting over a period 
from 4 to 6 weeks Young children 
are more tolerant to such examina- 
tions than adults 

OPERATIONS —That transplan- 
tation of the ureters into the large 
bowel IS justifiable in any condition 
in w'hich the bladder is hopelessly dis- 
eased or completely useless as a 
reservoir, is the opinion of R C. 
Coffey (Northwest Med 27 303 
(June) 1928) The same author, m 
a detailed and well illustrated article 
(Surg Gynec Obst 47 593 (Nov ) 
1928) , says that now, for the first 
time, he feels justified in recommend- 


ing the operation for general use by 
the skilled surgeon 

A case of ligation of both ureters, 
which occurred accidentally in ligat- 
ing the uterine arteries, is reported 
by M Papin (Bull et mem Soc. nat. 
de chir 54 1026 (July) 1928) After 
51 hours, a laparotomy was done and 
the condition discovered The pa- 
tient made a subsequent recovery. 
Urine entered the bladder within a 
few hours after removal of the ob- 
struction 

End-to-end anastomosis of the 
ureter, after accidental section, is 
discussed by I Inarte and C Olivera 
(Semana med 2 397 (Aug 16) 
1928) These authors stress the 
point that suture alone is not suffi- 
cient, but that it must always be re- 
inforced The peritoneal cuff acts as 
a transplant 

STRICTURE.— In a detailed dis- 
cussion upon ureteral stricture, its 
anatomical and pathological back- 
ground, based upon the findings in 
100 consecutive autopsies, M Schrei- 
ber (Surg Gynec Obst 45 423 
(Oct ) 1927) reaches the following 

conclusions 

1 Stricture of the ureter is a definite 
pathological entity 

2 The discos ery of ureteral stricture or 
stenosis in 12 per cent of the autopsies 
corroborates the great number of ureteral 
strictures or stenoses reported clinically 

3 Of the autopsies, 10 per cent showed 
latent symptomless hydro-ureteronephrosis 
The condition is, therefore, of relatively fre- 
quent occurrence 

4 Ureteral stricture as a localized in- 
trinsic inflammatory process in the ureteral 
wall, metastatic in character, and due to 
focal infection, apparently does not occur, 
or IS extremely rare, as compared with 
ureteral strictures or stenosis of other 
origin. 

5. The condition is found most fre- 
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quently m the pelvic ureter, in a zone from 
2 to 6 cm up from the ureteral orifice 

6 Etiologic factors m the pathogenesis 
are m the order named (o) congenitally- 
accentuated narro-wing of a physiologically 
narro-w site, (&) extension of inflammatory 
processes into the ureteral wall from ad- 
nexal disease, with or without thrombo- 
phlebitis, and advanced chronic cystitis; 
(c) occluding, kinking power of crossed 
anatomical structures, such as the vas 
deferens in the male and the uterine artery 
in the female 

7 Caution is necessary in the interpre- 
tation of the physical signs obtained by the 
wax-bulb hang method of Hunner, espe- 
cially in the very important region from 
2 to 6 cm up from the ureteral orifice, 
since in this region are found numerous 
physiological sites of narrowing and in- 
creased density of the ureteral wall 

In a preliminary report on an ex- 
perimental study of ureteral stric- 
tures produced upon dog-s, V Ver- 
mooten, W H van Hart and E P 
J Kearney (J Urol 19 341 (Apr ) 
1928) conclude that strictures can be 
produced artificially without diffi- 
culty, and that the changes occur 
uniformly and progressively, although 
comparatively slowly 

In a clinical study of benign ure- 
terospasm, ureteral stricture and 
allied syndromes, L D Keyser (J. 
Urol 19 355 (Apr) 1928), thinks 
that the conditions of spastic ureter, 
ureteral stricture and allied condi- 
tions of nephralgia, ureteral neurosis, 
etc , represent a neuromotor dys- 
function such as is seen in the 
esophagus and other smooth muscle 
structures Dilatation gives relief, 
but is an ordeal for the hyper- 
sensitive patient and is frequently 
followed by recurrence Nephrec- 
tomy should be reserved for patients 
who fail to respond to more conserva- 
tive methods 


DIAGNOSIS.— That the methods 
now in common use for diagnosis of 
the condition are not entirely reliable 
is admitted by O S Fowler (J. Urol. 
21 465 (Apr ) 1929), who suggests 
that an ideal method of ureteral in- 
vestigation would be x-ray examina- 
tion, following the administration of 
a substance opaque to the x-ray, 
which would be excreted by the kid- 
ney By such a method it would be 
possible to determine the presence 
and site of an obstruction to the flow 
of urine without the instrumental 
irritation From a roentgenological 
view, W F Braasch (Radiology 12: 
183 (Mar ) 1929) calls attention to 
the fact that an unqualified diagnosis 
may be impossible, because of the 
factors of distention and overdisten- 
tion, together with return flow along- 
side of the catheter, all of which may 
give the impression of dilatation 
The same author (J A M A- 91 * 
1263 (Oct 27) 1928) deplores re- 
peated and long continued dilatations 
of the ureter, particularly when the 
urogram does not show evidence of 
abnormality 

In a review of 8 cases, J T Wat- 
kins and R E Gumming (Ann. Int 
Med 1 707 (Mar ) 1928) express the 
opinion that ureteral stricture is a 
definite clinical entity and is often 
confused with appendicitis and gall- 
bladder disease They, therefore, 
suggest a kidney-ureter-bladder tract 
investigation before surgical pro- 
cedures are instituted 

In a report of 9 cases of ureteral 
stricture in w'oraen, L M Miles 
(Minnesota Med 11 390 (June) 
1928) belie\ es that the condition pre- 
sents a fairl\ definite syndrome wuth 
rather definite physical findings, but 
it can be diagnosed positively only 
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by cystoscopy and ureteral explora- calculus was then removed by a for- 
tion with bulbed catheters and the ceps for extracting- foreign bodies 
aid of the x-ra>s. That it is incum- from the nose, complete recovery fol- 
bent on the gynecologist to make a lowing within a week 
meticulous survery of the urinary CARCINOMA. — ^Two cases of car- 

tract W'hen a patient, despite one or cinoma of the male urethra are re- 

more pelvic operations, still com- ported by E M Watson (J Urol 21 

plains of her original S 3 .mptoms, is 217 (Feb ) 1929) Diagnosis cannot 

the expression of G L Hunner (Am be made early, since symptoms can- 

J Obst and G> nec 15 453 (Apr) not w^ell be differentiated from those 

1928) of the earlier lesions namely, stric- 

TREATMENT — The use of a lami- ture, infection and papilloma The 
nana tent mounted on a ureteral condition is rare and treatment is 
catheter to dilate the low^er ureter, is unsatisfactory 

reported b> M Che\ assu and P DIVERTICULA. — TREATMENT 

Lazard (J d’urol 26 543 (Dec ) — Congenital urethral diverticulum is 

1928) The authors report good re- quite rare, according to B B Nichol- 
sults The tent must be introduced son (J Urol 18 145 (Aug ) 1927) 
rapidly, before it has time to lose its Treatment of any diverticulum should 
rigidity. be directed toward removing the sac 

and clearing up the infection The 
URETHRA. — CALCULI most e\ ident sign is a tumor appear- 

DIAGNOSIS — A large urethral cal- mg upon \ oiding and afterward col- 
culus, 4 3 *ears in situ and undiagnosed lapsing spontaneously or under ex- 
until operation, is reported by !Mar- ternal pressure 

chmi (Arch ital di urol (Feb ) 1928) Ten cases of diverticula are re- 

The mass was first diagnosed as ported b^ R W McKa> and J A C 
s\philis because uf a positi\ e Was- Colston "(Surg G>nec Obst 48 51 
sermann, but when antiluetic treat- (Jan) 1929) Two types of opera- 
ment did not help, a fibroma or fibro- tion were used In 1 tj pe the diver- 
m>oma was suspected Another re- ticulum was freed and resected close 
port ot a stone weighing 163 grains, to its entrance into the urethra A 
1\ ing in the long axis of the bulbous purse string suture brought the stump 
urethra and giving the patient no mto the urethra Drainage of the 
consciousness of its presence, is re- bladder was obtained by means of a 
ported bv H R B Hull and R J G retention catheter, but the operative 
Parnell (Lancet 2 1023 (l^jov 17) area was not drained In the other 
1928) It was found while Cow^per’s type of operation, the cavity of the 
glands were being palpated diverticulum and the prostatic urethra 

An impacted calculus m the female were converted into 1 cavity This pro- 
urethra, diagnosed preoperatively, is cedure is applicable only to diverticula 
reported by T S Klots (Nederl m the posterior or prostatic urethra 
Tijdschr v Geneesk 2 4217 (Sept RUPTURE — Six cases of com- 
1) 1928) A sound passed into the plete traumatic rupture of the male 
urethra encountered a stone just be- urethra are reported by W. I de C 
low the neck of the bladder. The Wheeler (Proc Roy Soc Med. 
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(Sect Urol ) 22 31 (Feb ) 1929) 

Operation should be done m all 
cases, whether an instrument can be 
passed or not As a rule, suprapubic 
cystotomy and retrograde catheteri- 
zation are done, the urethra being 
sutured o\er the indwelling catheter. 
After a year the passage of instru- 
ments IS unnecessary if the patient is 
symptomatically well 

A case of rupture of the male 
urethra in association with fracture 
of the pelvis, resulting m impotence, 
IS reported by A C Abbott (Canad 
M A J 20 634 (June) 1929) The 
author believes that impotence m this 
case was due to the tearing away of 
the greater and lesser ca\ ernous 
nerves, so intimately related with the 
wall of the urethra abo\e the tri- 
angular ligament When the pa- 
tient’s prostate and bladder were 
violently torn aw ay from the back of 
the symphysis, these fibers were also 
torn Repair, either by surgical or 
Nature’s means, w'as quite impossible 
In a review of the literature, H 
Bailey (Brit J Surg 15 370 (Jan ) 
1928) describes various operations 
for the correction of rupture of the 
urethra and emphasizes the inad- 
visabiliW of use of the retention 
catheter and the ad\ isability of 
suprapubic cystostomy 

H H Young (J Urol 21 417 
(Apr ) 1929) reports 9 cases of frac- 
ture of the pelvis complicated b> rup- 
ture of the uiethra He calls atten- 
tion to the fact that all cases of frac- 
ture of the pel\ IS should ha\ e a com- 
plete careful examination of the 
urinary tract, since 1 case died due to 
delay in operation, and m several 
others serious complications occurred 
STRICTURE. — DIAGNOSIS.— 
Urethrography is recommended as a 
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superior method of diagnosis of stric- 
ture, fistulae, false passage*;, foreign 
bodies and di'verticula b> F Partsch 
and Breitlander fZtschr f urol Chir. 
25 IC^, 1928) The authors use 
lodtptn or barium sulphate mixture 

TRSATMENT — In discussing the 
treatment of urethral stricture and 
fistulas by excision, Frank Kidd 
(Proc Ro> Soc Med (Sect Urol ) 
21 33 (Jul> ) 1928) as.'!.erts that for 
hard tunnel stricture-^ and in cases 
of perineal fistulas, w e should be 
liolder about adopting the principle 
of excision rather than that of mere 
external urethr<itomy The author 
describes in detail, with illustrations, 
the technic <if Russell and iMac- 
Gowan preliminary suprapubic 

cystotomy is ad\ised and also the 
a\ oidance, as far as possible, of the 
indw elling catheter All fistulas 
should be excised compdetely, not 
merely opened, scraped and drained, 
taking care at the same time not to 
cut the compressor urethra muscle 
The operator should not be in too 
great a hurr\ to pass sounds of too 
large a caliber after the operation, 
since m many cases there is little 
tendency to reformation of the stric- 
ture In his cases of stricture, the 
author gn es a gram (U0(>5 Gm ) of 
thyroid extract b> mouth e\er\ night 
for man> weeks at a time He be- 
lie\ es that the fibrous tis'^ue of a 
stricture is “-oftened bs this measure 
and is rendered more amenable to 
dilatation 

M F Campbell ( Ann Surg 89 
379 (^Mar ) 1929), re\iews 1244 cases 
of stricture of the male urethra which 
w'ere treated on the urologic sersice 
of the Belle\ ue Hospital, New York 
City, from April, 1910, t<t Jan , 1928 
The operatic e mortality of 848 cases 
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treated surg^ically was 4.9 per cent , 
exclusive of the cases of urinary ex- 
travasation. The author believes 
that it IS imperative to keep up dila- 
tation of the urethra after ureth- 
rotomy, because one-third of the 
cases will require reoperation and 
two-thirds of the latter will require 
reoperation within 10 years 

Temporary h 3 rpogastric cystostomy 
in the treatment of complicated stric- 
tures of the urethra is recommended 
by P Flandrin (Pans med 2 335 
(Oct 20) 1928). The author states 
it is a harmless operation and one 
that IS easy to perform It is also 
accompanied by fewer risks than are 
the useless or impossible urethral 
manipulations, w'hich may upset a 
precarious equilibrium and stir up a 
latent infection that may become 
very severe and e\ en endanger the 
patient’s life 

Stricture of the female urethra is 
reviewed by A E Anderson (North- 
west Med 27 520 (Nov ) 1928) who 
believes that elimination of the causa- 
tive factor is necessary The 3 cardinal 
symptoms are frequency, urgency 
and dysuria Dilatation, supple- 
mented by local treatment, is the only 
measure giving relief 

SURGICAL RESTORATION — 
The formation of a urethra from the 
bladder, follow mg its complete de- 
struction, in a woman, is reported by 
N Markoff (Gjnec et Obst 18 6 
(July) 1928), who describes the 
technic of his operation in detail S 
H Harris (J Coll Surgeons, Aus- 
tralia 1 390 (Mar ) 1929) reports 3 
cases of restoration of the female 
urethra, in which he did a modifica- 
tion of an old operation for penile 
hypospadias The operation pro- 
vides for a good body of tissue be- 


tween the new urethral tube and the 
surface, and all sutures are easily tied 
without tension Healing by first 
intention was the rule. 

URINARY ANTISEPTICS.— 

In a discussion on this subject by Browne, 
Dukes, Hammill, Jeans and others (Proc 
Roy Soc Med 22 1127, 1929), mercuro- 
chrome, by the intravenous route, in a 1 
per cent solution, should not be used ex- 
cept in cases of extreme emergencies, or in 
acute sepsis, only after other measures have 
failed Orally, hexamine is considered by 
the authors very effective, it, of course, be- 
ing active only in an acid medium and 
should therefore be given in combination 
with acid sodium phosphate Hexyl-resor- 
cinol, while very effective in reducing the 
number of organisms and relieving symp- 
toms, does not, however, seem to be espe- 
cially effective m eradicating infection 
Salicylic acid, boric acid and salol are con- 
sidered weak and ineffective Acriflavine in 
keratin -coated capsules is more bactericidal 
in alkaline, than acid, urine Copaiba and 
sandalwood oil diminish symptoms and or- 
ganisms in gonococcal cystitis 

UROBILINURIA.— M H Edel- 
man (New York State J Med 29 
453 (Apr 15) 1929) observed an in- 
crease in the daily output of urobilin 
in children with cardiac decompen- 
sation, probably as a result of liver 
stasis and dysfunction Since the 
amount of urobilin increased with the 
degree of decompensation, this sub- 
stance may be used as an additional 
guide to progress of the heart 

UROGRAPHY, INTRAVEN- 
OUS. —A diagnostic procedure which 
promises to be invaluable m studying 
lesions of the kidneys, kidney pelves and 
ureters, has recently been developed 
Osborne, Sutherland, Scholl and Rowntree, 
(quoted by M Swick Am J Surg 8 405 
(Feb ) 1930), in 1923, were the first to 
attempt the visualization of the urinary 
tract, using intravenous injection of sodtum 
todtde, 10 per cent solution The first prac- 
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tical results of the methods, however, were 
achieved by Reseno, using sodium toduJe 
and urea in chemical combination m such a 
way that the lodme content is compara- 
tively non-toxic The work was then be- 
gun with selectan neutral^ a drug synthetized 
by Binz and Rath and used in Hamburg 
Experimental work on rabbits showed that 
the kidney tissues and urinary tract could 
be visualized after mtra\enous administra- 
tion of selectan neutral The peHis and 
ureter, however, were poorly seen Ap- 
proximately 80 per cent of the injected 
iodine was recovered in the urine Due to 
incomplete visualization of the entire 
urinary tract, a modification of the drug 
was m order The investigators diminished 
Its toxicity by substituting a methyl group, 
m order to permit of the administration of 
a larger dose, thereby attaining a higher 
concentration of iodine m the renal tract — 
an important factor for x-ray success 

Oral administration of various modifica- 
tions of the drug were tried but proved to 
be unsatisfactory, because of the poor ab- 
sorpti\e powers of the gastro-intestinal 
tract 

Uroselectun was finally made This is a 
comparatu ely non-toxic drug, which is 
easily soluble in water, neutral in reaction 
and IS normally excreted as such through 
the renal tract, 10 to 100 per cent being 
recoverable within 8 hours, thus showing 
that no chemical changes of the uroselec- 
tan take place within the body tissues 
The iodine in the molecule is supposed to 
be organically bound and is neither in- 
organic or ionized This may explain why 
lodism has not been obser\ed Tolerance 
for uroselectan, as proven by experimental 
work on mice and rabbits, is exceedingly 
great 

W \V Galbraith and W A Mackey 
(Brit J TJrol 2 122 (June) 1930) quote 
Binz and Rath concerning the chemical 
formula of uroselectan, 2-oxy 5 lodopyri- 
dine-N-acetic acid-sodium, which contains 
42 per cent of iodine by weight and pos- 
sesses a high degree of radio-opacity Gal- 
braith and Mackey utilized this drug in 
studying the urinary tract of rabbits, e\en 
m the presence of renal damage it was 
noted that the elimination of uroselectan 
did not cause any exacerbation of the 
lesion and while albuminuria was noted 


originally, it did not become more pro- 
nounced during or following the excretton 
of the drug Histological examination of 
the kidneys showed no damage to the 
glomeruli or tubular epithelium Galbraith 
and Mackey conclude that uroselectan m 
practically harmless and unlikely to cause 
renal damage 

Swick (loc cii } points out that quanti- 
tative determinations of uroselectan elimi- 
nated through the kidneys can form the 
basis for a renal functional test He calls 
attention to the fact that a normally func- 
tioning kidney possesses the power to ex- 
crete this substance with a thrust, that is, 
a relatively large amount of the drug withm 
a gi-ven short period of time, which period 
IS designated as the norma! thrust excre- 
tion Approximatel>, 60 per cent of the 
dye IS thrown off through the kidneys dur- 
ing the first 2 hours, about 25 per cent, 
during the next 2 hours, and the last IS 
per cent during the follow ing 4 hours- 
Proper clear visualization of the renal 
tract depends upon the excretion of a 
fairly large amount of the dye within a 
short time, te, visualization or non-visual- 
ization of the gemto-urinary tract depends 
upon functional activity of the kidneys 
ADMINISTRATION OF UROSE- 
LECTAN —From 30 to 40 Gm (1 to 1% 
ounces) of uroselectan are dissolved m 
doubly distilled water to a volume of 100 
c c (3^4 ounces) This is the norma! dos- 
age for adults The solution is then twice 
filtered through ordinary filter paper, 
sterilized in a water bath or autoclave at 
IS pounds of pressure for hour For a 
child of 7 years, one-half of the dose is 
given, and a child of 2 years received but 
one-quarter of the dose given an adult 
The solution is gu en with a syringe, 
rather than by gravity, in order to avoid 
any foreign bod> reaction from the rubber 
tubing Five to 6 syringes with needles 
are sterilized in distilled w^ater and filled 
with the solution The injection is done 
in 2 stages at intervals of 3 to 5 minutes 
Under normal conditions, the first x-ray 
plate should be made about 15 minutes 
after the last intravenous injection, the 
second plate 20 to 30 minutes after the 
first plate, and the third plate about a half 
hour after the second The number of 
plates to be further made and the time at 
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which they should be made, depend upon 
the functional activity and derang'ement of 
the kidney substance With poor renal 
function it IS well to take further plates at 
2 to 4 hour intervals, and to jud^e the time 
according to the intensity of the shadow 
present 

REACTIONS — During the injection, 
patients frequently notice a transient thirst 
and generalized warmth, especially of the 
face and urinary bladder Swick {loc ctt ) 
found nausea present in but 2 patients m 
his series Shivering and vomiting were 
reported in a case of nephrosis by 
Dicbtenberg 

INDICATIONS — Swick (loc ctt) states 
that the indications for the use of uro- 
sclectan intravenously become evident 
whenever ureteral catheterization is dan- 
gerous or impossible, where mechanical 
or infectious factors of the lower genito- 
urinary tract rule out cyst<JSCOp> Wherever 
bleeding from the tract occurs, in cases of 
implanted ureters, in children, or where 
instrumentation is dctinitely harmful, the 
intravenous use of uroselectan is obvious 
Where renal function is poor intraven- 
ous urography will, ot course, be cor- 
respondingly deficient Utilizing intraven- 
ous urography, surgical le^^ions of the 
genito-urinarv tract can be identahed at a 
much earlier date than is at present the 
rule 

In a discussion of Swick s excellent 
paper. Beer called attention to Lichten- 
berg’s conclusions with reterence to the 
use ui uroselectan I hev are as follows 
(1 I AL'^ence ot a kidney shadow means 
Ux ^ ne> kidnev e»r alnieist functionless 

kidnevs, (2} al^^^ence niav aKo he evident 
in the pres^^nce of e'^teiisive tumors, pyo- 
neph roses and badly infected obstructed 
kidnevs, iii advanced cardiac disease 

with insiiiticiency there will be absence or 
deiiciency of the shadow, in peripheral 

obstruction with infectiem no shadow may 
occur 

CDINICAL STUDIES — R J Willan 
{Practitioner 125 296 (Aug) 1930) re- 
view^ed his experiment in studying 14 cases 
by intravenous urography In 12 of these 
cases control ureter catheterization was 
done, 8 patients were male and 6 females 
The clinical diagnosis was as follows 


Urinary tuberculosis 7 

Urinary calculus 3 

Ectopic kidney with calculus 1 

Torsion of the kidney 1 

Essential hematuria 1 

Chronic urinary sepsis 1 


The best results were obtained by Willan 
with the radiogram taken 45 minutes after 
administration of the uroselectan In 7 of 
his cases, the dye was definitely construc- 
tive and helpful in arriving at a diagnosis, 
in S there were shadows, but too indefinite 
to prove of any value, while in the other 2, 
nothing whatever was seen In 3 cases 
showing (1) Torsion of the kidney, (2) 
ectopic calculus pyonephrosis and (3) 
tuberculosis, the affected kidney did not 
appear to function In 2 of these, ureter 
catheterization failed 

Obstruction to the onward flow of the 
urine, particularly ureter obstruction, would 
seem essential for the production of a good 
pyelogram by this method Willan states 
that this IS not necessary, as proven by 2 
of his cases in which no hindrance to the 
passage of a large ureter catheter occurred 
Willan doubts the advisability or possible 
success of intravenous pyelography in 
young children, because of the difficulty in 
finding a superficial vein of adequate size, 
and also due to the children's natural dis- 
like to a needle puncture 

He points out that the most frequent 
cause of failure is delay^ed excretion of the 
drug from poor renal function He ad- 
vises that better pyelograms by this method 
will be obtained if the recumbent patient 
IS maintained in a semi-vertical position, 
with the pelvis and lower extremities raised 
Gaseous distention of the large bowel is 
troublesome 

This author states that, m his opinion, 
intravenous py elography will nev^er equal 
ureter catheterization, since it will be un- 
usual to obtain uniformly sufficient mtra- 
pelvic pressure to outline the earlier stages 
of abnormality m diseased minor calyces, 
as found in early tuberculosis, early malig- 
nancy and in chronic pyelonephritis On 
the other hand, he states its use may be of 
definite value m certain cases* where it is 
quite impossible to catheterize the ureters, 
such as urethral stricture, enlarged pros- 
tate gland, a urinary bladder incapable of 
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distention, renal malformations, certain 
renal hemorrhages and ureter obstructions, 
urinary bladder fistulas, and also ureter 
transplantation into the rectum 

H L Kretschmer (Surg Gynec Obst 
SI 404 (Sept ) 1930) cites his experiences 
in studying a series of 85 cases of both 
sexes, m children as well as m adults He 
states that m the entire series there were 
no local reactions, no local pain except in 
2 cases, no systemic reactions, such as 
chills and fever In a series of 10 cases, in 
infants and children, tolerance for uro- 
selectan was especially good In 4 of these 
cases excellent urograms were obtained 
Congenital anomalies were easily demon- 
strated, shownng bifid pelves and a horse- 
shoe kidney In a case of pol>c>stic renal 
disease, the intravenous p>elograms were 
readable but unclear 

Kretschmer states that the best p>eIo- 
grams and ureterograms in routine work 
wrere in cases of hydronephroses and 
hydro-ureters In the presence of renal 
and ureteral calculi, the intensity of the 
shadow was sometimes increased by uro- 
selectan with stone in the ureter, and the 
drug readily showed whether the stone 
caused a complete or an incomplete ob- 
struction A diagnostic point of great 
value in determining whether the patient 
should be operated at once or, because the 
urine passes by the stone, delay is justi- 
fiable, since the stone might pass out un- 
aided or by the use of C 3 stoscopic manipu- 
lations In these calculi cases, the renal 
shadow on the affected side w^as found by 
Kretschmer to be much more clearly out- 
lined than on the normal side 

Because of rapid elimination of the uro- 
selectan and its collection in the urinary 
bladder, he adv ises drainage of the blad- 
der with a catheter in cases in which the 
study IS directed tow^ard the lower end of 
the ureter The sudden disappearance of 
dilatation of the ureter following the pass- 
age of stones and also following dilatation 
of strictures can be readily shown 

With malignant tumors of the kidney, 
filling defects have been shown and the 
diagnosis was facilitated If advanced 
destruction of kidney tissue from the tumor 
growth, has occurred, the intravenous p 3 "elo- 
grams are not so clearly defined as m 
those made from below 


Kret^rfmicr has u^ed urosclcctan as a 
medium tor making fiveb^Krains by ureter 
catheterization diluting the standard solu- 
tion with equal parts of water The ad- 
vantages are that the pictures are beauti- 
fully clear cut, the drug is non-irritating, 
and no reactions result from its use 

A Hyman (%h%d SI 4W (Aug ) I930I 
has used uroselectan m the diagnosis of 
urological diseases m childhood, studying 
22 patients who were controlled by cysto- 
scopy, and has obtained similar results 

URTICARIA. — ETIOLOGY. — 

L Pasteur Valler\ -Radot, P Bla- 
moutier, J Stehelin and J Saidman 
(Bull et mem Soc med d hop de 
Pans 52 1122 (Jul\ 5) 1928} report 
a case of solar urticaria occurringf in 
a woman of 43 \ears who had been 
afflicted for 20 j ears Exposed por- 
tions of the body w ere the sites of 
predilection It ne\er affected regions 
of the bod\ other than those left un- 
co\ ered by the clothes, such as face, 
hands and neck The ra\ s of the 
solar spectrum occurring between 
violet and red were regarded as the 
pro\ ocati\ e ones 

E Lehner (Kim Wchnschr 8 306 
(Feb 12') 1929^ reports a case of 

urticaria in a man, aged 23, w ho had 
been bathing in cold water If his 
skin was touched with ice or ice 
water urticarial wheals resulted A 
piece of ice taken into the mouth 
caused w heals on the palate and 
tongue 

J X Roussel (South M J 22 668 
(July) 1929) states that the real 
reason one dec elops urticaria is not 
that one has eaten some shell-fish, 
but because something more funda- 
mental has gone definitely w rong 
The shell-fish is incidental, probably 
acting as a catalc tic agent, initiating 
and changing the \elocity and force 
of the vasomotor impulses He be- 
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lieves the endocrine glands are at 
fault and his treatments consist of 
endocrine therapy. 

TREATMENT.— O Burwinkel 
(Deutsche med Wchnschr 54 706 
(Apr. 27) 1928) found a salt-poor 

vegetarian diet in combination with 
large doses of sodiiun bicarbonate 
effective in treating chronic urticaria 

A Arguelles Teran (Arch espan 
de pediat 12:303 (May) 1928) ob- 
tained good results in urticaria with 
the use of splenic extract. The ex- 
tract (tablespoonful in water pre- 
viously acidulated with hydrochloric 
acid) is given 3 times daily before 
meals 

Lichtmann (Wiener med Wchnschr. 
78 1078, 1928 ; , reports the successful 
treatment of both acute and subacute 
forms of urticaria with pituitary 
extract- 

B M. Kesten (Arch Dermat and 
Syph. 16 189 (Aug) 1927) found 
ephednn very efficient in the treat- 
ment of urticaria and asthma Xo 
harmful effects from its use are re- 
corded, and cures have been con- 
sistently reported 

UTERUS, CANCER OF.— It is 
generally conceded that cancer of the 
uterus IS the most frequent clinical 
form of malignant disease arising in 
women As a lethal malady it stands 
in the foremost rank One out of 
every fi\e deaths among women be- 
tween the ages of 45 and 65 is due to 
cancer, and the uterus is the organ 
affected in almost one-third of this 
number. 

Although carcinoma of the cervix 
is more frequent during the meno- 
pausal years, it is also observed at a 
much earlier period, and especially in 
patients, it is claimed, in whom an 


artificial menopause has been induced, 
whether by irradiation or oophorec- 
tomy 

DIAGNOSIS.— The early diagnosis 
of cervical cancer is regarded as one 
of the most important factors govern- 
ing Its prognosis Because of the sug- 
gestive symptoms associated with the 
disease, combined with its accessi- 
bility to examination, no special diffi- 
culty should be experienced in recog- 
nizing it in an early stage Unfortu- 
nately, the disease, in most instances, 
is rather quite well advanced when 
first discovered 

Among 721 patients with cervical 
cancer treated in the department of 
gynecology in the Hospital of the 
University of Pennsylvania (1923- 
1929), C C Norris (Pennsylvania M 
J 33 287 (Feb ) 1930) found that in 
only 71 (less than 10 per cent ), could 
the disease be classed as early 

Certain factors may be held ac- 
countable for the rather tardy dis- 
closure of the trouble First, a pa- 
tient, owing to modesty, fear or fail- 
ure to appreciate the serious signifi- 
cance of abnormal bleeding or dis- 
charge, may have only herself to 
blame Second, the physician may 
fail similarly in appreciating the om- 
inous signs invariably associated with 
the trouble Third, the disease itself 
may be looked upon as a simple 
lesion and be treated as such until it 
attains more than moderate propor- 
tions Fourth, in certain types of in- 
sidious, infiltrating cancer, neglect to 
establish a diagnosis by biopsy, may 
lead to rather deep invasion and al- 
most hopeless involvement Fifth, 
failure on the part of the physician 
(probably most important of all), to 
prevent or correct lesions of the cer- 
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vix that may ultimately lead to cancer Bland. Pennsylvania M. J. 33:283 
of the cervix (Feb ) 1930.) 

FREQUENCY.— The relative fre- CLINICAL CLASSIFICATION 
quency of cer\ ical carcinoma as com- OF CERVICAL CARCINOMA. — 
pared with cancer of the uterine The plan of clinically classifying the 
body, IS, according to Mahle, 3.4 to 1. various forms of cervical malignancy 
This observation is based on a study as suggested by H. Schmitz (Surg. 
of 855 cases of uterine cancer Gynec Obst 50 178 (Jan ) 1930), 

Cullen found a 25 per cent fundal has been generally accepted. Under 
malignancy in 176 piatients, and Graves this arrangement, 4 clinical stages are 
22 per cent in 50 patients with described : 

uterine cancer. Stage 1. Where the disease is defi- 

G V. Smith, R H Smithwick and nitely localized in the cervix and is 
H Rogers (Am J Obst Gynec 15: represented by a nodule or ulcer not 
637 (May) 1928), in a critical analysis greater than 1 cm. in diameter. Un- 
of 23,781 patients admitted to the der such circumstances there obvi- 
Boston Free Hospital for Women, ously would be no interference with 
over a period of 51 years (1876 to uterine mobility Chances for recov- 
1927), found that 550 or 2 31 per cent ery in this type, according to Schmitz, 
were victims of cervical cancer, and are about 8 in 10 

that 101, or 0 42 per cent suffered Stage 2. In this variety, there is 
with carcinoma of the uterine body , some doubt as to the extent of the 
a ratio of 5 4 to 1 disease The neoplasm involves one- 

The greater frequency of cancer of half or all of the cervix in either the 
the neck of the uterus is attributed to transverse or longitudinal diameter, 
parturitional damage, with cellular It is associated with a ^‘dough-like” 
alteration incident thereto consistency of the paracervical tissue 

Farrar, in a study of 300 consecu- There is some inhibition of mobility 
tive case histones, found that 288, or due to loss of the normal elasticity of 
96 per cent of the patients had given the circumjacent connective tissue, 
birth to children The outlook for recovery is placed as 

Koblauch found cancer of the cer- 4 in 10 
vix in only 4 6 per cent of non-parous Stage 3 This is marked by a tumor 
women, Edelberger in only 2 9 per or crater of the cervix, with more or 
cent, and Kroemer in only 177 per less in\ol\ement of the parametrium 
cent or the regional lymph nodes or both. 

Viewing these figures in the light Mobility of the uterus is very defi- 
of etiology, one is justified in assum- nitely diminished Recovery dwindles 
ing that It IS injuries of the cervix to approximately 1 chance in 8 
inflicted during childbirth, followed Stage 4 In this form, the disease 
by eversion, erosion and long, con- is represented as in its terminal stage, 
tinned irritation and culminating There is definite infiltration of the 
finally in cell metaplasia of the endo- parametrium, the regional lymph 
cervix that form the propitious back- nodes or both The uterus is fixed , 
ground for the ultimate development there is secondary involvement of the 
of cervical malignant disease (P. B. bladder, rectum and vagina. The 
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pelvis IS what is know n as the ^‘frozen 
type ” Distant metastatic nodules 
may be found The prospect of re- 
covery IS nd 

HISTOLOGIC CLASSIFICA- 
TION. — ^The relationship between the 
microscopic picture and the prognosis 
of the disease, first promulgated by 
Hansemann in 1893, was modified by 
Schottlander and Kermauner in 1912, 
and by Broders in 1922 

The importance of this histologic 
classification has been re-emphasized 
by K H Martzloflf (Surg Gynec 
Obst 47 183 CAug) 1928) This 
writer stresses the advantages of an 
adequate microscopic examination of 
all specimens remo\ ed at operation 
This should include the study of 
numerous microsections taken from 
the cer\ ical parametrium Sections 
collected should be cut at right angles 
to the longitudinal axis of the cervix 
Study should also include sections 
taken from the \agmal cuff, from the 
cer\ IX Itself, and from the corpus 
uteri, or at least to a point well be- 
yond the macroscopic border of the 
disease 

A stud\ ot this tissue is made in 
order to determine, (1) the extent of 
the process . (2) \\ hether the tumor 
IS of an adeno or epidermoid type , 
and (3) the predominant t\pe of can- 
cer cell With these data a\ailable, 
a piognosis ma\ be given with a 
reasonable degree of accuracy as to 
the ultimate result following operation 

Based on such a study, Martzloflf 
(ibid ) has shown that cancer of the 
cervix varies greatly in its degree of 
malignancy Aside from adenocar- 
cinoma, the epidermoid growths may 
be divided into 3 large groups, each 
being designated according to the 
predominating type of cancer cell 


Martzloff’s classification is based on 
the fundamental conception of loss of 
differentiation or anaplasia of the cell 
types It was found that the pre- 
dominant variety of cell present indi- 
cated the relative degree of malignancy 
The 3 types are described as follows 

(1) Spinal Cell Type — This is at 
one extreme and includes all cases in 
w hich the spinal type of cell pre- 
dominates The cells are morpho- 
logically similar to those seen in the 
superficial zone of the stratum muco- 
sum of normal stratified cervical epi- 
thelium They are usually polyhedral 
in shape, with w ell defined cell out- 
lines The nuclei, many of which 
contain nucleoli, take only a moder- 
ately intense hematoxylin stain and 
are separated from each other by an 
abundant quantity of surrounding 
cytoplasm which is only lightly stained 
by eosin 

(2) Transitioned Cell Type — This 
embraces an intermediate form It is 
the most common variety While not 
distinguished grossly, it is distinctive 
microscopically Its cells resemble 
a well defined zone as seen in normal 
cervical epithelium, limited above by 
the characteristic spinal cell lay er 
and below by the distinctive single 
celled basal layer They have a faint 
oi undefinable cell membrane The 
nuclei take a deep blue hematoxylin 
stain and are closely placed, being 
separated by a deep eosin staining 
cy'-toplasm This is less prominent, 
though staining more deeply than 
spinal cells Nucleoli are commonly 
observed This tumor is highly cel- 
lular, intensely malignant and ana- 
plastic Consequently it is regarded 
as especially susceptible to irradiation 

(3) Spindle Cell Type — ^This is at 
the other extreme and is the least 
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cominon \ariety It is cfunposed of 
spindle shaped cells, manifestmj? a 
diflfiise infiltrati\e tendency Their 
nuclei assume a deep heniat<jx\ lin 
stain, are closeK placed and separated 
only by a small quantit> of eosin- 
staming- cytoplasm Xucleoli are onl\ 
occasionally seen 

The percentage of “fi\e \ear cures” 
following operation in the different 
types of epidermoid cancer is re- 
corded by Alartzloff as foll<JV\s spinal 
cell, 47, transitional cell, 24 2, fat 
spindle cell, 9 5 This obser\ ation 
closely parallels the report of the 
Mayo Clinic as published bi. Broders 

The question naturally arises whether 
a similar prognosis can be formulated, 
prior to operation, by biops\ 

In this respect, K H MartzlofF 
(Tr Am G^nec Soc 53 121-137, 
1928) records an interesting stud\ of 
70 specimens of cer\ ical cancer ob- 
tained by operation at the Johns 
Hopkins Hospital In each instance 
biopsy material was ax ailable for 
comparison w ith the histologx of the 
parent tumor obtained by panhyster- 
ectomy He found that one-third of 
the biopsx’ material studied failed to 
indicate correctly the predominant 
variety of cancer cell m the parent 
tumor Biopsx material accordingly 
cannot be utilized as a prognostic 
criterion prior to surgical mterxention 

The possibility of dissemination of 
cancer cells by biopsy is sometimes 
raised If the tissue is remox ed by 
means of a sharp knife and the edges 
of the XX ound are immediately seared 
xx’ith the cauterx , all danger of dis- 
semination, it is claimed, is practic- 
ally eliminated 

TREATMENT — Prevention — Here- 
tofore, too much stress has been placed 
on the early diagnosis of uterine 
60 



cancer, and t«M* little fui the prcxeu- 
tii*n, carU rcc» <gniti« »n and prompt 
correction f»f leNion*^ which may lead 
to cancer It is the preventive aspect 
of the problem which nee<K and is 
fortunatel> receiving more attention 
todav The morbid sequelae of labor, 
assume m large measure, the role of 
precursors of uterine uncologv of the 
malignant tv pe 

Xo doubt, the more or less callous 
indifference to cervical trauma has 
been, in an indirect way, responsible 
for the rather vvulespread malignant 
invasion of the cervix L'nf|uet.tion- 
abl V . the practice f)f submitting all 
patients to routine vaginal examina- 
tions during lalxir, with the irresist- 
able impulse to fhlate ihgitall> , and 
slip the attenuated cervix over the 
presenting part, incidentally ripping 
the structure thereby, has been re- 
sponsible for an inestimable degree of 
damage, vv ith a train of immeasur- 
able sequeke 

T<j portray the t>utstan<ling value cjf 
cervical therapeutics as a means of 
prevention. F V Pemberton and G 
Smith ( *\m J Ob'.t Gx nec 17 
165-17r> (Feb ) 1929), in their study 
of 59t)2 patients upon whom trachelor- 
rhaphy, cervical amputation or cau- 
terization had been performed, report 
that onlx 5 developed carcinoma sub- 
seciuently Huggins records 2985 
cases of chrome cervical disease 
treated by- cauterizatiem or excision 
by the endothermic knife, without a 
single case of neoplasm developing 
thereafter 

Smith and his associates report 
3650 patients vv ho had cerv icai repairs 
performed with only 6 devel(»ping 
cervical malignancy They’ also record 
the histones of 498 patients with 
cervical cartnumia, 486 of whom. 
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tliotigrli stifTerinj*- \\ith cervxcal damage, 
were never repaired 

Inasmuch as it is wholly impossible 
to determine %vhat cellular alteration 
of a predisposing nature may take 
place, even in the short space of a 
few months following the laceration, 
the plan of the immediate repair 
rather than the intermediate or sec- 
ondary, would have special advantages 

Acti-ve Treatment — No wholly satis- 
factory therapy of carcinoma of the 
cervix is at present known The ulti- 
mate mortality varies from 50 to 90 
per cent 

A comparison of the end results as 
recorded by \arious clinics is not 
satisfactory because of the varying 
standards of cure and the different 
methods of reporting statistics The 
customary “five 3 ear” standard of 
cure has certain advantages, although 
the method suggested and generally 
followed in Europe of counting all 
untraced patients as dead has much 
to recommend it This means of 
stud 3 ' probabl 3 stimulates a better 
follow up S 3 ’stem 

Although some difference of opinion 
still prevails as to the relative ad- 
vantages of the present modes of 
therapv', the general trend is towards 
irradiation 

RADIUM — Up until V'ery recent 
3 ears, or prior to the advent of radium 
as a means of therapy, the only 
method of treatment resorted to m 
cancer of the cervix, naturally, was 
surgery Radium, as a therapeutic 
agent in all forms of cerv ical cancer, 
IS considered by most observers in 
this country, the method of choice 
It IS also regarded in a similar light 
by the majority of European gyne- 
cologists. Gradually, in both this 


country and in Europe, it is replacing 
the radical operation. 

It has been shown, however, that 
in early cases, or those included m 
the stage 1 category, irradiation and 
radical hysterectomy do not differ 
materially in the ultimate results In 
all other instances, the general con- 
sensus of opinion favors radium. 

Contraindication — According to 
Schmitz (loc cit ) and many other ob- 
servers as well, radium is contra- 
indicated in ( 1 ) general emaciation 
and cachexia , ( 2 ) anemia, with a red 
cell count below three million, and a 
hemoglobin under 50 per cent , (3) 
impaired nitrogen metabolism (radium 
may increase the blood nitrogen to a 
point which cannot be metabolized), 
(4) secondary involvement of the 
bladder or rectum, (5) frozen pelvis, 
( 6 ) peri-uterine infection, (7) amenor- 
rhea with pregnancy (Radium ther- 
apy, it has been found, may result in 
maldevelopment of the fetus ) 

Histological Structure and Prognosis 
— It has already been pointed out that 
the observations of Martzloff Qoc cit ) 
with regard to a histologic classifica- 
tion of cervical malignancy were based 
on observations made in connection 
with surgical therapeutics This clas- 
sification in its relationship to radium 
IS entirel 3 rev ersed, because it is now 
well known that the highly cellular 
undifferentiated and hence the most 
malignant growth, is especially sensi- 
tiv^e to radium, or in other words, the 
most “radiosensitive ” 

C C Norris and M E Vogt (S 
Chn N Amer 7 315 (Apr) 1927) 
have shown that the basal and trans- 
itional types react more favorably to 
adequate irradiation, than do the 
more adult forms, such, for example, 
as squamous cell and adenocarcinoma. 
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the response being- 71 per cent for 
the immature types, in comparison 
with 51 per cent in the more mature 
varieties 

"With respect to the end results, 
however, the number of “five year 
cures” IS not materially altered, since 
the rapid development and the ten- 
dency to metastasis, characteristic of 
the embryonal form, counterbalance 
the special susceptibility of the tumor 
to irradiation 

Norris believes that the result does 
not depend so much upon the his- 
tologic type of growth, but rather 
on the period when treatment is 
instituted 

End Results — The plan of radio- 
therapy pursued for types 1 and 2 in 
the Philadelphia General Hospital, 
consists in the administration of 2400 
millicurie hours, either in the form of 
the element, or properly screened 
emanation In many instances, the 
administration is preceded by cautery 
excision The cervix, bladder and 
rectum are protected by being pushed 
away, and having gauze packing 
interposed 

In stage 1 cases, with the radium 
alone, Norris (Clark and Norris — 
“Radium in Gynecology,” J B Lip- 
pincott. Pub , 1928) reports a cure in 
46 per cent Radium combined with 
cautery trachelectomy, he claims, is 
associated with cure in SO per cent 
Sometimes the application is repeated 
In 2 or 3 weeks, even a third or 
fourth exposure is made if necessary 

In stage 3 cases, complete local 
healing occurred in 70 per cent In 
all cases hemorrhage and discharge 
were controlled Marked improve- 
ment in general health was observed 
in nearly all patients 

No attempt, it is claimed, should 


be made to irradiate cases falling in 
stage 4 because of the danger of de- 
stroying the \aginal and rectal walls, 
thereby forming fistulous communica- 
tions between those canals Care- 
fully administered, however, the cle- 
ment may be used even in this group, 
in a palliative way. 

In addition to radium, the x-rays arc 
also employed in all cases of cervical 
cancer in which hope is entertained 
as to the ultimate cure 

The results obtained by irradiation 
of carcinoma of the cervix in the 
Woman’s Hospital, New York, are 
reported by G G Ward and L K P. 
Farrar (J A M A 91 . 296 (Aug 4) 
1928) They' employ radium salt m 
tubes or needles They do not ad- 
vocate massiv'e dosage, as this may 
destroy normal cells Better results 
are obtained, they state, by employ- 
ing small initial doses, repeated if 
necessary, until from 2400 to 4200 mg 
hours are given 

The radium tube is anchored in the 
cervix and needles are placed in the 
broad ligaments, utero-sacral liga- 
ments and in the cancerous tissue of 
the vagina This canal is distended 
with gauze to prevent irradiation of 
the rectum and bladder Blood trans- 
fusion IS resorted to prior to admin- 
istration in all patients show mg signs 
of frank anemia 

In 1925, these investigators re- 
ported the results in 2, fi\ e-y'ear 
series of cases The percentage of 
cures in all cases was 23 6 per cent 
In the early' and borderline cases it 
w'as 52 9 per cent They have com- 
pleted 2 more five-y'ear senes and re- 
port on all patients treated between 
1919 and 1923 The percentage of 
cures, based on a total of 134 cases 
treated, was 23 1 per cent In the 
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early and borderline cases 53 1 per 
cent were cured. 

At the Clinical Congress of the 
American College of Surgeons held in 
Chicago in October, 1929, J. Hey man 
(Surg. Gynec Obst 50 173 (Jan ) 
1930) reported the results obtained 
by operati\ e treatment from all the 
statistics published in the literature of 
the world These he compared with 
those obtained at the Radiumhemmet in 
Stockholm The Radiumhemmet is 
controlled by the Swedish Government 
and all patients are required by law to 
report when requested 

Heyman’s technic includes 3 treat- 
ments with radium salt, “the second, 
1 week after the first, and the third, 
3 weeks after the second ” The total 
dosage for the 3 treatments is 2400 
mg hours in the uterus and 4500 mg 
hours in the vagina A heavy filtra- 
tion, equivalent to 2 mm of lead in 
the uterus and 3 to 4 in the vagina, 
IS emplo\ ed 

The combined use of x-ra\ s and 
radium has been abandoned 

The comparative results of opera- 
tion and radium from 20 leading 
surgical clinics and 17 radiologic 
clinics, together with the results ob- 
tained by Forsell and He\man in the 
Radiumhemmet are summarized in 
the following tables 


Clinics 

Total No of 

1 Cases 

Absolute Cure 
Hate, 

Per Cent 

Per Cent 
Operable 
Cases 

Operative 

Treatment 

5,806 

191 

546 

Radiological 

Treatment 

3,512 

163 


Radiumhemmet 

790 

(1914-23) 

206 

25 5 


Operable Cases Only. 


All Clinics 

Total No of 
Cases 

Per Cent 
Cured 

Operative 

Treatment 

3,659 

35 6 

Radiological 

34 9 

Radiumhemmet 

188 

404 


Primary Mortality 



Total No ot 
Cases 

Per Cent- 

Radical Operation 

3,257 

172 

Radiumhemmet 

502 

1 59 


In a comparative analysis of statis- 
tics, one should bear in mind that a 
much more advanced group of cases 
come to the radiologic than to the 
surgical clinic This is well exempli- 
fied in the report of SeufFert from the 
Doderlem clinic in Munich During 
a 5 year period, from 1908 to 1912, 
265 patients applied for treatment 
Of these, 66 per cent were in the op- 
erable or borderline stage Later, 
the plan of therapy in this clinic was 
changed to irradiation and during the 
following 4 3 ^ ears (1913 to 1916), 500 
patients applied for treatment, of 
w horn onlj 29 per cent w ere in the 
operable or borderline stage Similar 
methods w^ere adopted in other gyne- 
cologic clinics of Hurope, notably in 
those of Baish, Menge, Kehrer, and 
Wintz 

From the foregoing figures, it 
seems clear that radium, as regards 
ultimate cure is superior to surgery, 
to say nothing of the high primary 
mortality and remote sequelae that 
follow radical hysterectomy 

G T. Pack (South M. J 21.205 
(July) 1928) describes the method of 
procedure adopted by the Radium In- 
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stitute of the University of Pans 
Cultures are made of the cer\ ical and 
\ag-inal flora of all patients on the 
initial visit In those who develop 
severe pelvic infection following 
radium therapy, hemolytic streptococci 
have been invariably found, although 
not every patient harboring this or- 
ganism develops pelvic inflammation 
As a precautionary measure, a daily 
douche is prescribed until the day of 
treatment One week after biopsy 
and bacterial study, the patient is ad- 
mitted for treatment The uterus is 
then explored, the cervical canal is 
dilated, and the patient is returned 
to bed If no rise of temperature oc- 
curs within 24 hours, treatment is in- 
stituted Prior to the application of 
the radium, cancerous v egetations 
are removed by diathermocoagulation 
The radiologic treatment is continued 
for 5 days Ev'ery morning during 
this period, the radium is removed, a 
douche IS giv en, all materials are re- 
sterilized, and again inserted 

L J Stacy (Am J Roentgenol 
19 323 (Apr ) 1928) discusses the 

morbidity at the Mayo Clinic, follow- 
ing radiological treatment of carcin- 
oma of the cerv'ix She reports that 
complications dev elop m about 18 
per cent of the patients in contrast 
to 2 2 per cent seen in the treatment 
of benign disease 

A H Curtis (Surg Gv nec Obst 
50 182 (Jan ) 1930) emplovs surgical 
diathermy as an adjunct to radium in 
the treatment of cerv ical cancer He 
claims that this form of heat destruc- 
tion possesses all the adv'antages of 
the actual cautery Destruction of 
tissue extends to approximately twice 
the depth to vv'hich the tissues appear 
cooked upon incision, while the can- 
cer cells are destroyed far beyond 


this area He points out that surgical 
diathermv especially useful in 

cauliflower and necrotic growth® 
This adjunct will, he believe^, add to 
the percentage of clinical cures 

Surgery. — The surgical treatment 
of carcinoma of the cervix dates back 
to 1895, when Ries suggested a radi- 
cal operation, the mam feature of 
which was the dissection of the 
ureters from the neighborhood of the 
grow th 

Wertheim, in 1898, improved the 
operation by placing clamps across 
the vagina, whereby the growth was 
cut off from the unmvolved vagina 
beneath This increased the operable 
cases from 25 per cent to 50 per cent 
and. also increased, it is said, the 
number of “five vear cures ” 

Perhaps no gv necological operation 
carries with it so much danger as the 
radical abdominal operation fur cer- 
vical cancer Especially is this true 
if the operator is nut familiar with 
the technic The principal hazards 
are a high primarv mortality, early 
recurrence if radical removal has not 
been accomplished, amJ the i>ossibility 
of damage to organs adjacent to the 
uterus, i c , bladder, ureters and rectum 
Operation m borderline cases is 
contraindicated because extiri>ation 
IS seldom complete, and manipula- 
tion may fav or metastatic extenniun 
Indnatioui — Oj^verability, according to 
Schmitz (toe cit ), depemls on 5 
factors 

(1) Xonnal Mobility — The uterus, 
with a tenaculum forcejis applied to the 
cervix, can be drawn down with<»ut re- 
sistance to the mtroitus vagina 

(2) Patency of the Cerz'ical Canal 
— ^This IS tested by the insertion of a 
uterine sound Stenosis is imhcative 
of pyometra 
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(3) AfebrUity of Pattent — ^This is 
determined so as to nale out infection 
such as parametritis, perimetritis, 
adnexitis and non-pelvic infections 

(4) Absence of Pathogenic Bacteria 
in the Genital Canal — The pathogrenic- 
ity of the cervical canal flora may be 
determined by the Rug-e and Phillips 
test Ten centimeters of defibrinated 
blood taken from the patient’s vein 
and placed in a Petri dish, are inocu- 
lated with the cervical discharge If 
cultures grow within 4 hours, patho- 
genic bacteria are assumed to be 
present 

(5) Good Surgical Risk — ^This de- 
pends upon the absence of grave 
metabolic disturbances renal, cardiac, 
hepatic and pulmonary diseases, and 
severe degrees of anemia 

The absence of any one of these 
5 conditions, in the opinion of this 
investigator, contraindicates surgery 

Bnd Results — The so-called Wert- 
heim operation \v Inch includes re- 
moval of the tubes, o\aries, uterus, 
parametria, \aginal cuff and adjacent 
iliac and sacral glands carries with it 
an operati\ e mortality of from 5 to 
42 per cent , due chiefly to septic peri- 
tonitis 

Weibel, with his wealth of clinical 
material and high incidence of op- 
erability, claims results for surgery 
which ha\ e ne\ er been equalled in 
this country, t c , 8>7 per cent cures in 
the incipient, 53 per cent in the mild, 
and 28 per cent in the advanced types 

V Bonney (Lancet 1 277 (Feb 8) 
1 930 in a recent contribution, re- 
ports 284 radical operations per- 
formed in the Middlesex and Chelsea 
Hospitals for Women, and proclaims 
the superiority of surgery These op- 
erations were all done by the end of 
1924 so that the percentage of “five 


year cures” could be ascertained 
The results are portrayed in the fol- 
lowing table 

Died of operation 47 (16 5%) 

Recurrence before 5 years 107 

Lost sight of before S years 12 

Died of other diseases before 

S years . . . 8 

Well at end of 5 years 110 (38 7%) 

Total . 284 

According to this observer, the 
high primary mortality, the principal 
objection to Wertheim’s operation, is 
reduced with experience This is 
depicted in the following table 


! 

No Of 

Primary Mortal* 

j 

f 

Operations. 

ity. Per Gent 

1907-1915 1 

110 

20 

1916-1924 . > 

174 

14 3 

1925-1929 . 

8 

81 


This reduction m the primary mor- 
tality IS attributed by Bonney to sev- 
eral factors employed in his technic 

(1) Spinal anesthesia combined 
wuth full ether anesthesia, in order to 
diminish the traumatic shock, alone 
accountable for over 30 per cent of 
the operative deaths 

(2) Sterilization and tight packing 
of the vagina with gauze soaked in 
violet green 

(3) Protection of the abdominal in- 
cision with 2 layers of sheet rubber 
to avoid malignant infection of the 
raw surfaces 

(4) Removal of all or almost all 
of the vagina, and packing of the 
cavity with gauze with 1 to 2000 
acriflavine solution 

(5) Removal of the regional nodes. 

(6) No pre-operative radiation. 
(Bonney believes that radiation in- 
creases the difficulties of the opera- 
tion, especially if a considerable in- 
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terval has elapsed between it and the TREATMENT.— jPriwrw/wyf# — In dis- 

radical extirpation ) cussing- the preventive feature of cor- 

(7) No radiologic treatment after pus carcinoma one must call to mmd 
operation the etiologic role possibly played by 

The chief advantage of surgery, in uterine mjomas and endometrial 
the opinion of this investigator, is polyps In 124 patients suffering with 
that it affords a definite chance of endometrial carcinoma, fibroids were 
permanent cure even to patients m encountered by Stacy in 37 per cent, 
whom the regional nodes are cancer- In 12 patients (3 6 per cent ) myo- 
ous by the time they seek advice mectomy had been performed pre- 
With radium, on the other hand, most viously Polyps of the endometrium 
of these patients are beyond cure were obser\ed m 7 patients or 5 per 

A comparison of the results of all cent In some instances the polyps 
cases studied by Bonney and Wert- themselves were the seat of malig- 
heim is shown in the following table nant degeneration, while in others 


* Five Year Care Hate, 

Primary P«r Ceat. 



Cases 

Seen , 

Cases 

Ox^erated 

UlK>n 

Operability 

Hate 

Mortality 

Rate, 

Per Cent 

Based on 
Cases 
Opemt€»d 
Upon 

Based on 
Cases 
Seem 

Bonney 

450 

284 

63 

16 5 

387 

24 4 

Wertheim 

979 

450 

46 

19 0 

41 3 

19 0 


The conclusion drawn by Bonney their presence seemed to be etiolog- 
is that the largest number of cures icalH responsible for carcinomatous 
is obtained by operating upon the op- development. 

arable cases and treating the re- The suggestive sjmptoms of hemor- 
mainder by radium rhage and discharge mav , accordingly, 

CORPUS CARCINOMA- — Al- be attributed to the myoma and the 
though carcinoma of the uterine body coexisting malignant process ov^er- 
is less common than cerv'ical cancer, looked It is imperativ e, therefore, 
it is by no means infrequent Occur- that a diagnostic curettage should pre- 
ring mostly after the menopause, it is cede irradiation m all cases of appar- 
nevertheless fairly common in women ently benign hemorrhage 
less than 45 years of age In a senes Surgical Therapy W ith regard to 
of 333 cases reported by L J Stacy the treatment of bod> carcinoma, it is 
(Surg Gynec Obst 49 43 (July) almost universally conceded that 
1929) from the Mayo Clinic between operation and not irradiation should 
1907 and 1923, 10 5 per cent occurred be adopted The impression is more 
in women less than 45 years of age or less general that body carcinoma 
Metrorrhagia was the most com- is readily amenable to surgical treat- 
mon symptom and was the first noted ment 

in 63 6 per cent of the patients. C. C Norris (Penns>lvania M J 
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33 287 (Feb) 1930), however, be- 
lieves that the disease is more refrac- 
tory than heretofore assumed In 101 
consecutiv'e cases m all stag'es of de- 
velopment treated in the Hospital of 
the University of Pennsylvania, “five 
year cures” were obtained in only 34 5 
per cent In the early cases, “five 
year cures” w'ere reported in 60 per 
cent. The writer referred to, as a re- 
sult, IS now applying a combination 
of radium and surgery. 

Two or three days prior to opera- 
tion, 2500 millicurie hours of radium 
are administered The administra- 
tion IS preceded by a diagnostic 
curettage, and the radium itself not 
only IS deleterious to the carcinoma- 
tous cells, but in addition, seals the 
lymphatics, thereby pre\ enting ex- 
tension 

Because adenocarcinoma of the 
body IS composed of an adult t\ pe of 
cell. It IS more resistant to radiation, 
and hence, a relati\ el\ larger dose is 
always administered J O Polak 
(Am J Obst and G\ nec 15 26 
(Jan) 1928^ also emplo\ s this dual 
type of therapy in fundal cancer The 
administration is made 4 to 6 w eeks 
pre\ lous to a semi-radical t^^pe of 
hysterectomy 

With regard to the final results, L 
J Stacy (Surg Gynec Obst 49 43 
(Jul\ ) 1929) reports that the largest 
number of patients who succumbed 
from recurrence at the Mayo Clinic, 
died during the first 3 j ears after 
operation Quite a number of pa- 
tients de\ eloped a return of the dis- 
ease after the fifth 3 "ear, and hence, it 
has been suggested that the term, 
“five year arrested cases” be used 
rather than “five >ear cures ” 

In a series of 133 patients operated 
upon, there were 18 post-operative 


deaths, a mortality of 5 4 per cent Of 
a total of 288 patients, who were 
traced, 184, or 63 8 per cent lived 
more than 5 >ears 

J Hey man (Surg Gynec Obst 50 
173 (Jan ) 1930), in discussing the 
treatment of body cancer, favors sur- 
gery in all operable cases, combined 
w^ith post-operative irradiation. All 
inoperable cases are treated by irradia- 
tion. The type of treatment to pur- 
sue in the border-line cases depends 
on the size and shape of the uterine 
cavity Surgery is preferred, when 
the uterus is large and irregular, 
radium w hen the cavity is narrow and 
regular in outline Narrowness favors 
the more intimate contact of the 
radium with the uterine growth 

It IS interesting to note, that in a 
series of 26 inoperable cases of cor- 
pus carcinoma, treated by radiologic 
methods, that 26 9 per cent were ab- 
solutely free from recurrence for 
more than 5 years 

With regard to the operability of 
fundal cancer, Heyman (/oc cit ), in 
a study of 9 surgical clinics, found 
that this varied from 62 to 100 per 
cent “Five year cures” w^ere ob- 
tained in from 24 to 59 1 per cent 
The average, including all patients, 
w’^as 42 8 per cent The recovery in 
the so-called operable cases treated by 
radium, is recorded at 58 8 per cent 
Finally, it seems apparent, that 
until more statistics are available 
wuth respect to the value of radium 
therapy in endometrial cancer, that 
hysterectomy will remain the pro- 
cedure of choice 

PYOMETRA FOLLOWING 
RADIUM THERAPY.— Cervical 
atresia with retention of infected 
material within the uterine cavity, 
customarily called pyometra, has gen- 
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erally been regarded as an entity of 
rather infrequent occurrence Since 
the advent of radium as the accepted 
mode of treatment of cervical car- 
cinoma, however, the incidence of this 
complication has materially increased 
From a study of cases treated with 
radium, P B Bland (Am J Obst and 
Gynec 17 528 (Apr ) 1929) found 
that approximately 1 out of every ICX) 
developed pyometra Norris, m a per- 
sonal communication, reports 5 cases 
of pyometra in 600 cases of cervical 
carcinoma exposed to radiotherapy 
Kelly writes that he has treated more 
than 1900 uterine cancers with radium 
and observed several cases of p>o- 
metra subsequently 

This malady, especially the incom- 
plete variety, is much more frequent 
than hitherto suspected The fre- 
quent complaint of patients suflcering 
with malodorous discharge, a dis- 
charge not constantly blood tinged, 
especially if associated wuth intermit- 
tent attacks of mid-pelvuc pain, ex- 
tending ov er a period of several weeks 
OF months after the application of 
radium, leads one to speculate as to 
vv’'hether partial stenosis of the cervnx, 
with retention of infected material 
vv^ithin the uterine cavitv, is not re- 
sponsible 

With respect to the mode of origin 
or dev'elopment of post-irradiation 
pyometra, it is necessarj to recall the 
effect of radium on neoplastic tissue 
in general, com erting it into dense 
fibrous material 

The typical picture of the cartilag- 
inous or frozen cervux, post-irra- 
diated cancerous cerv ix,, needs no 
discussion The formation is due 
fundamentally, to fibrosis, follow'ed 
by contraction and cohesion or fusion 
of the cervical walls 



The fluid accumulation results from 
associated inflammatory changes in 
the endo- and myometrium, lesions 
almost invariable accompaniments of 
cervical carcinoma That the fluid is 
inflammatory m origin is based on the 
observation that the normal secretion 
of the endometrium is almost nH. 
According to Lomon, it is insufficient 
to create, even in cases of atresia of 
the cervix, an appreciable collection 

With respect to infection, one may 
say that a cancerous area is literally 
blistering wuth all forms of patho- 
genic bacteria, and, hence, the accu- 
mulating fluid becomes infected from 
a cavity alread> teeming with infec- 
tious organisms 

Rapid development is not the rule. 
More than 75 per cent of the cases 
are of a semichronic tvpe, dev^eloping 
slowlv and not giving rise to symp- 
toms before 3 or 6 months 

Polak’s (loc cit ) cases arose within 
3 months and all of Norris’s within 6 
Spalding observ ed 1 case in a pa- 
tient 4 \v eeki) after irradiation and in 
another, 7 months follow ing treat- 
ment Siredav and Gagey, in discus- 
sing this feature of the trouble, re- 
port 1 case arising 2 \ ears after the 
application of radium 

In a small number of instances the 
process of development is extremely 
tardv and sv mptoms mav nut arise 
for a V ear or more In 2 of 3 patients, 
subjectiv e sv mptoms, expre-.'^ed in 
pelvic discomfort finallv amounting to 
severe pain together with tenderness 
and uterine enlargement, arose at the 
end of 2 years and in the third, at the 
end of 7 vears In the fir-'t 2 patients 
the symptoms at the beginning were 
not sev'ere, and thev did not applv for 
relief until 3 vears elapsed from the 
date of treatment The third patient’s 
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symptoms began nearly 7 years after 
the application of radium 

In considering the prognosis, one 
may say that, provided the cancerous 
state of the cervix is completely eradi- 
cated, the ultimate outcome is favorable 
In the incomplete type, catheterization 
of the uterus with or without lavage 
usually relieves the condition by 
establishing free uterine drainage In 
the complete type, if catheterization is 
impossible, hysterectomy is indicated. 
Early recognition of the disorder is 
of considerable prognostic value, be- 
cause failure to establish a diagnosis 
promptly may lead to danger in 2 
respects 

First, by assuming recurrence of 
the cervical carcinoma, there is dan- 
ger that the surgeon will make the 
mistake of administering a new series 
of radium treatments, a measure 
which w'ould certainly lead to still 
more serious consequences 

The second danger lies in the pos- 
sibility of prolonging the period of 
complacency until the retained fluid 
under high pressure spontaneously 
rends asunder the uterine w all Acci- 
dents of this ty pe have been reported 
PREGNANCY AND CARCIN- 
OMA — The association of cancer of 
the cer\ ix w ith pregnancy , although 
infrequent, is of serious significance 
due to a more rapid growth and 
earlier metastasis than in the non- 
pregnant uterus This is the result 
of the extreme vascularity of the 
process incident to gestation and the 
earlier age of the patient afflicted 
In the differential diagnosis one must 
be careful to rule out benign lesions, 
such as lacerations and versions 
which, because of the extreme con- 
gestion of pregnancy, are prone to 
bleed freely on manipulation Simi- 


larly, hemorrhage from cancer com- 
plicating pregnancy may be attributed 
to a complication such as placenta 
previa In all cases of doubtful diag- 
nosis, biopsy examination should be 
practised 

The treatment depends upon the 
period of pregnancy and the stage of 
the cancerous process In early ges- 
tation it is advisable to irradiate the 
carcinoma, at the same time evacuat- 
ing the uterus either by curettage or 
anterior vaginal hysterotomy. 

The likelihood of an abortion or the 
birth of a microcephalic child as the 
result of irradiation, provided the 
uterus is not emptied, must be borne 
m mind 

If the carcinoma is well advanced, 
evacuation is not without danger, 
owing to infection, laceration and 
hemorrhage The uterus should be 
emptied, how ever, if at all possible 
Deep x-ray therapy of the pelvis 
generally produces abortion in from 5 
to 40 day s Irradiation of the cervix, 
it IS said, is less likely to cause abor- 
tion, although opinions differ on this 
point 

In the middle of gestation, evacua- 
tion of the uterus is more difficult 
If the carcinoma is found fairly early, 
Norris advocates cautery excision of 
the cervix, combined with an anterior 
hysterectomy and evacuation of the 
uterine contents This course is to 
be follow'ed by immediate irradiation 
of the cervical stump In certain 
cases, radiologic treatment followed 
by Cesarean section near term is re- 
garded as the treatment of choice 
Toward the end of gestation an 
early carcinoma should be fully radi- 
ated. In more advanced cases it may 
be advisable to perform abdominal 
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delivery and then apply radium 
therapy. Obviously, any attempt to 
deliver a mature child through a can- 
cerous cervix would only court dis- 
aster 

EDUCATION OF THE PUBLIC. 

— ^The systematic examination of all 
women once or preferably twice 
yearly, if such a thing were feasible, 
during the cancer years would un- 
questionably prove not only one of 


the most effective means of the early 
diagnosis of uterine cancer, but its 
partial control as well The adverse 
criticism one occasionally hears con- 
cerning educational camp»aigns against 
cancer lacks justification All in all, 
by presenting the menace of cancer to 
the public, we are not, as Moynihan 
so tritely says, scaring the people to 
death, but literally frightening them 
into life. 
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VACCINE THERAPY. — Atten- 
tion was called lately in the German litera- 
ture to a specific biologic function of the 
skin as a protective organ against the path- 
ologic micro-organisms and their toxms 
According to the conception of some au- 
thors, the skin has its o^n endocrine sys- 
tem that may be stimulated by local irri- 
tation to an increased secretion of immuniz- 
ing bodies Hildebrand (Schweiz med 
Wchnschr 59 367 (Mar 30) 1929) reports 
good results obtained by the tnterdermal 
^vaccination treatment of various diseases 
He rubbed small doses of Ponndorfs or 
Pants sktn z^acctnes into the superficial skm 
scarifications m 250 cases of tuberculosis, 
avoiding local or general reaction, and ob- 
served especially good results in chronic 
pulmonary tuberculosis In 200 cases of 
rheumatism of various kinds, treated with 
Pants z^acctne administered intradermalK, 
the best results were observed m chrome 
articular rheumatism, myalgia and neural- 
gia, the least satisfactory results were 
noted in arthritis deformans The same 
treatment was successful in some cases of 
bronchial asthma, in exophthalmic goiter 
and m chronic eczema 

Intradermal vaccination therapy resem- 
bles non-specific protein therapy, but the 
stimulation of the production of the non- 
specific defense bodies m the organism is 
enhanced by the intradermal administration 
of the vaccine, which stimulates a specific 
hormone protection in the skin 

P. Poincloux (Presse med 37 925 (July 
17) 1929) claims to have obtained striking 


results m vaccine treatment by a regional 
method of injecting the vaccine into the 
port of entrv of the infecting organism — 
that IS, the tissue by '^hich it first entered 
the body Thus, m gotiorrheal arthritia, 
injections are not made into and around 
the joint, but into the walls of the urethral 
orifice, and, in otitis media, into the walls 
of the orifice of the Eustachian tube Gon- 
orrheal infections in the male are treated 
as just stated, and in the female, injections 
into Skene's glands In B coli mfectiotis, 
injections are made into the mucosa of the 
colon with the aid of a proctoscope Re- 
gional \accine therap\ is emplo>ed also in 
staphylococcal infections, thus m mammitis 
the vaccine is injected into the nipple In 
cases of mtection hy multiple microbes, in- 
jections of 1 of these are first made, fol- 
lowed by injections of the other In giving 
the injections a syringe graduated m tenths 
ot a cubic centimeter, local anesthesia with 
stovaine, and the fine needles 5 to 6 mm 
long are used, but these \ary with the site 
treated The initial dose ot gonorrheal 
\accme is 0 25 cc, which is increased by 
the same amount at each treatment The 
initial dose ot B coh vaccine is 0 5 c c A 
rise in temperature and malaise are noted 
after the first 2 injections The reactions 
after injections ot B coh are less marked 
but more persistent than after gonococcal 
ones Pomcloux reports great success follow- 
ing this method in 185 cases of various infec- 
tions, some of which are described in 
detail 

T M Rivers, H Stevens and F L Gates 
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(J. Exper Med 47 37 (Jan) 1927) fotind 
that rabbit skin treated for a few minutes 
with ultraviolet light and then inoculated 
at once with vaccine virus is less suscep- 
tible to the action of the virus than is un- 
treated skin If 24, 48, or 72 hours elapse 
between the time of irradiation and inocu- 
lation, the treated skin appears to be more 
susceptible than is the untreated skin Skin 
repeatedly exposed to ultraviolet light is 
less susceptible to the action of vaccine 
virus than is non-irradiated skin 

R A Kmsella fj A M A 93 1524 
(Nov 16) 1929) states that it is necessary 
to consider whether vaccines are useful m 
the treatment of lobar pneumonia and hemo- 
I>tic streptococcus infections and also 
whether the so-called non-specific stock 
vaccines are useful enough to justify their 
continued employment Vaccines are pre- 
sumably gi\en on the theory that the re- 
sistance to an acute infection may be 
heightened by^ the injection of these mate- 
rials either under the skm or into the blood 
stream The correctness of this theory^ is 
questionable, and the practical results ob- 
tained with the use of these antigenic sub- 
stances in acute infections such as lobar 
pneumonia, do not justify their continued 
employment It is true that there are ex- 
amples of peculiar shortening of the course 
of lobar pneumonia tollowmg the injection 
of some material which disturbs the pa- 
tient to the extent ot producing chills and 
fe\er These results were also obser\ed 
when non-specific substances such as horse 
serum were followed by this febrile dis- 
turbance These occasional experiences, he 
states, do not justify the use of antigenic 
substances for the treatment of lobar pneu- 
memia or m the treatment of hemolytic 
Streptococcus iniections 

Concerning the use ot non-specific \ ac- 
cmes. It can be said that definite clinical 
effects are produced frequently which lead 
both the patient and the physician to feel 
that some good has been accomplished 
These non-specific reactions are w idely em- 
ploy ed in the treatment of conditions such 
as chronic rheumatism The continued use 
of these products need not be discouraged 
altogether When employ ed they should 
be used with care and discretion We 
should always keep m mmd the limitations 
attending such use- 


VAN DEN BERGH TEST.— 

In nearly all of the latest studies of 
jaundice^ both clinical and experi- 
mental, the van den Bergh test has 
been used as a means of obtaining 
information This attests to its 
popularity, but at the same time the 
notes show that the results obtained 
have not led to any unanimity of 
opinion as to the underlying physiol- 
ogy and pathology 

H Hayashi (Presse med 37 720 
(June) 1929) studied the reaction in 
hemolytic and obstructive jaundice 
produced experimentally in dogs and 
found a delayed reaction in hemo- 
lytic as compared with obstructive 
jaundice He then destroyed the 
bilirubin in the blood samples by ex- 
posure to sunlight and added bili- 
rubin to the respective bloods A 
rapid reaction occurred in serum 
from normal dogs or from those with 
obstructive jaundice, while he ob- 
tained a delay ed reaction in the serum 
of dogs w^ith hemolytic icterus Ap- 
parently something in the sera in- 
fluenced the test since the bilirubin 
added w as the same in both cases 
He also found that the addition of 
bile salts to serum did not influence 
the rapidity of the reaction 

After ligation of the bile ducts of 
dogs, E S G Barron and J H Bum- 
stead (J Exper ]Med 47 999 (June) 
1928) found first an indirect reaction 
for se\ eral hours and then a direct 
reaction This is interpreted as fol- 
low s the first bilirubin is that nor- 
mally circulating in the blood, the 
next IS that appearing from the liver 
as a result of the back pressure 

VARICES. See Varicose Veins 
AND Varices 
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VARICOCELE.— Five hundred Trout (Arch Sur^. 18*2281 (June) 
cases are reported by M F Campbell 1929) reports a senes of 2iS cases, 25 
(Surg- Gynec Obst 47 558 (Oct ) of which were successful The 
1928) , who classifies 3 types ( 1 ) A author adv ocates the method used by 
symptomatic varicocele of which the Kondoieon m his treatment for 
patient is unaware These are best elephantiasis with wide exciiuon of 
left alone (2) Moderate or large size the ulcer and the employment of 
varicocele Its presence is denoted total-thickness skin grafts when pos- 
anatomically by scrotal enlargement sible The Thiersch method of trans- 
and symptomatically by a feeling of plantation in clean cases is favored 
weight, pain or a dragging sensation by Hartung (Zentralbl f Chir 54 
either in the testicle or referred to the 2528, 1927) 

cord, groin or loin Operation bene- MEDICATION — J H Young (Lan- 

fits these cases (3) Small varicoceles cet 1:976 (Maj 11) 1929) uses a 5 
which cause symptoms dispropor- to 10 per cent, solution of magnesium 
tionate to the objective findings sulphate. The patients were all con- 
Most varicoceles are of this t>pe fined to bed, with the foot of the bed 
These patients are grouped as sexual elevated Soaks of magnesium sul- 
neurasthenics, and are best treated by phate were applied thrice daily In 
the institution of common sense sex- more than 80 per cent, of the cases 
ual and physical hygiene. A scrotal this treatment resulted in healing 
suspensory will relieve many Insulin pomade was used by L M 

Pautrier and Mile A Ullmo (Bull 
VARICOSE ULCERS. — Soc frang de dermat et s>ph 54 
TREATMENT. — H O MePheeters 826 (Dec) 1927) in a patient 64 
(Surg, Gynec and Obst 47 469 vears old, with a blood sugar of 120 
(Oct ) 1928) reports what many Gm upon an ulcer of 14 years’ dura- 

others ha\ e noted, that it is possible tion The ulcer completely cicatrized 
to cure the ulcer by* injecting the w'lthin 20 dav s 

vein He thinks the attempt to cure Neoarsphenamine in a 1 per cent 
the ulcer first and then the vein is ointment was used bv E E Marco- 
wrong in theory and practice Ex- mci (Arch Dermatol and S>ph 18 
cellent results for recent ulcers as 290 (Aug) 1928) with good results 
w'ell as those of long standing were A lav er of the ointment is applied 
reported in the discussion on the only once, at night, ov er the surface 
treatment of v aricose ulcers by in- of the ulcer This treatment prov ed 
travenous injections by MacLeod, so painful that an anesthetic was 
Sicard, Forestier, Gaugier and others added Following this 1 application, 
(Proc Roy Soc Med , London, 21 a 10 per cent bismuth subgallate 
1823, 1928, R Gibson and A R Somer- ointment was applied for the next 
ford (Brit M J (June 9) 1928) and few* dav s A series of 12 successful 
K Patterson Brown (Edinburgh M results is reported 

J. 35 . 472 (Aug ) 1928) substantiate The use of cerecloth is advocated 
these claims by* L de Gaetano (Policlinico (sez 

OPERATIVE PROCEDURES have prat) 36 113 (Jan 28) 1928) upon 
also given good results, and H H. ulcers w*hich have previously been 
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prepared by cleansing the skin, rid- 
ding it of the eczema and stimulating 
by the application of silver nitrate 
followed by the use of scarlet B. 
This preparatory stage varies in 
length from a few days to 20, de- 
pending upon the condition of the 
lesion. The strips of cerecloth are 
then applied in spiral fashion from 
the base of the toes up to the knee 
The strips are 2 to 2 5 cm wide by 
30 cm. long Redressing is done 
every 5 to 10 days, depending upon 
the amount of secretion present. 

VARICOSE VEINS.— VAR- 
ICES. —A case of 7/artjer of the umbdtcal 
cord is reported by F. L Adair and 
R E McDonald (Am J Obst and 
Gynec 17 836 (June) 1929) In a 
review of the literature of cord 
anomalies, they found only 3 cases 
mentioned In the authors’ case, the 
tumor measured 12 2 cm from the 
fetal pole to the placental pole and 
9 8 cm through its greatest breadth 
These measurements were taken 
with the \arix in a partial state of 
collapse It \v as, therefore, probably 
larger w hen fully distended with 
blood prior to its rupture 

ETIOLOGY — A Bernsten (Acta 
chir Scandinav 62 61, 1927) divides 
varices into four types (1) Isolated 
saccular, (2) tortuous, (3) solitary 
dilated and hypertrophied, and (4) 
fine cutaneous dilatations He classi- 
fies the causes under three headings 
Heredity, female sex, and age before 
30 

Obstructive conditions are empha- 
sized by C E Rushin (J M A 
Georgia 18:238 (June) 1929) as fol- 
lows (1) Tight garters, (2) obstruc- 
tion developing at the oval window 
in the fascia lata The superior edge 
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and the inferior cornu resting under 
the superficial saphenous cause pres- 
sure as the vein joins the femoral, 

(3) pressure in the veins above Pou- 
part’s ligament, as from the pregnant 
uterus, constipation, pelvic masses , 

(4) occupations requiring prolonged 
standing, (5) endocrine disturbance 

I S Tunick, S Dubin and A 
Schmier (Am J Surg 6 479 (Apr.) 
1929) think the etiology due to one 
or more of the following (1) Endo- 
crine disturbances from the ovary and 
pituitary body, (2) general weakness 
of the structures of veins associated 
with other weakness of body tissue 
as in flat feet, enteroptosis, etc , (3) 
loss of neuromuscular tone of vein 
wall (Kashimure) , (4) infection of 
vein wall, embolic in nature, super- 
imposed upon a hereditary predis- 
position, (5) trauma, producing in- 
flammatory or cicatricial bands and 
constricting the veins , (6) inactivity, 
reducing normal circulation. 

Heredity as an important etiologic 
factor IS indicated by B B Nicholson 
(Arch Surg 15 351 (Sept) 1927) 
who, in a series of 112 cases, found 
an hereditary history in 55 per cent 
He questions the influence of cardio- 
respiratory diseases, and thinks preg- 
nancy plays only a secondary part 

Histopathological studies of a vari- 
cose vein by H G Pretty (Canad 
M A J 20 481 (May) 1929) showed 
thickening of intima and especially 
the media, fibrosis and loss of longi- 
tudinal muscle in the adventitia and 
intima, with loss of internal elastic 
membrane, change of circular muscle 
of the media to longitudinal muscle, 
and finally loss of all muscle fibers in 
the intima. 

Venitis (Sicard) is contrasted with 
phlebitis by E A Melkon (New Eng- 
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land J Med 200 690 (Apr 4) 1929). starting with 3 to 5 c.c. to 
In venitis he finds (1) swelling of the drams) of a 20 per cent solution. If the 
endothelium which spreads to coats proper reaction is nc4 obtained, he in- 
of the vein The blood ceases to flow creases this to 30 and 40 per cent , but 
and a thrombus or clot is formed , (2) finds these higher concentrations give 
clot,becomes fixed, (3) organization severe cramps for a few moments. If 
Phlebitis on the other hand, is due to this solution fails, he us^ red mercuric 
infection and causes edema with pain iodide. This is a slower-acting solu- 
in the leg, whereas venitis is an tion, and he recommends quinine and 
aseptic inflammation without pain urethane for quicker and more intense 

The production of venitis is the aim results 

of the injection treatment P K Murphy (Brit M J. 1-145 

TREATMENT. — The injection (Jan 26) 1929) uses only solutions of 
treatment which largely has super- sodium salicylate, beginning with 
seded all other methods of treating 2c c (JS dram) of a 20 per cent solu- 
varicose veins of the leg, is the instil- tion and increases up to 6 c c (1)4 
lation of a chemical into the lumen drams) of a 40 per cent solution 
of the vein in question As a result W. Wolf (M J and Rec 127:416 
the vein is thrown into a state of re- (-A-pr 18) 1928) recommends the 

action (venitis) and final sclerosis. addition of a local anesthetic to over- 
The chemicals, in solution, known as come the cramp-Iike pain Murphy, 
sclerosing solutions, must be of suffi- however, points out that pain mdi- 
cient concentration to cause or set up eating a perivascular injection is a 
a reaction with the lining of the vein -valuable sign in preventing a com- 
and Its contained blood Sodium phcating slough Furthermore, the 
salicylate in 20 to 40 per cent concen- intravenous injection of a local anes- 
tration, sodium chloride, 20 to 40 per thetic into a blood-vessel is a dan- 
cent , glucose or invert sugar, 50 per gerous procedure, especially if an 
cent , are used , also quinine hydro- adequate tourniquet is not used 
chloride, 0 4 Gm (6 grains) and O 2 Beneficial effects upon varicose 
Gm (3 grains) urethane m 3 c c (48 ulcers are reported after salicylate 
minims) distilled water , red mercuric injections by T J Grau and J 

iodide, 1 c cgm (% minim) mice Govantes (Rev med cubana 40 318 

(16 minims) distilled water , mercuric (ZMar 1929) From an orthopedic 

chloride 2 to 10 c c to 2)4 drams) point of view-, M B Cooperraan (M 
of a 1 1000 solution as well as com- J and Rec 129 541 (May 15) 1929), 

binations of sodium salicylate and in a series of 62 patients and using 

sodium chloride, or either of these 500 injections of 30 to 40 per cent 

with 50 per cent dextrose solution. solution sodium salicylate, 10 c c. 

To increase the local effect a tourni- (2)4 drams) to each injection, re- 

quet IS applied and left on during and ports good results and thinks that 

from 3 to 10 minutes after certain of chronic hypertrophic villous syno- 
these injections vitis of the knee-joint and other 

J. Forestier (J A M A 90 1932 secondary degenerative processes in 
(June 16) 1928) uses 20-30-40 per j'oints, including hypertrophy, fibro- 

cent. solutions of sodium salicylate, sis and osteo-arthritis, are often 
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caused by \aricose veins and that are substantiated by G H Colt (Bnt 
sclerosing- solutions, therefore, offer M J 2 525 (Sept 22) 1928) 
a useful remedy. Likewise, Mekon A combination of 20 per cent, 
finds this sclerosing solution gi\ es sodium chloride and 50 per cent 
excellent results It is safe, easy to glucose was used by L A Greens- 
administer, and inexpensive as com- felder and R I Hiller (Surg , Gynec 
pared to the operative method and Obst 49 639 (May) 1929) ex- 

Sodium chloride in 20 per cent perimentally upon dogs, with good 
solution is considered b> Martin H results When used separately, they 
Gold (Med. World 47 314 (Sept ) found sodium chloride more effective 
1929) preferable to sodium salicylate, than glucose, but more irritating 
as no cramp-iike pains follow the m- when injected extravascularly The 
jection He uses 3 to 10 c c to thrombi formed were more uniform 

drams), depending upon the with sodium chloride than with dex- 
type and size of \ein The thrombi trose Also the effect on the elastic 
formed with this appear denser and tissue of the vein was more marked 
firmer than those from the salicylate wnth sodium chloride One case of 
Similarly, I S Tunick, S Durbin and auricular flutter developed, however, 
A Schmier (/oc cit ) find salt solu- with sodium chloride, but none with 
tion preferable to salicj late Out of glucose 

the \ein, however, it produces a larger The use of glucose, 40 to 50 per 
slough which is slow'er in healing. cent , solution in a series of 96 cases 
The pain is attributed by G H Colt is reported b> R C Log-efeil and A 
(Bnt M J 2 848 (Nov 9) 1929) to W Dahlstrom (Am J M Sc 177 
stimulation of the arborescences of 690 (May) 1929) who compare this 
the myelinated fibers intermingled with 28 cases that received 63 mjec- 
w'lth the non-m\ elinated fibers, end- tions with 20 per cent sodium 
ing partl\ in the ad\ entitia and partly chloride Four of these cases de- 
in the intima. The pain spreads and \ eloped sloughs, whereas with the 
becomes more intense, and the use of glucose only 1 case of slough- 
counter-irritation in one part so dis- mg de\ eloped They found the 
tracts the patient’s attention that the sclerosing effect of the glucose fully 
exact course cannot be located in any as good In 4 cases extensive 
one vein sclerosis occurred of the internal 

Combinations of sodium salicylate saphenous magnus 
and sodium chloride ha\ e also been Babcock for 6 years has used 2 to 
used with good results R Maingot 10 c c (>^ to 2j4 drams) of a 0 1 per 
and C H Carlton (Lancet 1 806 cent solution mercuric chloride with 
(Apr 21) 1928) use the following much satisfaction For very large 

solution Sodium salicvlate 25 per and rebellious varices quinine and 
cent and sodium chloride 10 per urethane is injected 

cent in equal parts This the> recom- Vasoligation in combination with 
mend when the v'eins are large and the injection of glucose solution is 
covered with healthy skin They practiced by L Moszkowicz (Zent 
advise quinine urethane for small f Chir 54 1732 (July 9) 1927) In- 
veins, however These statements jection and ligation are carried out 
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at the highest point o£ the ligated operation requires an average of 15 1 
vein, usually in the upper third of the days m the hospital, ■whereas the inje?c- 
thigh Follo'wing exposure of the tion method requires no hospitalisation 
vein, a double ligature is thrown Similarly, as a result of a question- 

around the vessel and then 20 to 40 naire, N J Kilbourne (J A M. A 
cc (5 to 10 drams) of the glucose 92 1320 (Apr 20) 1929) collected 

solution are injected After this the 4607 cases treated by excision, with 
wround IS closed with Michel skin 8 deaths from emboh and 10 deaths 
clips The entire limb is then en- from unknown causes This is con- 
cased in a rubber bandage He trasted with 53,000 cases treated by 
reports 150 cases with good results, injection, with 11 deaths Further, 
using this method only in cases of the incidence of recurrence is only 
marked varices in persons doing hard one-sixth as high following the in- 
work Many other surgeons ha\e jection method as compared w'lth the 
found ligation entirely unnecessary operatne method 

Rarely a dissenting voice is heard The rarity of embtdism following 
Thus, the injection method of treat- the injection method is explained by 
ment of varicose veins is still “on H O McPheeters and C O Rice 
trial” and does not offer as yet any (Surg,Gynec and Obst , 49 29 ( Julv ) 
advantage over surgical procedures, 1929) by stating that in all varicose 
according to J Muller (Beitr z klm \ems of the lower extremities the 
Chir 144 424 (Oct 15) 1928) He circulation is either stagnant or re- 
analyzes 115 cases treated by high \ersed, and the chemically' induced 
ligation In cases of varices of the thrombus is forced distally toward 
lower extremities, the author sees a the smaller and branching \ems, 
place for injection, but in cases w'here where it will be most certainly ar- 
the Trendelenburg test is positi\e he rested. 

prefers the high ligation of the Embolism as a complication is to 

saphenous \em How'ever, m a be feared following the injection 
statistical study on 119 answers to a method when phlebitis is present or 
questionnaire, H O McPheeters has been present w ithin 6 months, in 
(Surg , Gy'nec and Obst 48 819 the opinion of H O ISIcPheeters and 

(June) 1929) show's the mortality C O Rice (J A M A 91 1090 

rate from pulmonary' embolism fol- (Oct 13) 1928) Such a case of fatal 

lowing the operative method to be embolus is reported b\ Kuhnau 

0 53 per cent as compared with ( Zentralbl f Chir (Oct 12) 1929) 
0 00754 per cent following injection He does not know the solution used 
method The number of non-fatal for injection, but after 4 days in bed 
pulmonary emboli are almost neg- in a hospital the patient had severe 
ligible after the injection treatment, pains in the leg and symptoms of 
compared with the frequent occur- pulmonarj' embolism The following 
rences after surgical treatment Fol- day', a secondary' fatal embolism 
lowing operation, there is 0 41 per occurred in the lung, 
cent mortality from secondary pneu- Arteriosclerosis, diabetic gangrene, 
monia, whereas this is rare following and thrombo-angiitis obliterans are 
the injection method Further, the often associated w'lth \enous dilata- 
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tion and inflammation The recogni- 
tion of these conditions as of great 
importance in the treatment and prog- 
nosis IS emphasized by G de Takats, 
H Quint, B I Tillotson and P J 
Crittenden (Arch Surg 18 671 (Feb ) 
1929) 

Following the injection treatment, 
F. Reynolds (Lancet 2 919 (Nov 3) 
1928) reports an overgrowth of hair 
over the obliterated external saphe- 
nous vein, from ankle to knee, which 
at first \\ as longer, denser, and 
darker than the natural hair of the 
leg 

CONTRAINDICATIONS to the in- 
jection methods of treatment given 
by H M Kern and L W Angle 
(J A M A 93 595 (Aug 24) 1929) 
are (Ij Obstruction of the deep 
\eins, (2) acti\e or latent phlebitis, 
(3) arterial disease of the extremi- 
ties (Rejnaud’s and thronibo-angiitis 
obliterans), (4) cardiac diseases 

The editorial from Surgery, G_\ ne- 
cologj and Obstetrics for Jul\, 1929, 
sums up the injection method of 
treatment of \ aricose \ ems b\ sav- 
ing “When we consider the ccun- 
parati\eK high incidence of pulmo- 
nary embolism follow ing the radical 
remo\ al of c aricose \ems, when w^e 
consider the almost entire absence of 
saphenous thrombi as the source of 
fatal pulmonary embolism, when we 
consider the important fact that these 
patients are not immobilized at all 
but encouraged to pursue their daily^ 
work, thus eliminating the factor of 
stasis in the formation of spon- 
taneous clots, we can feel justified m 
advising the injection treatment, e\en 
if the theoretical possibility of a 
thrombus breaking loose is admitted ” 
However, surgical procedures are 
still employed in certain selected 


cases No new method can ever dis- 
place entirely the fruitful work of 
master surgeons, who have con- 
tributed to the surgery of varicose 
■veins The injection treatment is 
simple, safe, effective, and economical, 
and ma> be rapidly discredited unless 
used in the proper place 

VARICELLA (CHICKEN- 
POX).— chicken-pox AND HER- 
PES ZOSTER — The relation between 
chicken-pox and herpes zoster con- 
tinues to be discussed J B Shel- 
mire and B Shelmire (Arch Dermat 
and Sy ph 17 687 (May) 1928) esti- 
mated that about 250 to 300 instances 
had been recorded m the literature 
m w hich chicken-pox followed ex- 
posure to herpes or zncc versa They 
added a report of a patient under 
their own obser\ation who developed 
herpes zoster on the right side of the 
face, on the right side of the tongue 
and on the mucous membranes of 
the right cheek A generalized 
\esicular eruption resembling chicken- 
pox broke out a few' day s later, a 
laryngeal obstruction de\ eloped which 
required tracheotomy and the pa- 
tient died of a complicating pneu- 
monia At necropsy , the right Gas- 
serian ganglion and its nerve fibers 
contained areas of hemorrhage, necrosis 
and ly mphatic infiltration A child 
who had no other known exposure 
except to this patient dev eloped 
chicken-pox 14 day s later 

INCIDENCE — In a statistical re- 
V lew of the seasonal and age inci- 
dence of herpes zoster at the Belle- 
vue and Vanderbilt Clinics and of 
chicken-pox as reported to the De- 
partment of Health of New York 
City, T M Rivers and L A Eldridge, 
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Jr (J Exper Med 49 899 (June; 
1929) noted a marked beasonal varia- 
tion o£ chicken-pox and a mr>re regu- 
lar monthlv incidence of herpt s 
zoster Chicken-pox occurred most 
frequently in children under 10 >ears 
of age while herpes zoster was more 
prev’alent among adults The> con- 
cluded that these facts vv ere argu- 
ments against a close relation lietween 
the 2 diseases Thev also tried the 
effect of neutralization of chicken- 
pox \irus with serum from a patient 
who had recently recov ere<l from an 
attack of herpes zoster (J Exper 
Med 49 907 (June) 1929) The 
chicken-pox \ irus, collected frtmi 
fresh chicken-pox vesicles and in- 
jected into the testes of certain 
species of monkev s, produced tv pical 
nuclear inclusion bodies in the tes- 
ticular cells When conv alescent 
herpes zoster serum was mixed with 
the chicken-pox \ irus, in 2 out of 3 
instances these nuclear changes oc- 
curred as usual, but in 2 other in- 
stances, convalescent chicken-pox 
serum neutralized the action of the 
virus and no intranuclear bodies were 
produced The studv led the authors 
to believ e that the \ iruses of the 2 
diseases were probablv not identical 
EPIDEMIOLOGY — N G Hill 
(Brit J Child Dis 26 193 {Julv- 
Sept ) 1929) reviewed the epidemics 
of chicken-pox and herpes zoster that 
invaded an institution of 800 chil- 
dren during the v ears 1926 to 1928 
Herpes and chicken-pox occurred to- 
gether in 10 of the outbreaks In 9 
instances herpes zoster in 1 patient 
w as follow ed by chicken-pox in 
others w ho were exposed In 1 
epidemic a patient dev eloped herpes 
following an exposure to chicken-pox 


F M Meader (J A \I A 93 2013 
(Dec 28) 1929) have observed 2 in- 
stances which demonstrated the in- 
fectious jieriod of chicken-pox A 
grtmp of susceptible children were 
exposed to a patient during his in- 
cubation peruKl except fur the 24 
hours immediatelv before the out- 
break of the rash The exjxjsed 
group did not contract the disease 
In another instance, a girl was ex- 
posed to a patient in the incubation 
period of chicken-p«*x except for the 
9 hours immediatelv preceding the 
eruption She did contract the dis- 
ease The vv riters concluded that 
chicken-f)Ox is probablv not infectious 
for mure than 24 hours before the 
eruption appears The authors were 
able to record accuratelv the length 
of the inculiatiuii pericnl of 67 chicken- 
pox cases which developed as a cross- 
infection in an institution The time 
was 13 to 16 dav s in the majoritv of 
instances and there w ere n« me as 
long as 21 dav s and onlv 2 a^ short 
as 11 dav & In regard to protective 
powers, of chickcn-pox convalescent 
serum, thev concluded troin their 
observations, that if the scrum was 
collected from a patient w ithin a 
month alter recov erv from the dis- 
ease, it w as highlv jiotent but w hen 
collected later, the power decreased 
If taken from the patient as late as 
5 months after illness, the serum con- 
ferred protection to onlv a third of 
the exposed persons injected 

IMMUNIZATION. — Vaccination 
against chicken-pox has proved valu- 
able in institutn.>ns to check the 
spread of the disease, according to 
some investigators Manv of them, 
however, do not advise the vaccina- 
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tion of persons who have not been 
exposed to the disease because of the 
possibility of producing it by the 
procedure This is the opinion of 
L O. Finkelstem, R A Wilfand and 
E. N. Chocol (Monatschr. f Kinderh 
40 • 489, 1928) who vaccinated 43 in- 
fants with material taken from fresh 
chicken-pox vesicles A single vesicle 
produced at the site of the scratch or 
intradermal injection, or a mild gen- 
eralized eruption on the body con- 
ferred immumtj 

F- Benini (Riv di dm pediat 26 
824 (Nov) 1928) emplojed the scari- 
fication method of vaccination against 
chicken-pox in 27 patients and the 
intradermal injection method in 13 
Much better results were secured by 
the latter method 

Instead of vaccinating with the 
lymph from chicken-pox vesicles, 
Kalman von Kesmarszky (Arch f 
Kinderh 85 1 (Aug 31) 1928) 

claimed he produced immunity by 
intracutaneous injections of 0 1 c c 
(16 minims) of citrated blood taken 
from a patient during the first 36 
hours of the disease There were no 
marked local or generalized reactions 
Other in\ estigators ha\ e found this 
method valueless 

VARIOLA, See Smallpox 

VEINS, VARICOSE. See Vari- 
cose Veins 

VERRUCAE — TREATMENT 

— Dietel (Deut med Wchnschr 54 
2101 (Dec 14) 1928) reports results 
of treatment with milk injections of 
24 patients suffering from flat warts 
He sterilizes fresh cows’ milk by 
boiling and injects 1 cc (16 minims) 
intradermally, bi-weekly Two to 4 
intradermal punctures are made each 
time He states from 2 to 20 senes 


of 4 punctures are necessary to cause 
complete disappearance of the warts. 

Hazen (Am J Roentgenol 19 440 
(May) 1928) reports 157 cases of 
plantar warts treated by radium and 
x-ray, with good results The con- 
dition IS more common in women 
than in men, in ratio of 2 to 1 

Acuminate warts or the so-called 
‘'"venereal warts’^ are successfully 
treated, according to Howard Fox 
(Am J. Surg 6 418 (Apr ) 1929) 
either by cautery or electro-desicca- 
tion. Larger lesions should be ex- 
cised. Local applications are un- 
satisfactory 

Senile warts are found by Fox 
(^ibtd ) to be most easily removed by 
a sharp curette followed by applica- 
tion of silver mtrate stick. X-rays, 
radium or electro-desiccation are also 
curative measures 

VERTIGO. — Vertigo, or dizziness, 
IS a disturbance of equilibrium be- 
cause of a false feeling of movement, 
and may have any degree of intensity, 
\ arying from a mild sensation of ob- 
jects moving round and round, caus- 
ing very little subjective distress, to 
attacks of epileptiform nature pro- 
ducing at times almost the condition 
of unconsciousness Perfect equilib- 
1 lum IS a cerebral function and when 
there is a lack of perfect function be- 
t\\ een the various sensations which 
the cerebrum obtains through the 
several sense organs, for example, the 
muscle sense of the labyrinth, various 
degrees of vertigo are experienced 
Compensation for vertigo may occur 
under certain conditions The cere- 
brum has the ability to overcome 
effects of the confused static and 
kinetic information, and when this is 
thoroughly accomplished, no sensa- 
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tion of dizziness may occur or the 
person may be conscious of a mild 
feeling- of turning round, yet may be 
able to compensate in such a manner 
that it causes no discomfort 

Vertigo is said to be a pathologic 
impression rather than a physiologic 
reaction This is believed to be true 
because of the very complexity of the 
impressions which are received, since 
it IS unlikely that special tracts for 
vertigo alone exist within the central 
nervous system, such as exists for the 
sensation of sight, the sensation of 
hearing, etc M A Lisckoff (South 
M J 21 312 (Apr) 1928) behe^es 
that the vestibular nucleus may be in- 
fluenced (1) by the labyrinth, (2) b\ 
the cerebellum, (3) the cerebral cor- 
tex, (4) trigeminus, and (5) by in- 
nervation of the neck muscles 
Stimulation or irritation of the inter- 
nal ear will cause definite sensations 
of vertigo Some connection must 
exist between these factors mentioned 
and the cerebral cortex in such an 
arrangement that the sensation ot 
vertigo may be noted 

I Muller (Proc Roy Soc Med 
(Sect Otol ) 21 47 (June) 1928) 

states that \ ertigo is a subjecti\e sen- 
sation of uneasiness due to the ap- 
parent staggering or rotation of ad- 
jacent and approximate objects, or 
motion of the ground and the sensa- 
tion of falling He feels that there 
are 2 different types of vertigo (1) 
The vertigo of touch and (2) the ver- 
tigo of sight 

According to Muller, the organ of 
equilibrium is the so-called static 
organ or “sixth sense ” This “sixth 
sense” is a particular arrangement 
within the body to receive sufficient 
external and internal impulses and 
transfer them to certain nerves 


['V-«ar«acn* 

Muller, in a philosophical mood, 
thinks that certain fundamental con- 
cepts of time and space have to be 
taken into consideration He re- 
marks that the idea of space is the 
result psychologically of complex 
views of the position, form, si/e and 
state of motion of the objects and 
things around us 

According to the mode of piercep- 
tion, 2 kinds of space exist. (1) The 
space perceived by touch or tactile 
sensation and (2) the space perceived 
by sight or sight sensatum “Tonus” 
represents a mild but permanent ten- 
sion and contractibility of the muscles 
■which exists normally and independ- 
ently of voluntary control, while co- 
ordination IS the result of a harmoni- 
ous interaction of muscle groups 

The ear is an anatomical, psycho- 
logical, and physiological organ, func- 
tioning simultaneously, and making 
up an efficient mechanism for body 
protection Vertigo may he looked 
upon from 3 different viewpoints 
(1) The phy'siological , (2) the patho- 
logical, and (3) the experimental 
Phy'siologically dizziness may be the 
result of experimental v'ertigo and 
may be due to diagnostic procedures 
and found only w ith, or in ci in-e- 
quence of, mov'ement Physiological 
V ertigo IS primarily a protecting re- 
action Patholt )gical vertigo a dan- 
ger sign Dizziness and nv stagmus, 
while generally regarded as of aural 
origin, are in reality the result of a 
lesion or disturbance in any part of 
the v'estibular tract between the semi- 
circular canals and the central origin 
wnthin the brain substance The 
equilibratory disturbances of tabes 
dorsalis are due to ataxia 

Pathological v ertigo mav be div ided 
into the following subdivisions (1) 
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In consequence of acute otitis, (2) 
from neuritis of the vestibular ner\ e , 
(3) Meniere’s disease , (4) following 
rapid motion of the head, (5) from 
peculiar positions of the head, ( 6 ") 
in cases with Alexander-Hennebert 
symptoms, (7) ocular, (8) cerebral, 
(9) drug intoxication, (10) vaso- 
motor, (11) neurotic, (12) endocrine, 
(13) hysteria, (14) luetic 

Labyrinth or spontaneous vertigo is 
ordinarily due to turning, in which 
the patient feels that objects swirl 
around him and always m a horizon- 
tal plane Occasionally, how eA er, 
combined with n\ stagmus, the latter 
condition may not exist The pa- 
tient states that he is dizzA There is 
a clinical rule that turning of ph> sical 
objects in the direction of the nystag- 
mus and of the patient w ith a slow 
component exists The patient feels 
as though something within his head 
or brain were turning This type of 
A ertigo IS often noted in cerebellar 
tumors of blind indiA iduals 

Tactile vertigo is not so well known 
Errors of sensation, as for example, 
the bed turning oa er or the ceiling of 
the room tailing, are complained of 
\\ hen the patient stands up, he feels 
uncertain for a time, but soon recoA - 
er'^ his equihlirium If attempting to 
sit dow 11 on a chair, he has the im- 
preSNion that one side of the chair has 
fallen These ordinarily haA e been 
regarded as cases of hy steria, but in 
truth are not, since they are accom- 
panied by a true otitis and the a ertigo 
disappears aa hen the acute otitis is 
cleared up GaKanic tests can be 
used to adA antage in studying these 
cases 

VINCENT’S ANGINA .—This is 
an affection of the oral and pharyn- 


geal mucosa caused by Vincent’s 
spirochsete, frequently in association 
with the fusiform bacillus The con- 
dition occurs usually in individuals 
who haA e little or no oral hy-giene and 
who are a ery' much below par and 
constitutionally run dowm The 2 
bacteria mentioned act m sy mbiosis 
V Jelinek (Acta oto-lary’-ng 11 
533, 1927) IS of the opinion that the 
spirochsete is the etiological agent and 
produces the inflammatory reaction, 
whereas the fusiform bacillus is 
merely a parasite Parasites, accord- 
ing to Jelinek, only continue and do 
not originate the ulcerative process 
During the World War, in certain 
regions, Vincent’s infection assumed 
an epidemic character More re- 
cently^, at an eastern girls’ college in 
the United States among a group of 
462 students, 139 AAere found by K 
Pardee, F F Gordon and C V Riley 
(NeA\ England J Med 198 796 (May 
31) 1928) to haA e the Vincent’s 

organism in the mouth or throat In 
the majority' of the cases AAhere infec- 
tion occurred, the condition cleared 
up in about a w eek, folloAAung the 
daily application of chromic acid and 
the use of a mouth wash Tobacco 
smoking had no influence one A\ay or 
the other on the incidence of the dis- 
ease All degrees of seventy' may' be 
found clinically In mild cases, pos- 
sibly an occasional patch on the pos- 
terior or postero-lateral phary ngeal or 
tonsillar region may be noted From 
this mild ty pe, gradations of CA'ery 
se\ erity' may occur until we note the 
most seA'ere and adA'anced cases in 
w'hich foul ulcerative lesions iua'oIa e 
the entire mouth, nose and throat and 
occasionally' the lary'nx 

D P Seecof (Arch Otol 10 384 
(Oct ) 1929) reports a case of death 
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which occurred 4 da\ s after the on-^et 
of symptoms of orbital and memnffeal 
complications due to the exten-^ujn of 
infection from the accessory nasal 
sinuses Necropsy revealed chronic 
infection of the frontal, ethmoid and 
sphenoid sinuses There was an ad- 
vanced osteomvehtis of the frontal 
bone vv ith cellulitis of the left orbit, 
a localized meningitis and also pul- 
monary g-angrene From each of 
these regions the tv pical Vincent’s 
organisms were obtained Alixed in- 
fections w ere also present The 
lesions intracranially seem to have re- 
sulted from the spreading of the in- 
fection from the sinuses through the 
frontal bone, and finally the pul- 
monary lesions were the result of 
aspiration 

PATHOLOGY.— Vincent’s angina 
IS a disease characterized bv a mem- 
branous exudate on some region of 
the oral or pharv ngeal mucosa When 
remov ed there appears a raw , nastv , 
bleeding ulcerated surface , a charac- 
teristic foul odor from the mouth with 
abundant salivation and some pain is 
noted 

TREATMENT — The treatment 
may be div ided into 2 parts ( 1 ) 
Local, (2) s\ stemic Neoarsphena- 
min in glv cerin has been used w ith 
success on the lesions locallv Sodium 
perborate appears to be useful in 
selected cases Some authorities re- 
move the membranous exudate and 
treat the ulcerous area w ith tincture 
of lodme or silver nitrate, 2 per cent 
solution A mixture of ecpial parts 
of acriflavine with gentian violet is 
useful at times The general treat- 
ment for this affection is that of gen- 
eral body sustenance, wuth a suffi- 
cient diet, and in cases w here a diet- 
ary deficiency appears to hav^e been 


one of the important factors in the 
etiulogv. It IS of extreme importance 
that thiH be cr»rrected Large quan- 
tities of fluids are advisable, and the 
bowels should l>e kept open with 
salines or ml. The arsemcals have 
been prescribed tor manv vears as 
useful in treating thi*» disease Re- 
centlv f> (j Rigby fTri-.Statc M J 

I 47, 1928) used bismuth with some 
success This mav be used locallv as 
w ell as ^ V stemicallv 

VIOSTEROL. See I H(,OST1ROT 

VISION.— PHYSIOLOGY. — F 

H Adler (Arch Ophth 57 346 
(Julv) 1928 >, in a comparative stu<ly 
of the role of pigment in the phj siol- 
ogv of vision, finds some form of pig- 
ment IS present m the eves of most 
\ ertebrates and inv ertebrates and 
each of the various t\ pes of pigment 
occurring in the mammalian eve 
''hows analogies m structure and 
function t< ► the various pigments 
found elsewhere in the animal king- 
dom The fullv developed eve has 
the functions <tf hght-x>r* itection, iso- 
lation. absorption, photodv namic sen- 
".tization, and j fhi itotactic movements 
The pigment cell is an essential com- 
l^oneni ol everv photo-recex»tor 

F W' \\ e\ mouth ( \m J Ojjhth 

II 947 (Dec » 192*8 1 report-, an in- 
vestigation ol the \ i-ual acuitv of a 
central retinal region ( including the 
tov ea I w Ith a ra*hus ot 85' <*r O 42 mm 
fnim the axis <jf fixation The metho<l 
of < tbserv ata HI v lelded significant re- 
sults tcj 3 observers These are sum- 
marized as follows In the light- 
adajited ev e a unife>rm sensors grad- 
ient is show 11 to exist m the* central 
retinal area similar to that found m 
the entire retina ( Wertheim, .kubert, 
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Fick and others) The visual acuity 
attains a sharp maximum at the axis 
of fixation It decreases rapidly, but 
regularly, in all directions It shows 
no breaks or marked variations in 
rate of change at the margins of any 
of the known anatomical areas (fovea, 
rod-free area, pigmented area or 
macula, non-vascular area) 

SIGHT-SAVING CLASSES — In 
E V L Brown’s (Am J. Ophth 11 
118 (Feb ) 1928) opinion, children with 
a Visual handicap should not be segre- 
gated from those w ith normal \ ision un- 
less their corrected vision is less than 
20/ '60 to 20 '70 Children with poor 
vision should be supplied w ith textbooks 
having large type , they require also 
more light, more room, and more 
attention from the teacher than those 
with normal Msion 

He concludes that no detriment to 
the eyes has resulted from the sight- 
saving class work and that nearly all 
of the children in the sight-saving 
classes can maintain their place in 
school and be promoted 

G A Kempf, B L Jarman and S 
D Collins (Pub Health Rep 43 1713 
(JuK 6) 1928) review the anatomy 

of the ev e, the ph> siology of vision, 
the principles of optics and give a de- 
tailed study of the eyes in 1860 chil- 
dren in the \\ ashington public schools 
Special points in the general discus- 
sion are the rapid development of 
mj opia betw een the seventh and 
twelfth jear and the importance of 
examinations by specialists The fol- 
lowing are the important features 
brought out by this survey (1) The 
simple Snellen test reveals but a 
small percentage of the actual num- 
ber of refractive errors in children , 
(2) the myopic eye is nearly always 
discovered with the use of the simple 


[^vitamins 

Snellen test, (3) the hyperopic eye is 
rarely found with the simple Snellen 
test, and then only the very severe 
types are revealed , (4) the astigmatic 
eye may be found with the simple 
Snellen test Of course the simple 
Snellen test does not reveal the type 
of visual defects, it shows only that 
certain eyes can read only certain let- 
ters at a specified distance , (5) the 
frequency of myopia tends to increase 
between the seventh and twelfth 
years This is very important, as 
myopia may develop rapidly For 
this reason all school children should 
hav’^e the simple Snellen test twice a 
year , (6) of the 66 per cent of eyes 
which read 20/20 or better and ap- 
peared normal, 32 per cent read 20/50 
or w'orse when a cycloplegic was 
used, thus indicating that many eyes 
work under a handicap Nearly one- 
fifth of all the children tested 20/100 
or w orse after the cycloplegic , (7) 
the hyperopic eye tends to improve 
with advancing school age , (8) the 
mjopic e>e tends to grow worse with 
adv ancing school age , (9) the results 
emphasize the necessity for regular 
annual examination of eyes which are 
known to be defectiv e 

VITAMINS — The dietary acces- 
sory factors essential for health, 
growth and reproduction are today 
recognized as 6 in number Vitamin 
A IS essential for growth and protec- 
tion against respiratory infections , 
B is the anti-neuritic, anti-beriberi 
essential , C protects against scor- 
butus , D is a bulwark against rickets , 
E IS said to be necessary for repro- 
duction, and G plays its role against 
pellagra It is something of a mem- 
ory task to recollect from a letter of 
the alphabet what role any vitamin 
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plays m physiolog^ical economy Jones 
sug-g-ests that the name should signify 
the function, thus vitamin B might 
well be called rachttamtn, vitamin A 
opthalamin, and so on In this way, 
complexity arising from discovery of 
more than one agent under a single 
letter as has taken place in the case 
of B is done away with For instance, 
B has been separated into a more 
heat-labile fraction which is the anti- 
neuritic element , and a more heat- 
stable, water soluble factor called the 
P-P or pellagra-preventive factor 
This also has to do with growth and 
maintenance Who can remember 
easily what B^ and B 2 signify 

It is of interest to consider seri- 
atim these alphabetical dietary con- 
stituents in relation to recent find- 
ings L H Jorstad and C G Johns- 
ton (Am J Pathol 3 489 (Sept ) 
1927) found that when various lipoid 
solvents such as ether, mineral and 
vegetable oils and chloroform are 
injected, the reaction of the host is 
conditioned by the v'ltamm A con- 
tent of the diet When this is de- 
ficient, the lipoid solvent remains as 
injected, while when the diet is rich 
in vitamin A the solvent is dispersed 
into small droplets This shows the 
stimulating action of vitamin A on 
cellular activity When certain Iipoid 
solvents are giv^en to rats along w ith 
a diet rich in v'ltamin A, massive 
fatty infiltration of the liv er occurs 
after longer or shorter periods ac- 
cording to the solv ent used 

Vitamin A deficiency has a specific 
effect in epithelial structures, accord- 
ing to S B Wolbach and P R Howe 
(Arch Path and Lab Med 5 239 
(Feb ) 1928) Normal epithelium in 
the respiratory tract, alimentary 
tract, eyes, parotid glands and genito- 


urinary tract IS substituted by strati- 
fied keratinizing epithelium The 
growth of this replacing tissue is 
rapid and continuous and not respon- 
sive to the balancing or regulatory 
factors which govern normal cover- 
ing epithelium 

E Mellanby and H N Green (Bnt 
M J 1 ^4 (June 1) 1929) observed 
that when animals arc deprived of 
vitamin A, they ultimately die with 
multiple foci of infection, whereas 
controls receiving vitamm A remain 
healthy If infected animals were 
given the lacking dietary constituent 
early enough recov er> obtained On 
the basis of this, the influence of vita- 
min A on puerperal septicemia was 
tried In the 5 cases receiving the 
substance, there was no death, while 
22 out of 24 cases not given the vita- 
min died It appears that the effect 
is rather to increase the general re- 
sistance gradually than to act as a 
■-pecific bactericide or antitoxin 
Streptococcus hcmolyticu^ was re- 
covered from the blood of the 5 cases 
which were treated. It is not be- 
hev'ed, how ev er, that the anti-mfec- 
tiv'e action of v itamin A is specific 
m puerperal septicemia, but that this 
IS general for many other tv pes of 
infection In times of special stress 
such as pregnancy, an adequate sup- 
ply should be given m the form of 
natural food, such as egg-v oik, green 
V egetables, milk, butter and cheese 
Fat-soluble vitamm A is found m 
human milk in high concentration 
under healthv conditions, but mav be 
inadequate under others Of prac- 
tical significance is the fact that vita- 
min A is found associated w ith the 
vellovv’ pigment, carotin, which gives 
to V ellow corn, egg yolk, etc , its 
characteristic color Abundance of 
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Vitamin A seems to raise resistance 
to common colds Its deficiency may- 
result in disturbance o£ calcium met- 
abolism resulting m bladder stones 
and calcification of kidney tubules 

W B Rose, C J Stucky and G R 
Cowgill (Am J Med Sci 177 307 
(Feb ) 1929) ha\ e found that there 
IS a distinct decrease in the motor 
pov\ er of the stomach in \ itaniin B 
deficiency An atonicity usually pre- 
cedes the neuromuscular sy raptoms 
The data seem to imlicate a relation 
betw een this phenomenon and a vari- 
able increase m blood concentration 
B R H.iobler (J A 'M A 91 307 
(Aug 4) 1928) considers from his 

c>\\ n studies and those reported in the 
literature that \ itamin B deficiency- 
in infants is e\ idenced by- the follow - 
ing sy mptonis anorexia, loss of 
w eight, spasticity of extremities, 
rigidity ot the neck, restlessness and 
fretfulness Pallor and a low hemo- 
globin are often present This defi- 
ciency may occur in breast-fed in- 
fants w hen the mother's diet is \ ita- 
min deficient The sNinptcmis may be 
made to di-^appear on the addition of 
bti'zcii J concentrated to the 

diet 

Xot much ot recent importance has 
1 ►een afbled to the literature on the 
antiscorbutic \itamm C save what is 
recorded under Deficiencv Diseases in 
this St ppunviENT, which should be con- 
sulted 

W ith regard to \itamin D, the most 
practical point is the official designa- 
tion of the potent product, irradiated 
ergosterol, as ^‘l^iostcroV’ by the 
Council on Pharmacy- and Chemistry 
of the American Medical Association 
Products marketed under any- other 
name do not receive Council approval 
Since investigation has shown that 


the exposure of vitamin D to heat 
and air results in a loss of potency. 
It IS obvious that very careful control 
must be had in the artificial prepara- 
tion of this dietary- necessity It has 
been found that vitamin D can 
originate in the process of barley 
germination and the development of 
the anti-rachitic substance does not 
depend upon light This, however, 
is not to be taken as minimizing the 
importance of irradiation m the pro- 
duction of an active ergosterol pi epa- 
ration 

Ix Blunt and R Cowan (J A M 
A 93 1141 (Oct 12) 1929 report 

that slight deficiencies in Mtamin D 
in healthy adults produce no ap- 
parent harmful results but that the 
case IS different under abnormal or 
unusual conditions w here the body 
has special need for calcium, such as 
in pregnancy , osteomalacia, parathy- 
roid deficiency and the like Short 
time withdrawal of the \ itamin or its 
addition in moderate amount has no 
determinable effect on the metab- 
olism of calcium and phosphorus 
On the other hand, the addition of 
large amounts is beginning to be 
recitgnized as potentially , if not act- 
ually , harmful IMetabolism, espe- 
cially of calcium, is accelerated In 
certain species of animals, calcium 
IS deposited in quantity at sites pre- 
disposed to such deposit according 
to H Kreitmair and T JMoll (Munchen 
med AVchnschr 75 637 (Apr 13) , 
1113 (June 29) 1928) 

The distribution of vitamin D is 
limited, so the finding of any new 
source a\ ailable for food is w orthy of 
note M C Kik and E V McCollum 
(Am J Hyg 8-671 (Sept) 1928) 
record that herring and haddock oils 
are rich in this element Herring 
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being* the fatter fish is the richer It 

IS fortunate that herring^ is also the 
more abundant 

With respect to the E vitamin, all 
the work has been done on animals 
Until its utility for man has been 
proven, an> analvsis is superfluous 
Finall 3 ', note ma\ be made of the re- 
ported fact that the ethvlene ripen- 
ing' of fruits now coming into prac- 
tical use appears to have no signili- 
cant destructive effect on the vitamin 
contained therein 

VITILIGO.— \itilijro, according t<* 
A C Roxburgh (Brit J Dermat 41 
351 (Oct) 1929), occurs in isolated 
patches the distribution of which can- 
not be brought into line with that of 
any sv stem of nerves or blood-v es- 
sels , also it may hav e a w ide dis- 
tribution involving the whole bodv 
Studies were made on the effect of 
heav 3 ’ stroking, the histamine re- 
action and the epinephrine reaction 
of the skin in normal and affected 
areas The author states that his ob- 
serv ations rev eal no striking or con- 
stant difference in the response of the 
superficial blood-vessels to stimulus 
in skin affected bv vitiligo, as ct mi- 
pared w ith normal skin 

TREATMENT — M A Quiv um, 
(Indian Gaz 63 582 (Oct > 1928» 
reports having succe:>sfullv treated a 
case of vitiligo diftusa with sodium 
cacodylate, hv podermaticallv 

VITREOUS.— J Meller ( Arch 
Ophth 57 134 (Mar ) 1928) review^ 
the theories of Fuchs and Lauber re- 
garding the absorption and disappear- 
ance of vitreous hemorrhages Fuchs 
believ’^es that a solution of the extra- 
"vasated blood leav es bv v\ av of the 
usual excretory channels, vv hile Lauber 
IS of the opinion that, since dissolved 


hemoglobin is f«>und diffuseil in the 
vitreou-. and '-met* the h1<MKl corpuscles 
untlergo other changes clinical ex- 
perience teaches that vitreous hemor- 
rhages, even when copious, will be- 
come absorbed m time, especiall> in 
voung anil f>thervvi--.e healthj ejes 
In cases cjf repeated hemorrhages in 
the presence of chronic inflammation 
the power of absi#rption is lost and 
organization of the effusion takes 
place 

He vhovv > that the non-pigmented 
celK (>{ the epithelium of the flat part 
of the ciliarv hodv are able to absorb, 
dige'-t, and carrv avv av dectmiposeri 
mas'.e*' of blood In 2 eves which 
were sectionerl. the non-pigmentcd 
cells were fount! tt* be permeated with 
a V elk »v\ ish-red -ubstance apparently 
containing broken-tlovv n ervthrocytes 
Derangement (»£ the function of ab- 
sorption proliablj accounts for the con- 
dition oi so-called T’ltrt'uui glaucoma " 

VOLKMANN’S CONTRAC- 
TURE. — The dv namic pathologv* of 
ischemic paralvMs has not vet been 
establishetl, but there is a grow mg 
opinion among -tuticnts this con- 
tlition that it is primarilv vascular and 
stcondarilv muscular The venous 
stasis, from whatever cause, results 
m an engorgement of the muscle 
liimdles, which subsequentlv split 
under f»ressurc P Lccene (Pans 
metl ( Xov 3) 1928 1 repc*rted a case 
which was successtullv managed bv 
aponeurotomy, the han<l being imme- 
diatelv released tm clearing out the 
sanguineous infiltration While \"olk- 
manii's contracture is often associated 
with tightlv applied dressings, it is 
<[uestionable whether or not this 
alone is adequate Possiblv it is the 
fracture itself rather than the dress- 


971 



Test 

ing that is the responsible agency. 
Vascular injury appears to be an 
essential factor, but not a sufficient 
one, occlusion of a vessel would 
cause gangrene rather than contrac- 
ture- It IS notable that ischemic 
palsy IS commoner in children than m 
adults, due probably to the superior 
health of the vascular apparatus in 
the youn^ The same lesion in an 
adult would produce gangrene Among 
the early symptoms of Volkmann’s 
contracture, Lewis (Amer. Journ 
Surg (Ma\) 1929), emphasizes in- 
duration in the antecubital fossa, 
ecchymosis, tense, shiny skin, and 
fever due to absorption of muscle 
waste products Lewis believes that 
this condition may be differentiated 


C WassermaxiM 
Test 

by observing in true Volkmann’s 
contracture that the hand has to be 
flexed before the fingers can be pas- 
sively or voluntarily extended The 
subsequent symptoms, pain, swelling, 
vesiculation, cyanosis, contraction of 
the flexors, and eventual atrophy, are 
well known 

TREATMENT consists of physio- 
therapy, massage, and the application 
of straight finger splints. Passive 
movement should be introduced In 
severe cases, operations, such as that 
of Lecene above described, are indi- 
cated. Lewis (tbtd ) suggests that in 
supracondylar fractures with injury 
to the soft parts, acute flexion at the 
elbow should not be forced, and casts 
should be avoided 
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WASSERMANN TEST —In 

spite of the fact that the mechanism of 
the W’assermann test is unknown, it 
continues a diagnostic means of first 
importance As one teacher states 
there are mixed “patient’s serum in 
which a search is made for syphilitic 
‘antibody’ about which nothing is 
known guinea pig serum containing 
‘complement,’ also a chemical un- 
known , antigen made, not from 
spirochetes or even spirochete-con- 
taining tissue, but from the heart of 
a steer who never had syphilis, sheep 
cell amboceptor, a pow'erful some- 
thing or other , sheep cells and nor- 
mal saline solution Something un- 
known happens in this mixture and 
yet it is a v'aluable test Naturally, 
the end of this is a plea for more 
chemical and physical knowledge of 
the substances and the reaction But 
awaiting this, it is nevertheless 90 


per cent correct in good hands ” 
This latter point is worthy of accent, 
for experience is a very important 
factor in the actual technic of the 
test As T E Osmond (Lancet, 
2 624 (Sept 21) 1929) remarks 

choose a sound technic, a reliable 
serologist and a good laboratory 
Especially important for comparativ e 
icsults, to follow the course of treat- 
ment IS the use of one good technic 
of the many' which are advocated 
On account of the fact that a posi- 
tive diagnosis of sy'philis apart from 
Its medical significance, is often also 
of social and medico-legal importance, 
it is necessary to use caution in 
branding a person syphilitic merely 
on the strength of a positive Wasser- 
mann reaction. Actually, most clin- 
icians and laboratory men refuse to 
do this in the absence of clinical 
symptoms and history From the 
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technical point of -view, every new 
antigen is titrated before it is used , 
old and previously reliable antigens 
also occasionally “go bad ” Now in 
adjusting the dose of an antigen used 
in the reaction, known positive and 
negative sera are employed A gorKl 
antigen is one which is strongly posi- 
tive when syphilis is present, nega- 
tive when it is absent, and has a good 
margin between these doses and ante- 
complementary action There is 
often a choice between using an 
amount of antigen which will alwav s 
accent the presence of syphilis and 
give, perhaps, a few false positives 
and one which will nev'er give a false 
positiv'e but will fail occasionally to 
“pick up” a mild syphilis Most 
authors fav'or losing a few* positive 
diagnoses of mild or latent sv philis 
and being certain of their negatives 
TVassermann-fast syphths is alw av s 
a V ery important problem When 
does a syphilitic become Wasser- 
mann-fast is answ'ered in somewhat 
different detail L W Lord (South 
M J 21 636 (Aug ) 1928) adopts as 
his criterion, 1 year of regular and 
activ'e treatment w ith persistentlv 
positiv'e reports One or 2 dissenting 
v'oices are heard from the general 
opinion that Wassermann-fast svph- 
ilis is a grave disease The dissenters 
point out among other things that it 
IS not always the patient whose 
Wassermann quickly becomes nega- 
tive who does the best , nerv^e an<l 
heart syphilis is commonplace w ith 
negative tests However, it is wisest 
to keep both the serological and clin- 
ical aspects in view John H Stokes 
(Mod Clin Syphilology, 370, 1926 ) 
In discussions of the test done dur- 
ing pregnancy and on the child imme- 
diately after birth, there is always an 


out-cropping of doubt as to whether 
these periods of life interfere with 
Its accuracv J L Lane (Northwest 
Med 27 77 (Feb > 1928) believes it 
IS reliable m the first 4 months of 
pregnanc>, but that one should have 
other good evidence m the last months 
Probablv it is not so reliable m in- 
fants less than 2 months old, al- 
though P. Trillat and J Rousset 
(G>nec. et Obst 17 264 (Apr 1928) 
believe that blood obtained from the 
umbilical cord at birth yields excel- 
lent information 

For comparison-' with the Kahn 
test, see under Kahn Test 

WATER THERAPY.— R H 

Ruhmkorff (Am Med 35 443 (June) 1929) 
jpives the following summary of the general 
effects on the bod> which are to be expected 
irnm hvdrotherapeutic procedures Heat will 
raise the body temiierature and metabolic rate, 
causing an increased oxidation and excre- 
tion of carbon dioxide The blood is ren- 
dered more resistant to infection by in- 
creasing the opsonms and activating leuko- 
cytosis Briet applications of intense heat 
cause contraction of the smooth muscle 
fibers of the skin, but the prolonged appli- 
cation excites the sweat glands and per- 
spiration IS greatly increased The brief 
applicatic'rs cause a reflex excitement ot 
the nerve centers, exhaustion follows if 
they are prolonged Both types ot muscles, 

\ oluntary' and inv oluntary , can be made to 
increase their tone or decrease it, by the 
application of water at various tempera- 
tures Cold reflexly increases metabolism 
bv stir'ulation of the autonomic nervous 
svstem It will induce a varying degree of 
leukocytosis and increases ery throcy tosis, 
while warm fomentations cause a local in- 
crease in leukocy'tosis but a decrease in ery- 
throcytes, cardiac beats are quickened at 
first but later slowed and strengthened by 
cold, heat has a reverse action The 
peripheral circulation undergoes a vaso- 
constriction and dilatation, this also affect- 
ing the tonicity of the heart The internal 
viscera are relaxed by warmth because of 
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a decrease m intra-abdommal pressure 
Cold acts oppositely 

The more simple methods of hydrother- 
apy are as follows (1) The full bath^ in- 
dicated mostly when treatment is needed 
as a stimulant or depressant 

(2) Mineral baths 

(3) The half bath or set-up allows the 
patient to be partly in water and requires 
an attendant to douche the shoulders and 
spine Massage and friction aid this type 
of treatment w^hich can be beneficial m 
hyperpyrexia, psychoses, gastro-mtestmal 
disturbances, etc 

(4) The sit:: hath, which consists of a 
special type of tub arranged to accommo- 
date the pel\ic girdle and is \ery useful in 
sciatica, peKic and rectal disorders 

( 5 ) Foot baths and arm baths exert a 
powerful influence on local pathology as 
well as drawing circulation from the bram 
and lungs 

(6) li^hirjpool baths are beneficial on joint 
pathology 

(7) Doiithcs act as stimulants on general 
or local pathology 

<8) Sponginq is a common procedure 
used tor hyperpyrexia, neuritis, etc 

(9) The dfippau/ \htct is otten used tor a 
general reaction the patient standing and 
being wrapped b\ the attendant m either a 
warm or cold sheet The patient receu es 
a good general stimulatne effect from this 
procedure 

(10) FomtHfations and compfc^ses 

(11) Furki^h baths and sttam cabuitt baths 
are otten useful in opening the pores of the 
bod\ and promoting diaphoresis 

H G ^vlehrtens and P S Pouppirt 
f*\rch Neurol and Psechiat 22 700 (^Oct ) 
192*^) in a stud 3 ot the effects ot fe\er 
produced b\ baths, state that h^perpyrexla 
induced b\ hot baths is under perfect con- 
trol It can be maintained at any degree 
or for any length of time up to 2 hours and 
may be applied on alternate days or e\ en 
on e\erv third day if necessary Baths may 
be continued daily for at least 6 weeks and 
the patient may still gam in weight and 
maintain his strength They may be ap- 
plied along wuth antisy phihtic therapy’^, it is 
even probable that the hyperpyrexia tends 
to intensify the therapeutic effect of the 
antisyphilitic medication Neurosyphilis 
seems to offer the most favorable field for 


treatment by hyperpyrexia The results 
compare well with those obtained by ma- 
laria therapy Frequent amelioration of in- 
dividual symptoms was obtained m Par- 
kinson’s syndrome followrmg encephalitis 
as well as in combined sclerosis Pam 
resulting from minor disturbances in mus- 
cle, ner\e and joints proved especially 
amenable to treatment by heat No results 
were obtained m amyotrophic lateral scle- 
rosis 

WHOOPING COUGH. See 

Perti_.ssis 

WKITER*S CRAMP, -This is the 
commonest of the occupation neu- 
roses, constituting about a third of 
that group Onset is usually, though 
not always, gradual Awkwardness 
\\ ith a sense of aching or fatigue com- 
prise the early symptoms, and stiff- 
ness and difficulty in writing progress 
rapidly until the script is almost 
illegible The motor symptoms are 
most cominonU of a spastic nature, 
although in some cases tremors or 
weakness are the dominant motor 
phenomena In the typical form, 
grasping a pen or pencil results in a 
spasm of the flexors, the instrument 
IS held awkwardly, often digging into 
the palm \\ hen the pencil is re- 
leased, complete relaxation of the in- 
\ oI\ ed musculature occurs Most 
neurologists belie\ e that this is a 
pureb functional condition, although 
the possibility of peripheral nerve 
pressure cannot be entirely dismissed 
The cramp is usually classified as an 
exhaustion neurosis Since each of 
the involved muscles may be used for 
some purpose other than writing, the 
central pathology, if any, must con- 
cern the coordinating centers 

The condition is a stubborn one 
and often resists treatment Rest is 
the most important therapeutic indi- 
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cation , if the patient’s w ork does not 
require much writing-, he should he 
warned to avoid using a pen or pencil 
at home, and this abstinence if faith- 
fully carried out, will usuall> bring 
about some relief If writing is an 
essential part of the patient’s work, 
he should be encouraged to use a 
typewriter, or if this is not available, 
he should try to learn to write with 


XANTHINE BASES.— Appar- 
ently no relation exists betw een the 
xanthine bases and body weight, 
from which it is to be concludeil 
there is no relation between the-^e 
nuclear by-products and basal metab- 
olism On the other hand, factors 
affecting carbohy'drate metabolism 
have an indirect effect on the purines, 
for it IS reported that in dogs the 
subcutaneous injection of adrenalin 
causes a definitely increased output 
of uric acid and allantoin, w hile the 
total nitrogen is not affected as a 
rule Apparently the adrenalin leu- 
kocy tosis is not a tactor m this 
phenomenon Allantoin excretion is 
not enhanced w hen the splanchnics 
are cut and adrenalin exhibited 
Recent work on muscle purines b\ 
T K Parnas fKlin Wchn^chr 7 
2011 (Oct 14) 1928) shows that m 
resting muscle the predominant ba^e 
IS adenin, probably adenin nucleotide 
When muscle changes so that am- 
monia IS produced, this substance 
converts adenin into hypoxanthin, 
and adenin nucleotide is converted 
into inosimc acid When the muscle 
is injured by- mechanical means this 
change takes place instantly It 
occurs slow'ly in stored muscle Some 


his other hand Massage and elec- 
tricity, applied l*»caliy to the affected 
han«l arc advisable therapeutic nica*^- 
uren, their value being largely psychic 
Juster (Pans med 18 545 (June 9) 
1928) has recently suggested that 
writer'-, cramp is a form of decere- 
brate Spasm, comparable to chorea 
Most neurologists, however, continue 
to classify It as an ^icctijiation neurosis 


95 })er cent of the a^Ienm or hyi><>- 
xanthm in muscle is present as 
nucleotide The suggestion is made 
that the ammonia formed tluring 
muscular activity is derived from the 
adenin by fit animation 

The diuretic effect of the purine 
derivative caffeine, has long !>een 
known W \\ ohlenbtirg ( Vrch f 
d gC'- Phy-ifd 218 448, 1927) has 
studu fl other purine tompouiifls trtmi 
thi- point of view, lining the frog 
kifhiey as expenim ntal material He 
found that thtophvlline as well as 
caffeine cause- a marktd diuresis 
which 1 - re\fcr-e*l by high concentra- 
tions Lt »u Concentration- exert 
their action on the glomeruli rather 
than on the tubule- While narc(»sis, 
and asphyxia act as retardants e»f the 
dniresi:,,, the^'v mav be «ive‘rcome by 
the use ot hn^her eonce ntrati< tns 

XANTHOMA -P J Wile, H 
C Eck-tein and A C Curtis (Arch 
Dermatol and Sv ph 1*^ 35 ( Jan ) 

1929 j have <leme*nstratefl in 3 cases 
of tv pical xanthoma that ukntical 
cholesterol value- m the local le-ifnis 
exist fur all 3 and that the choles- 
terol IS not increased m the tum< irs 
over the amount that is found m nur- 
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mal human epithelium In 2 of the 
3 cases, the cholesterol values in the 
blood were normal on repeated 
examination The best treatment for 
the xanthomatous state m the pres- 
ence or absence of glycosuria is a re- 
duction of diet* 

R. S Rowland (Arch Int Med 
42 611 (Nov) 1928) reviews 14 
cases which represent a form of gen- 
eralized visceral xanthomatosis in 
which many parts of the reticulo- 
endothelial system show ed lipoid 
storage or hpoid cell h 3 perplasia 
This occurs in interstitial cells as a 
diffuse process, m lungs, liver, l^^mph 
nodes, bone marrow and spleen, as 
well as in h\perplastic nodules aris- 
ing from areolar tissue, particularly 
that of dura, periosteum, pleura and 
peritoneum It is regarded as a dis- 
turbance of lipoid metabolism 

X-RAY AND RADIUM 
THERAPY —ADVANCES —The 
Radiologrical Committee of the League of 
Nations was formed in 1918 to ad\ance the 
science of radiology and particularl> to 
find wa>s of ad\ancing and perpetuating 
newer de\elopments in the application c»f 
radium and x*-ra\ s in the treatment ot 
cancer This committee was essentialK an 
outgrowth of the Cancer Committee organ- 
ized under the Division of Hvgiene of the 
League of Xations Meetings have alreadv 
been held in Stockholm, London, Pans and 
Munich The vvo^'king programme of the 
committee can be summed up as follows 
(Regaud’s plan) (1) Public and scientific 
propaganda tor earl> diagnosis of cancer 
and thus an earlv and^prompt application 
of radiation (2) Working out of plans for 
scientific application of radium It is inter- 
esting to note m this respect a comparison 
of the figures of five-year cures in carcmo- 
mas of the cervix m the Radium Institute 
of Stockholm, London, Pans and Munich, 
where, as is well known, direct methods of 
procedure were used and still practically 
identical results were obtained, thus mdi- 
carttng that a systematic and a rigidly con- 


trolled scientific application of radiation is 
of paramount importance (3) Advice to 
different clinics and institutes as regards 
equipment and the supplies necessary for 
adequate radiation therapy The Radium 
Institute of Pans is provided with 7 grams 
of radium element, 4 grams of which are 
used for external applications, 1 gram for 
the production of radon, and 2 grams in 
the form of local applications Radium 
hemmet in Stockholm posseses 2 5 grams 
of radium element, which recently was in- 
creased, hy a private donation, to 6 grams 
and on the occasion of the seventieth birth- 
day of the King of Sweden, to 12 grams 
The Radium Institute of Munich is sup- 
plied with 500 mg (4) International stan- 
dardization of all statistical publications, 
this appl> mg especially to the description 
of dosages, as well as to the classification 
of the different diseases (5) The placing 
of certain scientific investigations on a 
common international basis The first re- 
port of the committee (prepared by Hey- 
man, Lacassagne and Voltz), which has al- 
ready been published, deals with the group- 
ing of cases, the standardization of sta- 
tistics and normalization of the doses In 
a later report, the criteria and conditions 
of the systematic radiation therapy, as well 
as a critical survey of the methods used at 
the institutes of Pans, Stockholm and 
!Munich and the recently completed note- 
worthy statistics of Lane-Clayton, of Lon- 
don, will be given It is hoped that by this 
intimate cooperation a clearer understand- 
ing ut irradiation conditions will be brought 
about 

ACTION OF X-RAYS —Action of x- 
rays on living tissues is not effected so long 
as It IS in motion Only at the point at 
which Its progress is arrested are electrical 
and physical effects brought about At 
this point of arrest, the rays liberate nega- 
tive electrons (cathode particles) which 
tend to suspend the activity of the posi- 
tively^ charged particles w^hich lie in the 
immediate vicinity A P Evans (Arch 
Physical Therapy 10 158 (Apr) 1929) be- 
lieves that both the therapeutic and the 
destructive action of the x-rays on living 
tissue are due to their capacity to liberate 
cathode particles at the point at which their 
progress is stopped It seems obvious that 
to prevent or minimize the destructive ef- 
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fects of the x-rays m living tissue^ some 
means must be had of restricting the activ- 
ity of these released ne^ati^e electrons, or 
of overcoming^ or neutralizing the negative 
charge they carry He has obtained thiis 
result by using GuiIIemiont’s oscillating 
circuit The circuit used by Evans is es- 
sentially the early wireless sending set, 
with a large capacity transformer, and a 
large condensor, in place of the induction 
coil and small condenser The addition of 
these units gi\es the circuit the capacity to 
cause tissue effects of great magnitude 
ACTION OF X-RAYS AND RA- 
DIUM — Hypotheses, explaining the fun- 
damental biological action of x-ra> s and 
radium are very numerous Manv reports 
of varied experiments need confirmation 
but deserve further in\estigations, not onlv 
because of their scientific interest, but be- 
cause of the great importance that such 
information bears to the unravelling ot 
many effects which these radiations ha\e 
on tissues F Dessauer (Radiology 14 1 
(Jan ) 1930) discusses certain phases of bio- 
logical reactions of radiation m a most 
thorough and convincing manner He hold*^ 
that the absorbed energy of radiation pro- 
ducing strong biological effects is \cr\ 
small and amounts to a few calories onH 
From this fact it can be concluded that the 
energy cannot act as a uniform increase of 
temperature throughout the biological me- 
dium, but must, instead, produce heat at 
discrete, very small points In this case the 
local amount of energy can be large, how- 
ever small it IS on the whole The other 
biological reactions lollow this fundamental 
effect This idea of the action of ra\ s at 
discrete points is supported bv the experi- 
mental fact of ph> SICS that the action 
caused hy the impact of electrons Part ot 
the absorbed energy of the x-ra\ s, gamma 
ra 3 .s, or ultra-a lolet ra>s reappears as ki- 
netic energy of photo and scattered elec- 
trons, which lose \elocity on their path 
through matter, this loss of energy occur 
Sit discrete points Dessauer submits a third 
idea of the hypothesis, to the effect that 
large molecules, especially protein mole- 
cules, are important in the biological sub- 
ject If a protein molecule recei\es one or 
several such impacts, it will react This 
reaction may be either specific or non-spe- 
cific A specific reaction maintains if there 
62 


t% a close relatiiiii between the transferred 
energy and the physical and chennical struc- 
ture at the point of action, as ifi photo- 
chemical reacitemf In thi^. case only ac- 
cumulations ot rncrg% of de^tie qtwntity 
can react with matter of definite structure 
On this assumption H l!olthti«n (Strah- 
lenthcrapie 25 157, 1927) founded his ob- 

jections to this thron. Wood (Radiology 
14 1 (Jan ) does not believe that 

De«;sauer*s theory will stand final and defi- 
nite pr€K>f lie dc^cs not feel that ultra 
violet experiments, which represent a mo- 
lecular and nf»t an atomic action, would 
confirm an actum which is atomic like the 
x-rays We do not kntfW that the first ef- 
fect uf x-rays on pn^iazaa is an immediate 
increase in the permeability at the mem- 
brane, and that the permeability can easilv 
!>e tested by d\ es Wood turther defines 
minute microscupical changes, the cells be- 
come nmre granular, then in a few hours 
the protoplasm clears up and the granula- 
tion disappears A great many phenomena 
observed m such large cells under radia- 
tion resemble those described m these pro 
tein experiinents ot Dessauer, but mo-re 
convincing proof is required 

BIOLOGICAL EFFECTS —A compar- 
ison of the quantitative biological effects of 
gamma and x-rays was carried out m a 
very ingenious manner by C Packard (J 
Cancer Re^,earch 12 60 (Mar ) 192S) The 
purpose oi the experiment reported in thi^ 
article was to compare the le+ha! effect ot 
gamma ra\ trom a measured quantity of 
radiu^n emanation wi^h that produced b\ 
x-ra\ mi known intensity 

The eggs ot the common fruit fly^ or 
drnsj^htla had been j rev lously used by the 
au*hi»r as* a -^nAndard uf measurement fur 
the inten^itv C the action ui the x-ra\ s 
Thu proportion c;i eggs kiFed depends upt-^n 
the inter ‘^ity of the x-rav beam and the 
length of exposure, the wav^e length is nut 
a tac^or When the intensity is lowered, 
the death rate is proportionately less, rc 
gardless of the wave length The mtensitv 
of the x-ray dose can be estimated with 
considerable accuraev it the percentage ot 
eggs hatching and the duration ot the ex- 
posure are known This test has been used 
to measure the output ot an x-ray machine 
When a curve is plotted showing the 
percentage of a hatch after a certain length 
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of exposure to both K^amma ra> s from 
radium emanation and the x-ra\ s, the effect 
of radium and the x-rays seems to be quite 
closely parallel As more than 5h,(K)l) crrs 
were used m the experiment, a considerable 
decree of accuracy was attained, especiail> 
when more than 30 per cent of the cRgs 
were hatched 

Certain criticisms of this method ot 
measuring radiation intensit>, brouKht tor- 
ward hy ZuppuiRcr, are answered 

The curves obtained b\ exposuiR” tumor 
cells to these 2 radiations also corresponded 
quite closely 

It was assumed m these experiments that 
the wa\e length is not a determining lactor 
111 the bioioRical effect produced, ic, that 
long* wa\es arc n<»t biolugicalK more acti\ e 
than short <nies This assuiiqition, though 
not \et fulK pro\ed, is held as reasonable 
since biological tffect and itmization are 
parallel within such a wide range ot wa\c 
length that the\ are prubabl:^^ i>arallel 
within the short kngths nut \ct tested 

The law ot Bcrgonic and Tribondcau has 
been generalU accepted as explaining the 
tundaniental biological aetum of ra\ s on 
eell structure Immature cells and cells in 
an acti\ e state of di\ ision are more sensi- 
ti\e to x-ra\ s than are cells which ha\ e 
alrcad\ acquired their hxed morphological 
and p!i\ Slob igieal characteristics Resist- 
ance and >u^eeptlblht V ti» the destructive 
action ot x*ra\ and radiuii’ are question'-^ 
en ♦be ot/t it til iPitZKth 

II K Schip/ ^Kadiokut 11 ^\n\ ) 1^28) 
"*a\ ^ i he eell du irie- but while it is 
ui flcraoi^’c: di\ isnm it seems ti> bt iii an 
e* teebkd conditieai \ d(»st ot x-ra\ s 
eiiough te* necrot'^^e the highlv '>en- 
e cells ot Kii^phoid <»rgans leaver un- 
impaired the It^s sensitive cells a spindle- 
ceb ‘-arei.niia or basal membrane carcinoma, 
excepting n it hai.*pens to strike them in 
the act ot mitosis In that event the cell 
succumbs 

INDIRECT ACTION OF RADIA- 
TION — W atjen ( Strahlentherapie 29 615, 
1928) believes that the effect of the ra> s is 
directly on the cancer cells and not upon 
the surrounding tissues A degenerative 
effect of the rays on cancer cells has been 
definitely shown histologically, but similar 
changes have been seen as a result of spon- 
taneous tissue necrosis There is an area 


ot inflammation around the irradiated can- 
cer but the histological pictures indicate 
that It IS secondary to the destruction of 
the cancer cells Probably general reactions 
brought about hy the products of disinte- 
gration of these cells also influence the 
whtde organism The rays also act on the 
blood and the blood corpuscles are very 
sensitive to their action, the blood serum 
IS also affected, as shown by changes m its 
colloid content, and histological examina- 
tion has shown that the endothelial cells of 
the vessel walls swell and are sometimes 
cast off into the circulation Histological 
examination has not shown any changes m 
the nerves of the vessels in the irradiated 
region, but that does not prove that none 
take place 

BACTERIA — Long wave-length x-ra>s 
on >Sfaphvlococcuz aw eus and micros porutn 
^tudoutni showed no effect at least tn zntro , 
no change in the rapiditv, quantity, quality 
or virulence ot the irradiated cultures, ac- 
cording to \ Bertrand and A Mann 
(Canad M \ T 20 496 ( Ma> j 1929) 

From H \\ Sulkow itch’s (Bull Johns 
Hopkins Hofep 44 439 <June) 1929) ex- 
periments It IS apparent that x-ra> s are 
lethal to bacteria and that different bac- 
teria show varving degrees e»f resistance to 
x-ra\ s \ long expv»sure to x-ra> s is neces- 
sarv to produce bactericidal action because 
much less energv is giv en off b\ an x-ray 
tube than b\ the electric sparks and arcs 
used in the prt)duction ot ultra-violet radia- 
tion Most or the radiation emitted hy the 
x-ra\ tubts was ot 0 63 angstrom and 0 71 
angstrom wave-length, and the relative m- 
tensitits were 39 and 63, respectively 

In animal experiments, F Bass (Zen- 
tralbl t (jvnak 52 90 <Jan 14) 1928) was 
able ti> increase the resistance to the 
Streptococcus by local x-rav irradiation 
1 he action of the rav s appeared to extend 
bev ond the site irradiated to distant cells 
He believes that the effects of the irradia- 
tion are obtained through activation of the 
retieulo-endothehum, not directly, but bv 
the products of cell decomposition Leuko- 
evtes irradiated in zntf o and then brought 
m contact with streptococci seemed to suc- 
cumb more quickly than unirradiated leuko- 
cytes 

BLOOD — The effects of x-rays on the 
blood of rabbits was observed in the ex- 
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periments of W V Ma>neord and \ 
Pmey (Brit J Radiol I 237 and 2^*3 
(Auj? ) 1928) This report is based an ex- 
periments performed on rabbits The cen- 
tral surface of the animals exp 4 »sed to 

ra>s of rather low wa\e length — 0 37S-\^ 
The factors ere 90 k\ , 2 9 ma , a dis- 
tance of 24 5 cm, and practically n<» filter 
With these factors, the full skm-tolerance 
dose \?vas 540 R and was delivered in 28 
minutes When larj^e doses were Kiven, 
the effect uniformly seen was a persistent 
lymphocytopenia This effect was imme- 
diate In 1 case the leukoc>tes were rt 
duced to 600 cells during the administra- 
tion of the dose (7 hours) This marked 
fall was soon followed hy an increase m 
the neutrophiles The increase persi^^ted 
but before the death of the animal the 
neutrophiles were exceeded b\ the mono- 
cytes Xo changes were noted in the num- 
ber of red cells 

Smaller doses (500 R) were tried in 2 
ways — m di\ ided doses administered o\er 
a period of 23 day s and in a single dose 
Both methods caused a preliminary dr<ip 
in the number of lymphoc\tes and a sec- 
ondary increase in the number ot neutri*- 
philes Divided doses caused a more in- 
tense and prolonged disturbance but nt> 
monocytosis The single dose caused a 
moderate monocvtosis lasting several dav s 

H Cramer ( Strahlentherapie 28 431, 
1928) showed in animal experiments that 
in death from x-rav irradiation, destruction 
ot the organs belonging to the reticulo- 
endothelial s\ stem takes place The blood 
picture as affected by x-rays demonstrates 
the importance ot the mesenchvmal tunc- 
tion as expressed in the Kniphejcvtic curve. 
Its activation through small de*ses, mild 
disturbance through me^derate dost'- and 
irreparable damage through high dose^ 
The role of the reticulo-endothehum and 
of the mesenchymal cells in general is that 
of a ‘Vemov er of impurities ’ trom the 
blood The effect ot x-rav irradiation on 
inflammatory processes is, m part at least, 
explained by the elective absorption ot ac- 
tivating products of metabolism in the cir- 
culating blood Organs characterized bv 
the capacity to absorb dves during hte are 
likew ise directly affected by x-ray irradia- 
tion The differences m the sensitiveness 
of ovarian cells to x-rays is thus explained. 



the primordial follicles do not ^tain vitallv, 
whereas the ripe follicles stain well 
horthcr the action of xravs may be as- 
cribed to an increase in ncni s|>eciflc ifnmu- 
nization and non specific increase m bac- 
teriolys!'^ thremgh Cimiplcmcnt activati4m 
hreund s expcrmienfs have c«^tabli^hed that 
in protein thirapv and its equsvaletits, the 
‘"proteiru^genous amines play an impor- 
tant role He sees the action of histamine 
m the capillarv dilatation ot erythema 
I he analogy hitwreo hiNtarnine actnm and 
x-rav int«>xiiation is seen iii vagotonia, 
acidt»>i-. and in the kukoivtsc htrmula 

Seketne \ction t)f x-rav s the blood 
cells ot the Cat — 1 he profound etfectn that 
radium and x-ra\ s have on the hmie niar- 
rt>w have been proven otten chnKally 1 hr 
severe antniia rt •suiting from prolonged 
expewure to radio-a<ttvt substances tre- 
ciuentlv fietonies a tvpe ot aplastic anemia 
b \\ right and H A Bulnian { Lancet 2 
217 ( \ug 3 1 1929) shiiw that the x-rav s 
have a selective action on the blood cells 
the cat It the drj^age is varied, different 
rc'^ults will take place I he important tac- 
tors that are hn^ught out are as fitllows 
The 1\ n'lphocv te-> are decrea'^ed earlv and 
inarkedlv , the poly inorphoutielear'^ sln*w an 
irregular initial increase with a slower ami 
slighter degree ot decrease than tht Iv m- 
phuevtes, changes m the red blood cells 
occur ^till later, in ncjn-tattil tascs the 
anemia develops -k^wlv and recovery is 
gradual and i'- paralleled bv the platelet 
count, in la'^al case-' a severe <teute anemia 
develops with evidence ot hemolysis anfl 
widespread hemorrhage without the blcKul 
platele^'- being atlectcd 

BONE — Bone is coinnionH cor^sidered 
the iiio-t rcsi^^iiit t’^suc ot the hodv, l)e- 
cause ot Its l^ardne-- and strength, tu 
which charaetc ris'*-ic'- P owes its adaptation 
t4> the ph\ siolc^gic tuiictioii it has to per- 
torm, and because ot the length or time it 
can withstand decav and other destructive 
agencies It is, hi wv ever, onlv as properties 
ot dead material that the hardness and 
strength and resistance e*t beme are app ir- 
ent As a living tissue, benie vields readilv 
to constant prc'^'sure, even ot siute^r tissues, 
by undergoing atrophy and resorptie»n, and 
It niav be quieklv liestrewcd in inflanirna- 
teirv and neoplastic processes 

Resistance to radiation has also been as- 
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cribed to bone Older tables of x-ra> dos- scribed after x-ray irradiation, because the 
agres g^ave for bone a dose as much as 8 action of the deposited radium and meso- 

times that for the skm of the face W ith thorium compounds is continuous over a 

widespread use of the more deepl> pene- period of years, the bones of a body ex- 
trating hard x-rays, bone has been found humed after 5 years of interment having 

to be not immune to injury J Ewing been found to be strongly radio-active by 

(Acta radiol 6 399, 1926) has described a A V St George, A O Gettler and R 

form of chronic osteitis following irradia- ]MuIIer (Arch Path 7 397 (Mar ) 1929) 
tion, a proliferative process which is proba- Such continuous action leads not only to 
bly secondary to harm done, rather than a bone necrosis, but also to diffuse radiation 
primary stimulative reaction More re- osteitis and to injury to the hematopoietic 
cently, W Wynen (Munch med Wchnschr s\ stem, the latter manifested by an anemia 
76 244 (Feb 8) 1929) has discussed the of either regenerative or aplastic type, which 
occurrence of late necrosis m bones sub- is one of the principal features of the effects 
jected to therapeutic irradiation by x-ra>s of radio-active substances As still another 
The process has been noted in the jaw and possibility in the chain of evils caused by 
in bone connected with the exterior by fis- the deposition of radio-active materials in 
tulous openings, in the first case, in bone bone, H S Martland and R E Humphries 
easily in\aded h\ bacteria after harm has (Arch Path 7 406 (Mar) 1929) call at- 
been done, and m the second case, in bone tention to the occurrence of the osteogenic 
that is already iiitected but further injured sarcoma of bone in 2 dial painters The 
by radiation Experimentally, it was found proof that the tumor was actually caused 
by W y nen that the rootlets of seedlings by the presence of radio-active substance in 
were more se\ erely^ injured when sur- the bone is not and cannot be absolute 

rounded by bone and subjected to radia- Treatment of Radium Poisoning — Para- 

tion than when surrounded by an equalK thyroid extract-Colhp in Treatment of 
thick la\ er ot muscle, an action ascribed to Radium Poisoning — Three cases of ‘‘ra- 
the emission of secondary rays by” the cal- dium poisoning^' in luminous dial painters 
cium of the bone Similar secondary radi- ha\ e been subjected by F B Flinn and 
ation, resulting in the death ot individual S M Seidim (Johns Hopkins Hosp Bull 
bone corpuscles and m injury to the capil- 45 269 (Nov ) 1929) to treatment by in- 
laries, is held responsible for the harm to jections of parathyroid extract- Collip The 
bone that ma\ result in late necrosis under tirst case showed a loss of 45 6 per cent of 
the further mduerce ot bacterial in\ asion radio-activity in 7 weeks The third case 
Too iiitcnsue irradiation ot bone appar- showed a loss of 50 5 per cent in 7 weeks 
ently introduces an clement of danger \11 3 patients show characteristic x-ray 

which must be borne m mind in the appli- lesions in the skull, namely round, sharply 
cation of the tberapeunc procedure Wynen circumscribed areas of rarefaction A piece 
warns e-pceialH against too hea\ v dosage of skull remo^ed during necropsy in a recent 

m ^he treatn ent ot bone ard jomt tuber- ease of “radium poisoning” showed similar 

culosis \.-rav lesions 

Similar scn:.nivnv ot bone to radiation CEEES — The influence of x-rays on 
has been no^ed by H C Martland, P cells was studied by G Jansson (Acta ra- 
Conlow and^J P Kncf (J A M A 85 diiol 8 427, 1927) An account is first 

1/69 (Dec 5) 1925) as the result of the gwen of the picture of the non-irradiated 

action of radio-acti\ e substances deposited neutrophile leukocyte and myelocyte in the 
in the bones of painters ot luminous dials dark field All vital phenomena in the 
In these unfortunates, not properly warned plasma, such as movements of the gran- 
or protected against the hazards of a new ules, drop displacement, and floating move- 
occupation, widespread necrosis of the jaw ments and all of the ameboid movements 
occurred Here also, as is the case after are described 

x-ray irradiation, secondary bacterial mva- Ultramicroscopy shows that the neutro- 
sion of bone injured by radiation is a fac- philic leukocyte exposed to the x-rays is 

tor The injury to bone in dial painters is subject to deep disturbances This is mam- 

much more severe than has yet been de- fested in many different ways The author 
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distinguishes between the different t>p€s <»t 
plasma changes and notes the %far>mg de- 
grees of progressive impairment ot the 
plasma These changes are indicated b> a 
disturbance in the ameboid movements and 
by the formation of the pseudopods, 
well as by the granular movements, and 
the morphology of the plasma net The 
final result of the damage sustained is 
death of the cell by liquefaction 1 he 
plasma remains m a fluid state during the 
gradually progressive changes m the cell 
The different plasma changes frequently 
occur without any signs of alteration in the 
nucleus 

In irradiation of the neutrophile myelo- 
cytes the author has made the surprising 
observation that the plasma m these im- 
mature cells reacts qualitatively in a fun- 
damentally different way from the plasma 
in the neutrophile leukocytes Whereas the 
plasma of the myelocyte undergoes coagu- 
lation, that of the neutrophile leukocyte 
undergoes liquefaction The experiments 
make it evident that the coagulation of the 
plasma varies m degree and extension 
within the cell It is shown further that 
the plasma of the myeloc> te is far more 
sensitn e to radiations than that of the 
neutrophile leukoc>te E\en m irradiation 
of the myelocytes, the changes m the 
plasma are in evidence before the nucleus 
shows signs of alteration 

GASTRIC SECRETION— A review of 
the literature reveals that the results of ex- 
periments to determine the influence of x- 
ra^s upon gastric secretion are confusing 
and conflicting J T Case and W N 
Bold>reff (Am J Roentgenol 19 61 (Jan) 
1928) attempted to study the results of a 
heavy dose of short wave-length x-ra>s 
upon both phases ot gastric secretion The 
first, or psychical, phase is that produced 
by the appetite, and the second or chemical, 
phase is that produced by the action of ex- 
tractive substances and absorbed products 
of digested food upon the gastric glands 

The psychical phase was studied in dogs 
with a gastric fistula and esophagostom> 
Sham feeding after the method of Pavlow 
was employed For the study of the second 
phase, dogs were prepared with an isolated 
stomach pouch after the method of Heiden- 
hain In both phases, the quantity of secre- 
tion was diminished, although the effect 


waas tcnifH^rarv in iMjth Tlicrc 

no alteration in the properties of the jmee 
secreted 1 he rettirn to nuroia! wai slower 
m the chemic^il phase than m the physical 
phase, requiring about M weeks 

The author* loncludc that high voltage, 
deep x-ra> treattiiefil acts oril> the 

tunctional a€tiv!t>, without the 

vitality ot the digestive glands, and that 
any result obtained in the treatment of 
gastric or duod^mual nicer is likely to be 
transitory 

HEART*— A S Warthin and E A 
Pohle (Arch Int Med 43 15 (Jan ) 1929) 
studied the effects of x-ray treatment over 
the precordium of rats and rabbits, and 
note no effect with doses not exceeding the 
skin erythema On the other hand, there 
IS evidence to indicate that an excess 
amount of radiation can produce myocar- 
dial changes and suggest caution when 
treatment is necessary m this region 

OFFSPRING — H Krukenberg (Zen- 
tralbl f Chir 56 387 (Feb 16) 1929} de- 
scribes an experiment made by himself and 
Forsterhng on 2 puppies of the same litter 
which half an hour after birth were ex- 
posed to x-rays One animal was radiated 
only on the posterior half of the bodv, and 
the other only on the anterior half In the 
first case there was arrested growth of the 
hindquarters, so that the animal suggested 
a giraffe or hvena, in the second animal 
there was a small head and short forelegs, 
so that It resembled a rabbit There soon 
developed severe cerebral ^^vmptonis, trem- 
ors, inabili^^\ to teed without assistance, 
ataxia, standing wi+'h hestraddled legs, and 
progressive optic atrophy oi both eyes 1 he 
observation is cuiiimuricated apropros ot 
a demonstration by Beck, at the \ ereini- 
gung Xe^rdwestdeut'-cher Chirurgen, ut b 
cases ox growth interference by x-rav s 
Rrukenberg’s experiment vi as made in 

H J Bagg i \m J Anat 43 167 (Mar 
IS) 1929) tound a wide variatiun anoma- 
lies following the irradiation with x-rav » ot 
mice betore mating Inherited defects were 
noted in the third and *ub-*eqiient genera- 
tions of animals that were descendants of 
treated animals Since such detects were 
found in over 2000 control animals, it was 
assumed that the presence ot abnormaiiiies 
was brought about by an alteration m the 
germ plasm as a result of irradiation 
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These include various types o£ club feet, 
syndactylism, cong^enital amputation and 
polydactylism Abnormalities of the limbs, 
blindness, absence of one or both kidneys, 
and hydronephrosis were also observed 
These observations indicate a general ten- 
dency to arrests m embryonic development 
following irradiation These abnormalities 
are definitely inherited They are recessive 
to the normal in inheritance When con- 
sidered as one of the manifestations of a 
general tendency to abnormal structure, 
they approach the Mendelian expectation 
in behavior 

The effect of irradiation on pregnancies, 
particularly m so far as anomalies and the 
future health of children are concerned, has 
been a subject that involved a great deal 
of investigation by all intimately associated 
with radium and x-ray treatment Individ- 
ual observers and isolated clinics have 
massed together great numbers of cases 
with varying interpretations In regard to 
the effect of irradiation upon subsequent 
fertility, it would seem, according to D P 
Murph> (Surg G 3 nec Obstet 48 766 
(June) 1929), that the interval of time be- 
tween treatment and birth appears to 
lengthen as the amount of radium exposure 
increases from 200 to 500 mg-hr , whereas 
beyond the 500 mg-hr point no constant 
relation between the two seems to exist 

Ot the pregnancies ending abnormally, 
most of them occurred following irradia- 
tion, taking place prior to the fourth 
month However, the appearance in 1 case 
of a microcephalic idiot following irradia- 
tion as late as the sixth month, points to 
the possibility of damage to offspring when 
irradiation is practiced at that period in the 
life of the fetus Since disturbances of a 
pathological nature which have appeared in 
offspring of mothers who received irradia- 
tion very frequently appear among the 
non-irradiated part of the population, none 
of these abnormalities can be regarded 
as pathognomonic of irradiation damage 
There is no increase in the infant death 
rate that might be attributed to maternal 
irradiation 

If the risk of post-conception irradiation 
IS great for injury, both as to the health 
and development of the child m uiero, and 
if preconception ovarian irradiation is not 
detrimental to the health and development 


of subsequent offspring, then real substan- 
tial information for guidance in the radia- 
tion management of these cases will have 
been established It is very important, 
therefore, that post-conception irradiation 
of the pelvic tissues should not be employed 
during pregnancy if the child %n utero is 
to be allowed to go to term, for there is a 
40 per cent likelihood, according to Mur- 
phy, that the child will present some serious 
defect of such irradiation It is incumbent, 
therefore, on the radiologist and gynecolo- 
gist to establish the diagnosis of pregnancy 
Such precaution will eliminate the possi- 
bility of irradiating an unsuspected living 
embryo 

W Schmidt (Strahlentherapie 30 24, 
1929) could trace no injury or abnormality 
in the offspring of 25 women with 42 preg- 
nancies, all of whom were given irradiation 
for irregular menstrual disorders (See 
also Pregnancy and Pelvic Irradiation 
in this volume ) 

RETICULO -ENDOTHELIAL, SYS- 
TEM — The reticulo-endothehal system is 
probably of great importance m the com- 
bat of the organism against infection and 
against malignant disease Animal experi- 
ments seem to demonstrate the fact that 
the function of this system is considerably 
inhibited following exposure of the organ- 
ism to x-rays, according to J P Mischt- 
schenko (Strahlentherapie 32 154, 1929) 

Reticulo-endothehal system involves the 
phagocytic cells of the spleen pulp, bone 
marrow, ly^mph glands, Kupffer cells of the 
liver and the reticular tissue in general 
(Warthm) E A Pohle (Am J Roent- 
genol 22 439 (Nov ) 1929) attempted to 
study the effect of irradiation on this com- 
plicated system by noting the toxic effects 
and reactions following the injection of 
trypan-blue and Congo-red in the ear vein 
of rabbits No conclusions could be sub- 
mitted on the basis of these studies Their 
findings were at great variance with those 
reported by other observers 

J P Mischtschenko (^loc c%t ) attempted 
to observe the effect of x-rays on the re- 
ticulo-endothelial system by studying the 
fight against blastomatous growths and 
phagocytosis of colloidal substances Since 
this system plays such an important part 
in the fight of the organism against the 
spreading of a malignant tumor, a too in- 
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tensive irradiation of the reticulo-endo- 
thelial cells, in the light of his experiments, 
may lead to an extension of the neoplastic 
process These observations are not in 
conformity with the findings of K A Pohle 
iloc c^t), who feels that any known 
method of studying the irradiation effects 
on the reticulo-endothelial system are 
wholly inconclusive and unsatisfactory 

SBRUM — Pfahler and Cohen (Am J 
Roentgenol 22 447 (Nov ) 1929) observed 
no synergistic effect from the subcutaneous 
injections of irradiated ascitic fiuid used 
Simultaneously with deep x-ray therapy in 
3 cases of generalized abdominal carcino- 
matosis of ovarian origin M Strumia 
Am J M Sc 177 676 (May) 1929) was 
able to get a clinical response in a case of 
myelogenous leukemia by 2 autotransfu- 
sions of irradiated blood, comparable to the 
usual good responses obtained by radium 
or x-ray radiation to the spleen and long 
bones 

Radium and x-rays affect the hemopoietic 
centers by an indirect generalized action, 
rather than by a direct local effect It is 
not yet clear whether this indirect effect is 
produced by the blood transfer of emana- 
tions to the bone marrow, or by the extra- 
medullary production of leukotoxms, which 
are then transported to the bone marrow 
In the treatment of myelogenous leukemia 
by radium or x-rays it is the dosage, rather 
than the place of application, that is im- 
portant 

SKIN — A study was made by V C 
Jacobson and K C Waddell (Arch Path 
and Lab Med 5 195 (Feb) 1928) of the 
biologic action of cathode high voltage x- 
rays on the skin of the white rat, the new 
Coolidge tube, a modification of the Lenard 
tube, being used The intensity of the re- 
action of the skin varied according to the 
voltage and the length of exposure to the 
cathode rays As the cathode rays produce 
hyaline fusion of the collagen of the co- 
rium, and since the characteristic lesion of 
x-ray injury is a similar collagen degenera- 
tion, the evidence seems conclusive that the 
biologic effects heretofore attributed to x- 
rays are not due to x-rays, but to the 
cathode rays which they produce in the 
tissues 

VITAMINS — X-rays not only destroy 
cancer cells, but may induce cancer, ac- 


cording to M T Burrows, L H Jorstad 
and E C Ernst (Radiology 11 370 (Nov) 
19280 Cancer may be induced also by 
coal-tar and other lipoid solvents This 
phenomenon appears to be due chiefly to a 
disturbance of the balance of vitamins in 
the body In experiments on rats, the au- 
thors noticed that the animals living on dog 
biscuits alone succumbed to the x-ray ir- 
radiation rather quickly, whereas those 
given either cod-liver oil or milk survived 
for a considerable time 

In the treatment of cancer with the x- 
rays, both the cancer cells and the sur- 
rounding tissues are affected One of the 
effects of the x-rays on the tissue seems to 
be the removal of the normal hpoid con- 
tent This action may be the chief factor 
in the destructive action of the x-rays on 
the cancer tissue 

CONTRAINDICATIONS TO RA- 
DIUM — It IS perhaps just as important, if 
not more so, to know when not to use ra- 
dium, as it IS to know when radium is in- 
dicated in the treatmient of uterme cancer 
According to G I Strachan (J Obst and 
Gynec Brit Emp 34 291, 1927), m cases 
blanched from excessive blood loss radium 
treatment is often followed by severe sys- 
temic disturbance, shown by pelvic pain, 
nausea and irregular pyrexia, with an oc- 
casional rigor Generally speaking, the 
local result of treatment is not good in such 
cases, the symptoms are not influenced and 
early death ensues In such cases the ane- 
mia should first be treated by rest and ad- 
ministration of iron or blood transfusion 
before radium is applied He believes that 
with a red cell count of less than 3,500,000 
radiation is undesirable and that with a 
count below 3,000,000 it is contra-indicated 
A foul sloiiyhmg surface to the carcinoma 
IS a second contraindication In such 
cases, immediate radium treatment is apt 
to be followed by massive necrosis and 
considerable toxemia Such cases should 
be treated by douching and by swabbing 
the foul surface from time to time with 
iodized phenol until the surface is clear If 
a pyometra is found, radiation should be de- 
layed until the uterme cavity has been 
thoroughly drained He makes it a rou- 
tine practice to explore the cervical canal 
in all cases in order to detect this compli- 
cation, and it IS worthy of note that in 
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every case in which pyometra has been 
found It was unexpected, there being: no 
pyrexia or abnormal uterine enlargement 
The presence of tnflamed appendages would 
also cause one to postpone radium treat- 
ment This complication may be very dif- 
ficult to elicit even under anesthesia, but 
if It is suspected, radiation should be post- 
poned until the condition has subsided 
under rest and palliative douching Ftstida 
formation is an absolute contra-indication 
for radium, and if such a complication de- 
velops during treatment radium should not 
again be applied Undoubtedly most of 
those who* work with radium are well ac- 
quainted with most of these contra-mdica- 
tions, but the referring physicians should 
be better acquainted with them so that 
they will not insist on the application of 
radium to patients whose condition will 
only be made worse by such treatment 
TKCHNIC — Accurate technic will in- 
sure more certain results and will be in- 
valuable for evaluating a particular pro- 
cedure There are 6 factors involved in 
formulating a dose of x-rays Some may 
be combined, such as voltage and filter 
when expressed as wave length and milli- 
amperage and time when expressed in x- 
rays or r units These factors are voltage, 
milliamperage, time, distance, filter and port 
or area of surface irradiated The voltage 
and filter determine both the quality and 
quantity of radiation, the milliamperage, 
the intensity, and when multiplied by the 
time becomes quantity The quantity also 
depends upon the other 2 factors, distance 
and port Quantity varies with the size of 
the port A warning to reduce the dose 
when large areas are irradiated has gen- 
erally been considered sufficient on for- 
mulae for superficial therapy 

RADIUM NEEDLES— C Regaud (Am 
J Roentgenol 21 1 (Jan ) 1929) advocates 

the use of removable radium needles, be- 
cause they can be more easily adjusted 
to heavy filtrations He objects to the 
leaving of minute capillary tubes or seeds 
with radon m the tissues because of their 
diffuse caustic action and the frequent ne- 
crosis resulting therefrom This objection 
has been clearly overcome by the use of 
gold capsules or seeds to hold the radon, 
with filtrations of 0 2 to 0 4 mm which has 
been developed so accurately by Failla and 


Quimby (Am J Roentgenol 23 49 (Jan ) 
1930) A homogeneous radiation by care- 
ful spacing of implants can be obtained 
with almost mathematical precision and le- 
sions are now treated on the basis of their 
size and predetermined doses can be ad- 
justed so that as much as 8 to 10 erythema 
doses can be administered to a given area 
without destruction 

While E H Quimby and H E Martin 
(Am J Roentgenol 21 240 (Mar ) 1929) 

have worked out the distribution of radon 
(radium emanation) seeds with a mathe- 
matical precision that is most effectual and 
accurate, they admit of possibilities of error 
in estimating the optimum dose and dis- 
tribution of sources which would be diffi- 
cult to calculate, because the actual inser- 
tion of the tubes could not be done to a 
definite specification so that the dose could 
be worked out on a geometric basis The 
fundamental premise of their experiments 
was based on the fact that around each 
tube there is assumed to be a zone that 
will receive 100 per cent of an erythema 
dose In order to irradiate a mass effec- 
tively with a group of tubes, these should 
be placed so close together that these 100 
per cent zones are in contact It is best 
from the clinical standpoint to consider all 
masses as spheres or as combinations of 
spheres They advise overdosing if there 
should arise an> question of an adequate 
dose 

Hopwood and Smallman, St Bartholo- 
mew’s, London (Brit M J 2 1117 (Dec 
14) 1929) gave an interesting account of 
radium containers — ^230 of them, chiefly 
needles, containing approximately 500 mg 
of radium element These had been used 
in the treatment of 900 cases during 2 
years, and usually about 50 or 60 per cent 
of the needles were in employment This 
efficiency figure was reduced, of course, 
by the fact that many of the patients 
treated were out-patients, and therefore 
only m attendance for short periods, and by 
the fact that some of the applications were 
of a special kind involving a restricted 
use Speaking broadly, needles of 1 and 2 
mg content m radium element had been 
found to be the types best adapted to the 
purposes of a general hospital A very 
large number of needles — 50 per cent or 
more — ^were damaged during the year, 

984 



X-ray and 
Radium Tlierapy 


SUPPLEMENT 


X-ray and 
Radium. Tiierapy 


though most of the damages were trivial cells are placed end to end within the cav- 

Long needles were much more vulnerable ity of the needle and form a practically 

than shorter ones, and needles used for continuous radiating focus of 15 to 45 mm 

surface application were less liable to dam- length These needles are inserted directly 

age than those inserted into deep malignant through the covering surface directly into 

growths The policy of classifying a the tissues to be irradiated Special for- 

needle as ^'damaged'' for every trivial m- ceps or “pushers"^ are employed for this 

jury, and setting it aside for immediate purpose The needles have a double eye, 

repair, had been thoroughly justified by re- which accommodates 2 silk threads Once 

suits Leakage of emanation from dam- the needle is in place, one of the threads is 

aged needles was a comparatively rare oc- used as a suture to fasten the needle to the 

currence if the needles had been gold- skin or mucous membrane and is cut short, 

soldered The intensive use of radium was while the second thread is permitted to 

likely to be accompanied by the temporary remain long so as to facilitate the later re- 

or permanent loss of some containers moval of the needle When the desired 

When a loss was suspected it was advisable dose has been administered, the retaining 

immediately to stop the dispatch of refuse suture is cut and the needle is removed by 

or laundry articles from all departments of pulling on the longer safety thread 

the hospital, and to institute a visual and RADIUM ‘"BOMB,** or so-called heavy 
electroscopic search Containers which had radium pack, is probably one of the newest 

accidentally passed through an incinerator experiments m radiation treatment Up to 

might have lost all their emanation owing date, the Curie Institute of Pans, the Ra- 
to the melting of the solder used as a seal, dmmhemmet of Stockholm, the Memorial 

no reliance, therefore, should be placed on Hospital of New York, and the Howard 

negative findings by an electroscope in such Kelly Hospital of Baltimore are in the 

case During nearly 10 years, the radium midst of careful observations that will soon 

department at St Bartholomew’s had sus- tell whether this large pack — about 4 grams 

tamed a permanent loss of 4 needles, with of radium — administered through one port 

a total content of 4 mg One needle was at the same time, will have any particular 

known to have been buried with a pa- merit over smaller intensities for longer 

tient, and 3 were untraced periods of time At the Memorial Hospi- 

When radium puncture was first begun tal, J J Duffy (Am J Roentgenol 22 S2 

It was thought that it might become the (July) 1929) says that when a patient is 

method of choice in the majority of can- referred for external treatment with the 

cers Instead, its use has been gradually 4-Gm pack, a tracing is made of the body 

restricted, so that at present it is employed and the tumor drawn according to scale By 

only for cancer of the tongue, and at times means of the transmitted light equipment, 

for thick or exuberant cancers of the skin, the distance of the irradiation and the number 

some cancers of the breast, some cancers of ports required are determined before he 

of the soft palate and floor of the mouth returns for treatment The skin dosages 

There is some difficulty in getting a uni- of the 4-Gm pack are 16,000 mgm -hours 

form distribution of the radium points, and at a distance of 6 cm , 28,000 mgm -hours 

therefore a homogeneous radiation is not at a distance of 10 cm , and 60,000 mgm - 

always possible to obtain hours at a distance of 15 cm Each treat- 

C Regaud (Zoc ctt ) advises the use of ment is limited to 2 hours Sixteen thou- 

platinum indium needles, hollowed out sand milligram-hours given in consecutive 

from point to eye, with wall thicknesses hours, or in equal parts on consecutive 

0 4—0 5 mm , with variable lengths, so that days, yield practically the same effect, but 

approximate sizes can be chosen according when 60,000 mgm -hours at a distance of 

to the thickness of the tissue which is to 15 cm are given over a period of 15 days, 

be irradiated The needles hold one or the changes produced in the tumor mass 

more cells or radium “points,” about 15 are less distinct Duffy states that at a 

mm in length each These cells contain depth of 11 cm there is 1 per cent greater 

radium element or preferably radon In absorption from a radium pack than from 

longer needles 2, and sometimes 3, of these x-rays at 200 kv with a filter of 1 5 mm of 
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copper and a targ-et-skm distance of 40 cm number of hospitals are first chosen as be- 
At lesser depths the x-rays permit a rela- mg representative In each, every worker 

lively greater absorption Dutfy has ob- is carefully examined for any physical dam- 

tamed a better clinical response from ra- age to the blood or tissues When they 

dium than from the x-rays are found to be sound, a careful record of 

DRESSINGS — Use of radium-coated their day is made to determine the amount 

dressings is advocated by M Heiner (Med of exposure to radiation The intensity of 

Klinik 24 73S (May 11) 1928), who rec- the radiation is estimated with a delicate 

ommends pieces of linen coated with a ionization equipment and recorded in 

varnish containing radium as convenient for terms of r units Dividing the number of 

use in the treatment of chrome skm dis- r units by the number of working minutes 

eases, muscle and jomt mflammation.s, per day gives the dose in r/min This can 

tieuralg^s, etc This method of treatment be converted into any desired unit for 

IS particularly useful in cases in which a convenience Mutschler worked out a for- 

stormy reaction is not desirable, such as mula for estimating the dose at different 

light and moderately severe cases of ex- distances from the x-ray tube Even though 

ophthalmic goiter The loss of radio-activ- liable to considerable error, a fairly uniform 

ity IS only that natural to radium m any and relative method for determining the 

{arm deg^ree of protection is thus obtained 

TOLKRANCE DOSE FOR X-RAY PROTECTION — S Taylor (Am J 

TECHNICIANS — “Tolerance dose” means Roentgenol 22 45 (July) 1929) considers 
the amount of x-ray energy that a person that in deep and superficial therapy rooms 

may receive continuously or at repeated in- is desirable, m general, that the nurse 

tervals without suffering any damage to and technician be completely isolated from 

the blood or reproductive organs This is the patient, since this affords complete pro- 

probably best expressed as “r” units of tection from both direct and scattered radi- 

radiation or m terms of an erythema dose ation The rooms should be constructed 
(L S Taylor (Am J Roentgenol 22 45 protective material, such as lead or plas- 

(July) 1929) The actual values of this ters like barium sulphate Sheet lead, vary- 
dose should be stipulated by the radiolo- from 1 to 5 mm in thickness, must be 

gist and not the physicist The determina- used, according to the \ oltage used to 

tion of this tolerance dose is difficult and generate the x-rays 

uncertain The biological factor differs RADIOSENSITIVITY (J Ewing Ra- 

greatl> among individuals Considerable diology 13 313 (Oct ) 1929) to radiation 

latitude must be given to any recommenda- has been definitely established according to 

tion that IS to be finally weighed against the grade of malignancy The more highly 

physical measurements A E Barclay cellular, the more highly malignant and, 

(Am J Roentgenol, 1928) and A Mut- conversely, the more radiosensitive These 

scheller (Radiology 6 314 (Apr ) 1926) cellular characteristics are now established 

have made valuable contributions on such according to microscopic determinations 

tolerance dose measurements G W C M Cutler (Arch Surg 18 2303 (June) 

Kaye (Am J Roentgenol 18 401 (Nov ) 1929) has studied radiosensitivity of lym- 

1927, Brit J Radiol 1 295 (Sept ) 1928) pho-epitheliomas and transitional cell car- 

has summed up the tolerance dose as esti- cinoma Because they are extremely radio- 

mated by 5 investigators, and from these sensitive, they are extremely malignant, and 

data finds that a person may receive with- surgery is to be discouraged 

out injury up to Hooo of an erythema dose WAVE-LENGTHS —S Russ and G M 

in 5 days In each case a generous factor Scott (Brit J Radiol 2 301 (June) 1929) 

of safety has been allowed The fact that found that 6 times as much short wave- 

this figure includes a large safety factor length energy as long wave-length energy 

makes it unnecessary to stipulate the qual- must be expended in a layer of skin in or- 

ity of radiation or to state whether the der to produce equal reactions, and that 

whole body is exposed or only a portion this factor falls to about 2 6 in the case of 

of It The determination of a dose toler- the tumor The reaction in the skin and 

ance can only be done empirically A tumor depends not only on the amount of 
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energy absorbed by the tissues, but upon 
the particular wave-lengths of the radia- 
tions The extent of this differential action 
appears to depend on the nature of the 
tissues These writers suggest that the 
phenomenon of selective action is really 
due to the varying extent of the differential 
action in one tissue and another, and that 
this seems a natural deduction to make 
from these observations on the skin and 
tumor 

SKTECTIVITY — It is generally ad- 
mitted that, if a beam of radiation travers- 
ing 2 or more tissues, affects one more 
than the other, although the same amount 
of energy has been absorbed m each case, 
this is evidence of selective action If the 
Jensen’s rat sarcoma experiments had been 
limited to the group of wave-lengths 45 to 
30 A ^ (soft rays), there would be nothing 
to suggest a selective action of the rays 
which could be taken advantage of thera- 
peutically, since about 1 7 times the perma- 
nent depilation dose is needed to cause a 
lethal action on the tumor cells 

When the wave-length is shortened to 
about 1 A however, only 75 per cent of 
the permanent depilation dose is needed to 
kill the tumor cells So that, not only for 
the short wave-lengths’ greater penetrat- 
ing power, but also because of the change 
m the right direction of the differential 
factor, It seems it must be more satisfac- 
tory to use short wave-length radiation for 
any subcutaneous growths Though just 
as much actual energy is liberated m the 
tissues by short wave-length radiation, the 
ionization gradients are not so steep, and 
it may be that considerably more energy 
has to be expended in these cases to cause 
disturbances, from which the cell cannot re- 
cover, than is needed when using the ra 3 - s 
of longer wave-lengths It seems possible, 
too, that the power of the tissues to tolerate 
indefinitely very weak radiation, which is 
below a certain intensity, may be explained 
in the same way 

THERAPY — Referring to radnim, H S 
Souttar (Brit M J 1 538 (Mar 23) 1929) 
states that, for the first time in history, 
medical science has in its possession an 
agent which can cure cancer beyond any 
doubt Radium can destroy malignancy 
without surgical removal of the lesion 
Every surgeon should, therefore, know 


what can be done with radium therapy, 
should understand the methods by which it 
IS applied, and should explore its possibili- 
ties to their utmost limits 

Radium decays one-half m 1750 years 
Radium A decays one-half m 3 minutes 
It IS to the rapid decay of radon and the 
other elements in the center of the radium 
group that the surgical possibilities of ra- 
dium are due 

The author cites Rutherford’s descrip- 
tion of the atom as a minute *‘solar sys- 
tem ” He describes the hydrogen atom as 
a type, and discusses electrons and the 
structure of an alpha particle as the nu- 
cleus of a hydrogen atom. The electron set 
free to fly through space is a beta particle 
The radium atom is of enormous complex- 
ity, with a cluster of 226 protons and 138 
electrons grouped together to form a nu- 
cleus and more than 88 electrons whirling 
about the nucleus As various alpha par- 
ticles are discharged from this ‘^solar sys- 
tem” and electrons are projected into space, 
the atom changes to another form This 
process is interpreted as decay The alpha 
particle, which carries a positive electrical 
charge, proceeds at a velocity of 10,000 
miles a second, but will not penetrate a 
thin sheet of paper It has no value in 
surgery Beta rays, which are negatively 
charged electrons traveling at the rate of 
180,000 miles per second, are entirely 
stopped by 0 3 mm of platinum or 1 cm 
of body tissue Their surgical action is 
very local They are often screened out 
altogether The gamma rays are ether 
waves of a wave-length less than one-five- 
thousandth that of light They have the 
velocity of light and can penetrate several 
inches of lead In passing through 4 in 
of body tissue they are reduced 50 per cent 
The beta rays are used chiefly to destroy 
superficial lesions The gamma rays cause 
the disappearance of a malignant tumor 
and its replacement by a scar of a much 
milder character than the beta-ray scar 
Radon, the emanation of radium, decays 
one-half in 4 days It can be separated 
from radium and packed in convenient con- 
tainers having all the powers of radium 
Its value must be determined by reckoning 
its gradual decay A useful rule is that the 
total radiation of 1 5 me of radon is physi- 


987 



X-ray and 
Kadimx). Tlxeirapy 


SUPPLEMENT 


X-ray and 
.Kadinm Therapy 


cally equal to that of 1 mgm of radium in 
a period of 8 days 

A common apparatus for the application 
of radium consists of needles containing ra- 
dium elements or radon gas The needle 
commonly employed at the London Hos- 
pital is made of platinum with a thickness 
of 0 5 mm which cuts off the beta rays 
It IS packed with radium sulphate in the 
strength of 1 mgm per linear centimeter 
These needles are inserted into the tissues 
and homogeneously distributed chiefly in 
the growing edge of the tumor. It has 
been observed that in a S-day exposure 1 
mgm of radium can destroy the cancer 
cells in a cubic centimeter of tissue The 
treatment of a case of carcmoma of the 
breast is described as an example of the 
introduction of radium needles Two 
groups of needles are inserted into and be- 
neath the tumor itself on different planes, 
the 2 rows following the lymphatics along 
the borders of the 2 pectoral muscles A 
third group is placed in the axilla, and a 
fourth group beneath the clavicle in the 
region of the costocoracoid membrane A 
fifth group is placed above the clavicle, and 
a sixth group in the tipper S intercostal 
spaces and the rectus sheath Between 40 
and SO needles containing from 75 to 100 
mgm are left in place from 7 to 9 days 

N S Finzi (Brit M J 1 1117 (Dec 14) 

1929) describing radiation therapy in malig- 
nant disease, said that it was more than 20 
years since he began to use radium, having 
been impressed by what Dominici was do- 
ing at that time in Pans During those 20 
years radium had alternated in favor with 
x-rays, but the truth was that each agent 
had Its own sphere in relation to different 
cases, and in some instances the combined 
use of both agents was required It was 
incumbent upon the radiologist to have a 
full knowledge of both While radical x- 
ray treatment had been rather looked upon 
with disfavor in this country, when the re- 
sults of St Bartholomew’s radiotherapeutic 
research department were published, those 
who held that view were likely to receive 
a shock At the present time there was a 
boom in radium treatment, a matter of 
sorrow to radiologists, because booms were 
followed by slumps, and it took a long 
time for the pendulum to revert to a more 
normal movement On the question of the 


radtum he said that this had many 

of the advantages of x-ray treatment m 
dealing with large areas, but the rays were 
more penetrating, and therefore more ef- 
fective physically, and, he believed, bio- 
logically From the point of view of 
physics, of course, the *‘bomb” was very 
inefficient, it would treat only 3 patients 
during the time that the same amount of 
radium, used m needle form, would treat 
100 

In deciding as between radium and x- 
rays, Finzi was of the opinion that m the 
case of very radiosensitive growths, such 
as l 3 nnphosarcoma and other rapidly grow- 
ing tumors, x-rays constituted the treat- 
ment of choice In very small growths of 
a type which tended to remain localized, 
radium was indicated every time, the clas- 
sical example was rodent ulcer The posi- 
tion of the neoplasm was important In 
growths m the region of the mouth and 
upper air passages the best results had 
been obtained either with x-rays alone or 
with a combination of x-rays and radium 
Turning to tumors of the cervix, the 
speaker said that the combined method, 
radium for the local growth and x-rays 
for the gland areas gave very good results, 
with x-rays alone a tendency to recurrence 
had been observed at the site of the pri- 
mary lesion In rectal carcinoma radium 
seemed to be definitely more effective than 
x-rays In breast cases, if the mediastinum 
was involved, radium needle treatment was 
useless, but the case could still be treated 
by x-rays He had had 2 patients with 
carcmoma of the breast m which medias- 
tinal metastasis had been treated by in- 
tensive methods lasting for 2 or 3 weeks, 
both were now well after 5 years His 
final conclusion was that in operable 
growths in a number of situations radium 
treatment had now ousted surgery 

C Regaud (Brit J Radiol 2 461 (Oct ) 
1929) believes that the cure of cancers by 
x-rays and gamma rays is susceptible of 
great progress, particularly m the order of 
radiophysiology Nevertheless, this method 
IS limited We do not consider it as a 
panacea, far from it Besides, people and 
even the doctors do not always realize its 
serious difficulties The cure of cancers of 
the epidermoid group by radiation is an 
important and probably definite advance 
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But for the majority of the other groups of 
cancers, it is toward general therapeutics 
that we must direct our hopes Whilst 
awaiting their realization, early diagnosis 
and early and proper treatment remain the 
factors of progress which will do most to 
increase the efficacy of surgical and radio- 
therapeutic methods These essential tasks 
are incumbent on social and medical or- 
ganizations, and on the education of phy- 
sicians and the public 

RADIO-ACTIVE WATERS AND SO- 
LUTIONS were discussed at length in an 
editorial (J A M A 93 771 (Sept 7) 
1929) and the merits of this form of treat- 
ment held as ‘^unproved and unsubstanti- 
ated For this reason the Council of 

Pharmacy and Chemistry has issued the 
following statement 

From an examination of the available 
evidence, it appears that the value of the 
internal use of radium solutions or of 
water containing radon in chronic arthritis, 
gout, neuritis and high blood-pressure is 
not demonstrated by controlled clinical 
evidence, that m spite of many years of 
trial, acceptable evidence has not become 
available and, until such evidence does be- 
come available, the Council has decided not 
to accept generators for the production of 
water charged with radon or radium solu- 
tions intended for intravenous use 

SUPER RADIUM is a substance which 
has been under experiment m some of the 
German radium institutes (Am J Roent- 
genol 21 595 (June) 1929) and is a com- 
bination of a new alloy with radium which 
IS supposed to be capable of radiating 20 
times more gamma rays than any other 
preparation now in use The substance is 
an alloy obtained by melting radium with 
platinum, the method of melting being as 
yet kept a secret If the results already 
obtained by the experimenters continue and 
are corroborated by other experimenters 
m foreign countries, the new alloy will rev- 
olutionize the radium industry, since it will 
be much cheaper than the now costly ra- 
dium This will make radium available to 
all hospitals and other medical institutions 
At the present price of fifty thousand dol- 
lars a gram, only a few hospitals and 
clinics — in Europe, at least — have been 
able to afford 1 gram, though this amount 
IS necessary for obtaining the best results 


in the treatment of cancer In addition to 
the costliness of radium, it was recently 
announced in a leading Continental jour- 
nal that a scarcity of radium threatened 
Recent statistics show that the world pro- 
duction of radium has decreased durmg the 
past few years, in spite of the erection of 
new plants m Canada and Australia The 
commercial preparation of the new alloy 
will start in the next few months 

RADIUM versus SURGERY is not a 
great issue where systematic conferences 
between surgeon, radiologist and patholo- 
gist exist Both radiation and surgery play 
an important role in the treatment of 
cancer and in many instances, either one 
of these agents alone is adequate for cure 
In discussing this idea, the National Ra- 
dium Commission of England (Brit M J 
2 911 (Nov 16) 1929) believe that the 

relative value of radium therapy in the 
treatment of cancer, as compared with sur- 
gical excision, is a difficult point to assess, 
for the reason that sufficient facts are not 
yet available In the first place, most of 
the available data concern cancer only in 
the regions of the body above mentioned, 
and, secondly, we have not yet a sufficient 
number of cases, nor has sufficient time 
elapsed, to enable us to prepare statistics 
which will show a true and complete pic- 
ture One great point in favor of radium 
IS that its use does not involve the risks 
and suffering associated with extensive and 
mutilating operations, which are so dis- 
tressing to all concerned The operation 
of introducing the radium is in itself a 
comparatively slight one, and while the 
radium is in position the patient suffers 
little if any discomfort Under these con- 
ditions, and with good prospects of cure 
without mutilation, patients should be far 
more ready to consult their doctors, in- 
stead of concealing or disregarding their 
symptoms till it is too late for any form 
of effective treatment 

MEASUREMENTS — C Packard (J 
Cancer Research 11 282 (Oct) 1927) 
worked out a standard biological measure- 
ment for determining x-ray doses by the 
use of eggs of the fruit fly Drosophtla 
These eggs are used as a dosimeter for 
estimating x-ray dosage Within certain 
limits there is a correlation between dos- 
age and effect Because a large proportion 
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of the eggs IS normally resistant to x-rays, 
the lethal dose must have a sufficient in- 
tensity to kill the individual in a short 
time This is probably true also for those 
tumor cells which show the same type of 
variation m sensitiveness to radiations It 
cannot be assumed that twice the dose to 
kill half of the cells will kill them all, as 
Mottram holds 

Certain standards of measurements were 
set forth by the Second International Con- 
gress of Radiology, which adopted a unit 
of x-ray intensity, and agreement upon 
certain standards of protection against the 
dangers inherent in the use of the x-ray 
and radium The unit of measurement 
adopted by the Congress (June, 1928) is 
defined as follows ‘^The International unit 
is that quantity of x-radiation which, when 
the secondary electrons are fully utilized, 
and the wall effect of the chamber is 
avoided, produces mice of atmospheric 
air at 0® C and 76 mm mercury pressure, 
such a degree of conductivity that 1 elec- 
trostatic unit of charge is measured at 
saturation current ” The unit is to be 
called ''the Roentgen"" and is to be desig- 
nated by the small ‘V It will be seen 
that this IS the unit of measurement pro- 
posed by Behnken and called the German 
r unit which corresponds approximately to 
2 50 Solomon or French r units 

The importance of the action of the 
Congress lies, therefore, not in recom- 
mending a new unit of measurement, but 
in giving international authority to a unit 
already in use When writers in all parts 
of the world adopt the r unit it will be 
possible for workers everywhere to dupli- 
cate each other’s work It must always be 
remembered, however, that simply stating 
the dosage in r units does not convey any 
idea of the quality of radiation used, to 
describe the conditions definitely, it is 
necessary to specify not only the number 
of r units but also the effective wave-length 
after the half-value method or the method 
of Duane 

The Congress set forth protective mea- 
sures m detail, which in short set forth the 
maximum as 7 working hours a day for 5 
days a week and 1 month's holiday a year 
Considerable emphasis was laid upon the 
plannmg of a department with good venti- 
lation, and walls covered with a minimum 


of 2 mm pf lead, to protect the operator 
against the radiations from therapy rooms 
Insulated floor coverings, grounding of 
metals, circuit breakers to guard against 
surges, careful checks of all electrical con- 
trols — ^voltmeters and ammeters, etc 

Saturation — G Failla (Radiology 12 
(Apr) 1929) describes the difference be- 
tween the saturation dose and the frac- 
tional dose methods In the latter case 
the treatments spread over a period of 
time, are all of approximately the same 
magnitude In the saturation dose method, 
the initial treatment is large, so as to de- 
liver an erythema or suberythema dose to 
the patient at one sitting, and subsequent 
treatments are small, with the idea of 
compensating for the "loss effect" during 
the time interval Regaud, of Pans, who 
is the chief exponent of the fractional dose 
method in radiotherapy, claims that the 
tumor cell, dividing more rapidly than the 
normal cell, is more apt to be caught at 
Its most sensitive stage when the repeated 
small doses are administered at short in- 
tervals On this basis a more marked ef- 
fect should be produced m the pathological 
tissues than in the normal tissues by the 
fractional dose technic The saturation 
dose technic might be considered to be a 
combination of the massive and fractional 
dose methods The best method can be 
determined only by careful comparisons 
Roentgen treatment on the basis of satura- 
tion IS an evolution of the general experi- 
ence of radiologists that fractional doses 
may be carried on for a period of ten days 
to three weeks according to the amount of 
treatment at each sitting (intensity) and 
continued until a total dose through a 
single port reaches ISO to 200 per cent of 
an erythema, depending on the area treated 
as well as the size of the field L B 
Kingery (Arch Dermat and Syph 17 423 
(Apr ) 1928) attempted to apply this idea 
to the treatment of skin diseases and was 
successful to the extent that he was able 
to draw up a mathematical curve which 
relatively represents the loss of radiation 
m the tissues Pfahler (Radiology 11 181 
(Sept) 1928) applied this same principle of 
determining the loss according to a curve, 
and in this manner radiation principles of 
therapy can be carried out with a uniform- 
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ity that renders the application of radiation treatment is due to an increase in the im- 
a more exact procedure mune-biologic processes m the org^anism 

INFECTIONS — On the basis of results L Heidenhain (Strahlentherapie 24 37, 
obtained in 300 patients with various kinds 1926) reviews 855 cases of different infec- 

and stages of mflaimnation. of the genitalia, tions treated with x-ray therapy Of 34 

F Seisser (Strahlentherapie 33 471 (Aug cases of severe furuncle of the face, 33 

26) 1929) recommends x-ray irradiation in were cured Lymphangitis, with and with- 

all old refractory and recurrent inflamma- out swelling of the lymph glands, usually 

tions of the uterine adnexa In a large disappeared within from 24 to 48 hours 

number of cases it renders operation un- The results were favorable in peritonitis if 

necessary By means of it one can obtain the pus was removed and the irradiation 

complete clinical and anatomic healing even was begun immediately after the operation 

in some cases in which the process is far Early treatment of phlegmonous angina 

advanced Repeated weak irradiation, which had an especially good effect on the gen- 

is the method of choice m tuberculosis of eral condition of the patient Adnexal m- 

the gemtalia, is indicated also in inflamma- fections of the female generative organs 

tions of different origins In the great showed rapid improvement Of 30 irradi- 

majority of cases unilateral castration is a ated eryaipelas cases, 22 responded to the 

particularly suitable, simple and effective treatment A large field was usually ir- 

method of irradiation in inflammation of radiated with minimal doses for from 2 to 

the genitalia and is to be preferred to the 3 minutes, and a 5 mm aluminum filter 

unreliable, dangerous and technically diffi- was used 

cult temporary sterilization In women G Gambarow (Strahlentherapie 26 698, 

approaching the menopause (exceptionally 1927) believes that weak irradiation of the 

m younger women), one is justified in per- pelvic adnexa should not be used in in- 
forming complete castration In rare cases flammatory diseases on account of its slight 

of the most severe forms of pelvic peo- therapeutic effect and the danger to the 

tomtis and parametritic infiltration of the offspring Temporary castration is very 

pelvis, still larger doses of x-ra>s (up to much superior to other physical and con- 

the “cancer dose”) are indicated servative methods in chronic and subacute 

F Pordes (Strahlentherapie 33 147 (June inflammations of the adnexa as its results 

29) 1929) distinguishes 2 t>pes of results are extremely good Because of the possi- 

in x-ray irradiation of inflammatory proc- bility of injury to the offspring and severe 

esses In the one, involution within a few signs of artificial menopause, temporary 

days has taken place, in the other, a series castration should only be used when con- 

of small foci may develop Infections that ception is not to be expected, for instance, 

are of recent date react more favorabl> on account of severe gonorrheal and tuber- 

than older ones The retrogression of the culous adnexitis, and when other conserva- 

inflammation or abscess may complicate tive methods of treatment have proved in- 

the indications for surgical action effective 

J Liebersohn (Strahlentherapie 32 356 F Abbati (Radiol med 15 1011 (Oct ) 

(Apr 17) 1929) states that he has obtained 1928) made an exhaustive review of the 

good results in the treatment of hundreds literature to record the advantages of the 

of patients with ulcerative and hypertrophic x-ray treatment of acute and chronic in- 

lupus by small doses of x-rays (from 8 to flammatory conditions and quotes Heiden- 

10 per cent of a unit skin dose) With ham who observed the results in 855 cases, 

this form of treatment he has obtained im- including 27 different groups of inflamma- 

provement or cure in 75 per cent of cases tions, some of them very severe, with 76 per 

of eczema, sycosis, lymphademtis, arthritis, cent good results Abbati also quotes the re- 

radiculitis, neurodermatitis, genital prun- suits of Fried whose experience with 1500 

tus, acne vulgaris, acute lymphademtis, ab- cases embracing pelvic infections, pneumonia, 

scess, phlegmon, panaritium, hordeolum, furunculosis, erysipelas, etc , leads him to 

otitis media and periodontitis The author interpret the good results as due to an in- 

believes that improvement in inflammatory crease of the bactericidal power of the 

conditions following the use of this form of blood following x-ray treatment 
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Arthrtits — K Kading: (Strahlentherapie 
31 135, 1928) urges the use of x-rays m all 
cases of arthritis where other methods of 
treatment have failed Very mild doses — 

IS to 35 per cent of an erythema dose — 
have been sufficient in his experience He 
found x-ray therapy of considerable value 
m the different forms of arthritis In 
chrome arthritis the application of x-ray 
therapy is local In the affections of the 
joints, due to endocrine disturbances, an 
trradtaHon of the pttuitary gland or oT/artes 
by means of stimulative doses is indi- 
cated In cases of purpura rheumatica, as 
well as in certain tuberculous affections of 
the joints, an irradiation of the spleen is of 
considerable value Some truly remarkable 
results were obtained in gonorrheal infec- 
tions of the jomts In gout the irradiation 
should be carried out only in the chronic 
forms 

Pneumonia — It has been recognized for 
some time that irradiation of infected tis- 
sues, such as furunculosis, cellulitis, etc , 
markedly accelerates the natural process of 
resolution This is accomplished, as in 
nature, by 1 of 2 methods either by re- 
gression and disappearance or by suppura- 
tion followed by resolution The exact 
modus operandt is not understood, as in many 
other effects of irradiation, though it is 
generally believed to be a local change in 
the chemistry of the tissues E A Merritt 
and E M MePeak (Am J Roentgenol 
23 45 (Jan ) 1930) report prompt and 

gratifying regressions in the x-ray treat- 
ment of unresolved pneumonia, and believe 
it IS a distinct advance to the meager and 
unsatisfactory methods in common use 

Leucutia (Am J Roentgenol (July) 
1929) found that septicermas, especially the 
puerperal form, were benefited by small 
doses of x-rays Irradiation in very mod- 
erate doses, in conjunction with surgery, 
was employed with improvement in chrome 
osteomyelitis He claimed remarkable re- 
sults m the x-ray treatment of gonorrheal 
arthritis The sooner the treatment is in- 
stituted, the better the results He warns 
that other therapeutic measures such as 
immobilization, diathermy, vaccine therapy, 
etc , must be carried out 

OVARIAN DYSFUNCTION —The 
correction of menstrual disorders by irradi- 
ation of the ovaries and hypophysis has 

992 


shown most gratifying results in selected 
cases Favorable influences have been 
noted in cases of habitual amenorrhea, 
ohgomenorrhea, menorrhagia, metrorrhagia 
and dysmenorrhea, all as a rule associated 
with sterility Results have been reported 
with irradiation to the ovaries or hypo- 
physis with relatively small amounts of x- 
rays by I I Kaplan (Am J Obst Gynec 
IS 658 (May) 1928) and F A Ford and 
D G Drips (Radiology 12 393 (May) 
1929) 

The facts can be established only by wide 
experience and careful subsequent tracing of 
each patient treated Some of the matters that 
require further investigation are as fol- 
lows The exact indication of radiotherapy 
in preference to other therapeutic agents, 
the most favorable factors in the treatment, 
the consistence and duration of the relief 
afforded, and the likelihood or improbabil- 
ity of sequels dangerous to the patient or 
uer offspring 

NGN-MALIGNANT DISEASES — 

Actinomycosis — E Ingber (Strahlenthera- 
pie 28 581, 1928) earned out some very in- 
teresting and conclusive experiments m 
which he was not able to prevent the spore 
formation of cultures of actinomyces The 
doses of mesothoriuin ranged in gradations 
from 600 to 10,575 mg -hrs and the maxi- 
mum effect was only a temporary paraly- 
sis but not death to the microorganisms 
It was observed that spore formation was 
decidedly stimulated with small intensities 
of radiation 

G H Klovekorn and O Gaertner (Strah- 
lentherapie 29 773, 1928) observed almost 
similar effects of radium on cultures of 
various kinds with Staphylococcus aureus, 
the colon hacilluSj, and the Bacillus mesen- 
tertcus Moderate irradiation seemed to 
accelerate growth while doses sufficiently 
great to destroy tissues, S times in excess 
of a therapeutic dose, inhibited culture 
growths temporarily but were never suf- 
ficient to kill the bacteria 

Agranulocytic Angina — M Call, B H 
Gray and F M Hodges (Am J Roent- 
genol 20 550 (Dec ) 1928) report the de- 
tails of the recovery of a case of agranulo- 
cytic angina with irradiation (x-rays) over 
the long bones and neck with moderate 
doses They quote Friedmann^s report of 
4 cases successfully treated by irradiation 
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Within a few hours after treatment these 648 (May) 1929) states that in 1860 tumors 

cases showed a marked increase in the pre- reviewed by Fraenkel, 46 sarcomatous le- 

polymorphonuclears, a gradual increase m sions were found Fibroid tumors rarely 

the granular leukocytes and a decrease in develop in women with a perfect endocrine 

the lymphocytes until the blood picture be- balance Those lying close to the endo- 

came normal In the case report by these metrmm, where the circulation is reduced, 

authors, the white blood corpuscles rose are apt to cause metrorrhagia, whereas in- 

from 1400 to 5800 within 2 weeks tramural tumors, which grow slowly and 

Blood Clott%ng — Horvath (Am J Roent- often undergo atrophy at the menopause, 

genol 21 595 (June) 1929) has carried on are more apt to produce menstrual bleed- 

extensive experiments concerning the ac- mg and at some period in their growth are 

tion of x-rays upon the clotting time of amenable to radium and x-ray treatment 

the blood, and also upon the stopping of Menstrual hemorrhage occurs only when 

hemorrhages In a report before the Buda- the continuity of the endometrium is mam- 

pest Royal Medical Society he stated that tamed When tissue necrosis occurs in 

the method seemed at least worth a trial overstretched endometrium, mtermenstrual 

The technic which he used is as follows bleeding appears Before radium or the 

The patient, with a normal sized spleen x-rays are used, the exact location and con- 

and regular displacement, is laid on his dition of the tumor must be determined 

right side, resting his left arm pulled high Radium will control the hemorrhage of 

above his head on the treatment couch uterine myomata and, in a large percentage 
Corresponding to the dulness of the spleen of the cases, will reduce the size of the 

a field 20 X 15 cm is exposed to the rays, tumor if it is not pedunculated or sub- 

25 per cent E S D is given This irradi- serous Nevertheless, operation is still the 

ation IS repeated after 4 weeks If blood procedure of choice for most myomas 
clotting is yet imperfect, the treatment is The disadvantages of radium irradiation 
repeated after 3 more weeks More than 3 are stated as follows 

to 4 irradiations are unnecessary m one 1 Nodules outside of the uterus may re- 

series of treatments mam to give trouble later 

Dermatitis — H Bordier (Acta radiol 8 2 Malignancy may be overlooked Un- 

189, 1927) reports a case in which x-ray less a diagnostic curettage is done, it is not 

ulcerations on the lower part of the abdo- permissible to use radium in submucous 

men, accompanied by severe local pain and growths 

impairment of the general condition, de- 3 Fifty-four per cent of all fibroids are 

veloped a few months after x-ray irradia- associated with tubo-ovarian disease, and 

tion for a uterine fibroid He gave the while the local results may be excellent, 

patient diathermy treatment for 6 weeks — the associated lesions keep the patient sick 

daily applications with 10 by 12 cm elec- 4 A dosage sufficient to stop hemorrhage 

trodes over each iliac fossa, 1000 ma dur- and shrink the tumor will impair the re- 

mg a period of 20 minutes To this were productive functions of young women 
added emanations tmth a vacuum electrode 5 Fibroids causing symptoms from pres- 

and carbolic oil dressings Complete healing sure yield too slowly to radium 
resulted after 4 months 6 An inflammatory reaction is excited in 

Rfidocrme system — S Recasens (Progre- old inflammatory adnexal lesions when ra- 

sos de la clinica 36 163 (Mar ) 1928) noted dium is used 

the effects of the x-ray on the genital or- 7 Radium adds to whatever necrosis is 
gans, mammary glands, thyroid, pituitary already present 

and suprarenals The application of x- The advantages of radium in the treat- 

rays to the upper abdomen causes decrease ment of fibroid tumors are summarized as 
of epinephrine Generally speaking, a follows 

small dose of x-rays causes activation of 1 There is no operative mortality 

the function of endocrine glands, and a 2 If radium fails, operation is always 

large dose produces diminution or complete possible 

suppression of the function 3 Menopausal symptoms are less marked 

F%brotds — J O Polak (Am J Surg 6- 4 Absolute stoppage of hemorrhage may 
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be expected m all intramural tumors and 
shrinkage of the mass in 65 per cent of 
the cases 

5 Radium irradiation is the procedure of 
choice when surgery is contra-indicated 

The control of hemorrhage with x-rays 
was noted by P Pagniez and I Solomon 
(Presse med 37 281 (Mar 2) 1929), who 
report 2 cases of metrorrhagia and 1 case 
of melena, due probably to a duodenal ul- 
cer, cured by x-ray trradtatton of the spleen 
In another case of uterine fibroma irradia- 
tions of the spleen were followed by sev- 
eral months of normal menstruation, but 
gradually the effect of the irradiation de- 
creased, and the treatment was completed 
by sterilization by means of x-ray irradia- 
tion of the ovaries Therefore, the authors 
think that in various kinds of hemorrhage 
x-ray irradiation of the spleen should be 
tried before radical measures (such as steri- 
lization by x-ray irradiation of the ovaries) 
are used 

Myomas and functional hemorrhages 
(myopathic, fibrosis, hyperplasia and men- 
orrhagia, etc ), according to G M Laws 
(Am J Obst G>nec 17 855 (June) 1929), 
have shown most satisfactory results and 
he believes their experience with the re- 
sults m 94 cases justifies intensive mea- 
sures to further improve the technic, both 
radium and x-ra>s, for these conditions, 
particularly along the lines of moderate 
doses and probably at frequent intervals 

Uterine fibroids have shown definite and 
satisfactory response to either x-ray or ra- 
dium While both of these agents are use- 
ful for the treatment of this condition, pa- 
tients should generally be selected of the 
menopausal age or in bleeding women m 
whom surgery is contra-indicated F W 
Lynch (JAMA 94 156 (Jan 18) 1930) 
believes surgery preferable to x-rays in 
women not of the menopausal age He 
thinks artificial menopause is a formidable 
complication Submucous fibroids, rather 
than degeneration of the tumor, hold out 
greater difficulties m the present manage- 
ment of these cases 

There is still room for discussion and 
study concerning the best mode of treat- 
ment of fibromyomas of the uterus, and a 
final adjustment of the conflicting views 
Will probably never be arrived at, simply 
because ^here are t3rpes of growths which 


should necessarily be operated on and types 
which can be better treated by radium or 
x-rays In borderline situations m which 
a complete anatomic diagnosis is impossible 
before treatment is begun, there will always 
be a divergence of views on proper treat- 
ment 

In deciding on the type which may prop- 
erly be operated on or irradiated, anyone 
will grant that large and hard, necrotic or 
calcified fibromyomas should be treated by 
surgical operation, also all those compli- 
cated by cystic disease of the ovary of any 
type, or acute or inflammatory processes 
in the adnexa with fever Hemorrhage is 
probably more to be feared than degenera- 
tion, according to F C Wood (JAMA 
94 601, (Mar 1) 1930) 

The statement is not infrequently made 
by surgeons that fibromyomas of the ute- 
rus are often accompanied by other patho- 
logical changes in the adnexa, but F C 
Wood's records of 150 cases at St Luke's 
Hospital, New York (^ibtd ) showed evi- 
dence of a chronic process in only 41, and 
not one example of an acute suppurative 
lesion was seen 

Unless bleeding is a serious factor, these 
patients can be successfully treated with 
x-rays and without interference with their 
usual habits or occupations Menstruations 
subsequent to the first series of treatments 
are frequently accentuated Usually more 
treatment is required in younger individu- 
als There is no mortality from irradiation 
unless some unforeseen complication de- 
\elops from causes other than irradiation 

In discussing the records of 1443 myo- 
mas treated by operation, and 300 cases 
treated by x-ra> s and radium. Wood ana- 
lyzes the advantages of these procedures 
with surgery and attempts to appraise the 
benefits and virtues of these procedures 

A certain advantage m the use of radium 
IS that in young women, if not more than 
1000 or 1500 mg hours is given, menstru- 
ation may return and the patients may 
later become pregnant The question as to 
whether such irradiation influences subse- 
quent offspring in an unfavorable way is 
not yet settled Certain experimental 
studies point to the possibility, but there 
IS a considerable body of human material 
being collected which pomts to the fact 
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that the ova are not necessarily perma- 
nently injured 

In balancing the results of the 2 types of 
treatment, it is apparent that the advan- 
tages of surgery are its certainty in remov- 
ing the fibroid, the possibility of avoiding 
sterilization m young women by myomec- 
tomy or partial hysterectomy, the rela- 
tively low mortality of the operation and 
the possibility of handling other pathologic 
conditions at the same time, and of remov- 
ing the appendix as a protective measure. 
Against surgery may be placed the mortal- 
ity, even though low, the fact that the pa- 
tient IS unfit for work for at least a month; 
the necessary expense incident to such 
treatment, and the disadvantages of an ab- 
dominal scar, with the occasional keloidal 
hypertrophy or ventral hernia The last 2 
complications do not occur often, but still 
must be considered m evaluating the treat- 
ment 

On the side of irradiation, radium being 
considered first, the advantages are that 
most fibroids will shrink down considerably, 
or even entirely disappear, with a single 
treatment of about 1500 mg hours Men- 
struation may reappear after a short period 
of amenorrhea, m which case the patient 
may later become pregnant The disad- 
vantages of radium are that it necessitates 
hospitalization, for its insertion is a minor 
surgical procedure since the cervix may 
have to be dilated, the mucous membrane 
in contact with the radium is apt to become 
atrophic later, or an actual constriction of 
the cervix with pyometra may follow, while 
the post-irradiation sickness may be just 
as serious as that following surgical re- 
moval The expense of radium also is con- 
siderable 

The advantages of x-ray treatment are 
that the patient is ambulant, the treatments 
are infrequent, being 1 or 2 weeks apart, 
they are short, not over 20 minutes each, 
the patient as a rule does not suffer from 
any unpleasant post-irradiation symptoms, 
the radiation action is chiefly on the ova- 
ries, and there is no caustic effect observ- 
able on the endometrium, as examination 
of irradiated uteri has shown The cost 
can be made minimal, so that such treat- 
ment fits a large proportion of the working 
population in that they do not lose their 
positions or their salaries during the treat- 


ment From the economic side, therefore, 
there is great advantage in irradiation with 
x-rays The chief disadvantage of both 
radium and x-rays is that they produce 
more or less permanent amenorrhea as a 
necessary part of the treatment, for the 
chief effect in causing shrinkage of the 
fibroid is the absence of periodic hormonal 
disturbances due t5 the ovarian activity* 
No doubt there is some local effect that 
acts by inhibiting the growth of some of the 
fibromuscular tissues and diminishing the 
caliber of the blood-vessels, but the change 
in the ovary is unquestionably the most 
important- This is evident from the rarity 
with which fibroids are seen in autopsies 
after the menopause has occurred 

It is wholly unnecessary to discuss the 
fact that irradiation reduces or completely 
relieves the symptoms due to fibromyomas. 

Nervotts disecLses — At the last session of 
the Gesellschaft der Aerzte in Vienna, 
Marburg discussed the results of x-ray 
treatment of nervous diseases The trials 
were carried out in collaboration with 
Sgalitzer The action of the x-rays lies in 
the dilatation of the blood-vessels and the 
resulting hyperemia, which favors healing 
processes The destructive action of x-rays 
in bram tumors could be employed with 
favorable results, as they found that bram 
Itself IS m no wise injured by the x-rays 
In 150 treated cases of brain tumor, Mar- 
burg reported 61 recoveries and 47 with 
far-reaching improvement through the com- 
bination of operation and x-ray after- 
treatment In hypophyseal tumors, good 
results were secured by x-ray irradiation 
alone Certain types of headache can be 
benefited, whereas genuine migraine is not 
influenced In epilepsy followmg cranial 
injuries, it proved possible to lengthen the 
intervals between attacks and to reduce 
their severity In disorders of the spinal- 
cord, It IS especially the tumors that con- 
stitute an indication for the use of x-rays 
Eiselsberg was the first to employ x-rays in 
post-operative sarcoma of the spinal cord, 
effecting a cure in 2 cases In inflamma- 
tory disorders of the spinal cord, the ef- 
fects of x-rays were not constant 

Wieser has used x-rays m the treatment 
of purely mental diseases, particularly 
dementia precox; but a final judgment on 
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the value of such treatment must be based have objectionable, disfiguring and even 
on more extensive observation dangerous sequels which may erroneously 

Plantar Warts — L R Taussig and HE be attributed to irradiation The author, 

Miller (Am J Roentgenol 20. 514 (Dec) therefore, thinks that irradiation treatment 

1928) reports an experience m the irradia- should be conducted or supervised by a 

tion treatment of 147 plantar warts, 88 dermatologist Its intelligent use requires 

cases treated with x-rays and 44 cases with a thorough training in cutaneous medicine 

radium, and 15 cases with both radium and It is important to know what dermatoses 

x-rays, and states tha^ 80 per cent of the are amenable to irradiation and what the 

lesions are amenable to radiation therapy therapeutic response should be Such 

In using radium, a maximum dose should knowledge will do much to prevent useless 

be administered at the first sitting and this or harmful treatment If a disease fails to 

should not be repeated more than once yield to the x-ray or radium in a normal 

The most satisfactory x-ray dose is an in- manner, they should be discontinued and 

tensive application, followed by 2 subin- all the resources of cutaneous medicine em- 

tensive treatments at 2-week intervals ployed to combat the affection In fact, it 

They advise that the keratotic covering be is preferable to depend on these resources 

removed before treatment, but bleeding as much as possible in every case and from 

should be avoided the beginning of treatment 

Rheumatic Heart Disease — R L Levy and For 2 years J J Eller (Am J Roent- 

R Golden (Am Heart J 4 127 (Dec) genol 18 433 (Nov) 1927) has employed 

1928) treated 30 patients with rheumatic supersoft rays (Gren^ rays), which are x- 

heart disease by x-ray irradiation over the rajs of extremely long wave-lengths and 

cardiac area He gave a course of 4 high large absorption coefEcients, in the treat- 

voltage x-ray treatments to the anterior and ment of numerous skin diseases Their 

posterior chest over the cardiac area, 10 wave-lengths average 2 Angstrom units 

per cent of an erythema dose, and com- and are of such low penetrative power that 

pleted treatments in 2 weeks In 5 of 7 only a small percentage of them pass 

patients paroxysms of severe cardiac dis- through the skin Results were satisfactory 

tress were relieved Teleoroentgenograms m dermatophytosis, Duhrmg’s disease, ba- 

disclosed no change in the heart size In sal-cell epitheliomas, particularly of the 

no instance was there any aggravation of eyelids, tmea capitis, verruca vulgaris, small 

symptoms from the x-ray treatment nor any keloids when treated early, neurodermatitis 

unfavorable effect on the course of the and sycosis barbae The results were less 

disease Early cases, in the first attack of satisfactory in cases of acne vulgaris, acne 

rheumatic fever, offer the best chance of keloid, angioma cavernosum, herpes zoster, 

success in therapy In a number of cases lupus erythematosus, leukoplakia, para- 

with low grade infection, predominantly psoriasis, psoriasis and lupus vulgaris One 

cardiac, it appeared that the infection sub- case each of paronychia, rosacea, sarcoid 

sided The patients did better with pro- and multiple flat epitheliomas was cured 

longed x-ray therapy They suggest that Thymus — J M Barnes (Am J Roent- 
x-ray irradiation of the heart in rheumatic genol 22 220 (Sept ) 1929) reviewed the 

fever may desensitize the tissues of the cases of 69 children treated with x-rays 

heart to an allergizing substance, thereby for enlarged thymic conditions, and was 

favoring the subsidence of the existing le- not able to demonstrate any deviation from 

sions and preventing further cardiac damage the normal in either the physical or mental 

Skm — Objectionable conditions that are spheres after 3 to 8 years 

characteristic of many skm diseases are The symptomatic response of children 

often attributed to treatment with x-rays presenting clinical evidence of enlarged 

or radium, says G M Mackee (Am J thymic conditions following irradiation — 

Roentgenol 20 121 (Aug ) 1928) Spon- x-rays or radium — is so generally recog- 

taneous exacerbations of certain diseases nized that the procedure is followed every- 

are common, topical remedies may cause where with very prompt and satisfactory 

alarming symptoms, additional affections remissions The treatments necessary are 

may develop and a number of dermatoses moderate, and usually few m number — 
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generally 2 to 3 The burning roentgeno- children They have no supporting ex- 

logical question at present is the basis of perimental data and do not state whether 

establishing x~ray diagnosis for an enlarged they treat the eyeball and conjunctiva di* 

th3mius^ especially when the clinical evi- rectly, or whether the rays are directed 

dence is atypical Experiences are many through the eyelids 

in which there is only a very slight widen- Tuberculosis — Moderate x-ray treatment 
ing of the mediastinal shadow in the x-ray to the chest, anteriorly and posteriorly, at 

film, and yet the clinical evidence of en- frequent intervals, has been recommended 

larged thymus is marked and the response as beneficial in various pathological types 

to radiation is frequently phenomenal On of tuberculous infiltrations of the lungs by 

the other hand, the x-ray evidence is fre- different workers, but the reports have 

quently phenomenal On the other hand, been very fragmentary, and good results 

the x-ray evidence is frequently strong or in many instances have been inferred and 

very suggestive for enlarged thymus when rather suggestive A very comprehensive 

the case is known to be unusually well and and conclusive report of the effects of x- 

totally symptocnless from the standpoint of rays in 100 cases of tuberculosis o£ the lung 

a possible thymus enlargement While was undertaken by R Gassul and S Sand- 

there have been many attempts to establish berg (Fortschr a d Geb d Rontgenstrah- 

a mathematical size of abnormality, there len 38 488 (Sept ) 1928) The cases pre- 

is still a great deal of variance Clinicians sented active slowly progressing tertiary, 

must hold to x-ray treatment for all cases nodular, or nodular-fibrotic lesions All the 

of clinical enlargements, and any case that cases were kept under preliminary observa- 

shows x-ray evidence of abnormal widen- tion for 4 to 5 weeks, so as to study the 

ing of the upper mediastinum, particularly regular clinical course of the lesions and 

with tracheal compression or displacement especially the reactive processes produced 

(Pancoast and Pendergrass Am J Roent- by the normal immunization mechanism of 

genol (Mar ) 1930) This information can- the organism Not more than 10 to 15 per 

not be obtained satisfactorily without a cent of an erythema dose of high voltage 

lateral view of the chest From the stand- x-rays with 0 5 mm zinc was used 

point of irradiation, this treatment in thy- The treatments were given at frequent 
mic cases is now recognized as one of the intervals, according to the condition of the 

most satisfactory results in radiologrical patient Treatment was repeated when no 

experience reaction appeared or after the reaction pro- 

Tonstls — Procedure never has received duced subsided The following observa- 

widespread support because tonsillectomy tions were made with regard to the reac- 

is more certain and rapid Irradiation has tion produced A slight local reaction ap- 

been advocated to eliminate operation and peared shortly following the first irradia- 

complications Aberrant lymphoid struc- tions, manifesting itself m an increase m 

ture about the pharynx and base of the the number of rales, prolongation of ex- 
tongue, and particularly fragments of ton- piration and crepitation, with elevation of 

sil tissue left intact following operation, temperature from 0 5° to 1 5®, and a de- 

are frequently amenable to x-rays or ra- crease m the sinking time of the blood cor- 

dium This procedure is recommended by puscles After further irradiation following 

F H Williams (Am J Roentgenol 19 the subsidence of the first reaction, clini- 

334 (Apr ) 1928) cal and x-ray signs of a clearing up of the 

Trachoma — There has been much experi- pathological process appeared At the 

mental evidence, as well as clinical data, to same time, the temperature dropped to 

indicate beneficial results of radium m the normal, the bacilli disappeared and the gen- 

treatment of trachoma N S Lipowitz eral symptomatology (cough, expectoration, 

and G G Salzmann (Fortschr a d Geb night sweats, sleeplessness, loss of appe- 
d Rontgenstrahlen 38 359 (Aug ) 1928) tite, etc ) rapidly improved In the cases 

have found remarkable benefits from the with exudative pneumonic induration, the 

use of x-rays after 2 to 3 treatments, and first reaction lasted for a period of 1 to 1^4 

are particularly enthusiastic about the use months, there being marked aggravation of 

of x-rays for trachomatous processes in all subjective symptoms After the subsi- 
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dence of the reaction there was only slight 
and very slow improvement 

The longer the intervals between the 
treatments, the slighter the reactions pro- 
duced, and the more constant the positive 
effects of the irradiation In cases with 
very small doses, the reaction was neg- 
ligible so that irradiation could be carried 
out in an ambulatory way 

MALIGNANT DISEASE —CANCER 
— A biopsy should be performed on every 
case when possible If the tumor has been 
treated by radium or x-rays elsewhere, a 
careful inquiry as to the extent of the 
treatment must be ascertained This will 
eventually improve the methods of cancer 
treatment by irradiation and establish a 
rational basis for estimating results that 
possibly another laboratory has not been 
able to adjudge after painstaking endeavors 
over long periods of time, and lose the only 
important facts to be obtained through the 
fatal outcome of the case- — the results of 
the particular technic employed An im- 
proper first treatment may render a neo- 
plasm incurable by irradiation Regaud 
(Ann Surg 90 IS (Jul^) 1929) believes 
that x-rays are usually not successful after 
radium has failed This is not the general 
impression, because the author has fre- 
quently observed results from x-rays after 
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of breast cancer with radium after failure 
of apparently adequate x-ray treatment. 

E. B erven and J Heyman (Acta radiol 
9 497, 1928) report upon the results of ra- 
dium treatment in over 500 lesions All 
cases treated at Radiumhemmet during the 
period from 1921 to 1927 are included 
There are 4 tables Table 1 gives the data 
on the cases treated with radium in the 
period from 1921 to 1927, and Table 2 the 
data for cases treated with electro-endo- 
thermy and desiccation in the year 1927 
Table 3 deals with the cases of cancer of 
the cervix of the uterus treated in the 
period from 1914 to 1927, and Table 4, 
with those of cancer of the body of the 
uterus treated m the period from 1913 to 
1927 

In all, 14,608 persons applied for treat- 
ment, 5,592 were not suitable for treat- 
ment, 906 abandoned treatment, 251 have 
been treated only recently, 1225 were not 
benefited, 4100 were rendered symptom- 
free, 160 were symptom-free at the time of 
death from other causes, 139 were symp- 
tom-free for a time and then developed a 
recurrence and were re-treated without 
benefit, 734 were benefited, and 209 were 
benefited temporarily, their condition there- 
after becoming hopeless 

The results were as follows 


] 


SUPPLEMENT 


Condition 

Cases 

Rendered 

Symptom-free 

Benefited 

Not 

Benefited 

Tuberculous glands 

240 

166 

69 

4 

Cavernous hemangioma 

292 

128 

161 

3 

Chronic tonsillitis 

496 

394 

90 

9 

Cancer of the lip 

141 

111 

3 

17 

Cancer of the vulva 

45 

14 

1 

27 

Metropathia 

123 

120 

1 

2 

Myoma 

152 

140 

2 

9 

Eczema 

68 

46 

12 

0 

Verrucas 

1187 

1113 

40 

19 

Cancer of the skin 

487 

419 

7 

24 

Cancer of the eyelid 

112 

104 

3 

1 

Hyperthyroidism 

35 

26 

16 

2 

Basedow’s disease 

51 

26 

19 

2 

Cancer of the breast 

61 

15 

4 

26 


apparent failure from the use of radium 
and wee versa, but these failures were prob- 
ably the result of inadequate treatment — 
insufficient dosage, rather than the particu- 
lar agent employed Various experiences 
have shown regressions of local recurrences 


Of the patients with cancer of the cer- 
vix of the uterus, 38 per cent were free 
from symptoms after 1 year, 29 per cent 
after 6 years, 19 per cent after 7 years, 
17 per cent after 8 years, 16 per cent af- 
ter 9 years, and 12 per cent after 10 years 
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Of those with cancer of the body of the 
uterus, 70 per cent were free from symp- 
toms after 1 year, 69 per cent after 2 
years, 64 per cent after 3 years, 58 per 
cent after 4 years, 55 per cent after 5 
years, 55 per cent after 6 years; 58 per 
cent after 7 years, 44 per cent after 8 
years, 29 per cent after 9 years, and 22 
per cent after 10 years 

Antrum — C Reg'aud (Am J Roentgenol 
21 1 (Jan ) 1929) reports 18 cases of car- 
cinoma of the antrum treated by a combi- 
nation of stirgery and radium Six of 18 
patients treated have been symptomatically 
free of disease for 3 years One case died 
of cervical metastasis after a complete cure 
of the primary lesion 

At the Curie Institute of Pans, Regaud 
used wax moulds (Columbia paste — ^made 
with beeswax and sawdust) By heating 
to body temperature by immersing in warm 
water, any form or angle, particularly about 
the jaw and neck, can be made, and radium 
capsules attached, so that continuous radi- 
ation for 24 to 200 and 300 consecutive 
hours may be administered By this method 
weak intensities for long periods of time 
are used for the purpose of radiating cells 
at different stages of division, during which 
time the sensitivity to radiation is greatest 
Bladder — In selected cases the ideal pro- 
cedure IS electro-desiccation of the growth 
and implantation of radnim needles into the 
base If the disease is extensive, the suc- 
cess of this treatment is not brilliant The 
results of radium and destructive treat- 
ments through a cystoscope have been -very 
fragmentary and usually not complete 
This procedure has been largely palliative 
Papillary growths are usually very sensi- 
tive to radiation, and the clinical response 
with high voltage x-ray therapy has been 
very gratifying Many of these cases are 
rendered symptom-free as long as 1 to 3 
years, even m advanced cases — as far as 
this degree of involvement can be deter- 
mined cystoscopically 

C A Waters (Radiology 13 109 (Aug) 
1929) regards the location of the tumor as 
important in its successful treatment In 
papillary carcinomata, a combination of 
fulguration and applications of radium in his 
experience, employing a cystoscopic radium 
applicator, has proved satisfactory, but in 
a large majority of these cases it is ex- 


tremely difficult to determme whether a 
tumor IS superficially infiltrating or not. 
In the infiltrating lesions the fulguration 
and radium are supplemented by deep ;r-ray 
therapy This is the method of choice m 
the infiltrating ulcerating carcinomas of the 
bladder In certain instances the location 
and extent of involvement determme sur- 
gical excision 

Brain — A Bed ere (J de radiol et d'dec- 
trol 13 209 (Apr ) 1929) discusses the radi- 
ation treatment of brain tumors and has ob- 
served a great radioresistance In the gli- 
omas an operation is only seldom complete 
He believes that m most cases operation is 
limited to biopsy or incomplete removal and 
that, therefore, all gliomas should be given 
post- operative treatment He observed reac- 
tions from the radiation from a few hours 
to several days after treatments, and in some 
instances the radiation reactions appeared as 
late as 10 to 14 days Headaches, nausea, 
vomiting, visual disturbances, paresis, and 
occasionally spasmodic contractions have 
been effects noticed after radiation of brain 
tumors P Bailey, M C Sosman and A 
Van Dessel (Am J Roentgenol 19 203 
(Mar) 1928) attempted to classify brain 
tumors, particularly the gliomas, according 
to their radiosensitivity, on the basis of 
microscopic examinations, and found that 
the cases showing the shortest life (medul- 
loblastoma) were more radiosensitive than 
the ones with the longest life duration (pro- 
toplasmic astrocytoma) showing marked 
radioresistance They also feel that irradi- 
ation of gliomas should be attempted only 
after surgical procedures (removal or de- 
compression), since all that can be expected 
from radiation therapy, m their opinion, is 
an arrest of the lesion with consequent 
prolongation of life They found many re- 
ports of cases in literature where radiation 
therapy was applied primarily without even 
decompression, and with very satisfactory 
results both with regard to improvement 
in the symptomatology and reduction in 
the intracranial pressure 

H K Pancoast (Am J Roentgenol 19 
1 (Jan ) 1928) reports satisfactory benefits 
m many instances to justify consideration 
of radiation procedures, and while the end 
results to date have not been generally 
brilliant for a large group of these cases, 
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improved technic should be g'lven every 
opportunity 

H Magnus (Arch f Ophth 121 225, 

1928) observed the results of x-ray treat- 
ment in 22 cases, with very marked im- 
provement in 11 cases The improvenlent 
occurred, both m the vision and m the 
visual field, and was especially pronounced 
in the cases with acromegaly He holds 
that acromegaly is due to a benign eosino- 
phile adenoma of the anterior lobe of the 
pituitary gland, which, as a rule, is highly 
radiosensitive In 11 other cases the tu- 
mors were cysts, carcinomas, endothelio- 
mas, etc , and no response to radiation was 
obtained This author calls attention to the 
immobility of the temporal portion of the 
pupil which was observed in 3 cases with 
amaurotic eyes Ho satisfactory explana- 
tion of this could be given and nothing was 
found in the literature to account for it 

Breast — Cancer of the breast when com- 
pared with other regions of the body is 
fairly radioresistant One constantly sees 
those cases in which radiation of various 
types has been totally ineffective in either 
slowing-up the progress of the disease or 
m pre\ exiting metastasis In fact, the ma- 
jorit> of the breast carcinomata belong to 
this group, according to F E Adair (Radi- 
ology 13 319 (Oct ) 1929) 

According to G E Pfahler and B P 
Widmann ( \m J Roentgenol 21 546 

(June) 1929), recurrent cancers of the 
breast with glandular and mediastinal me- 
tastasis show a post-operative life of 45 
months with irradiation, as compared with 
27 months when surgery alone is used In- 
operable primary cases show an average life 
of 54 months when treated by radiation, as 
compared wuth 34 months when no treat- 
ment IS given An average of the statistics 
from 10 clinics in which surgery and irradi- 
ation were used, showed 58 3 per cent 
three-year and 43 2 per cent five-year cures, 
as compared with the surgical results alone 
in 33 clinics in which there were only 38 6 
per cent three-year and 28 8 per cent five- 
year cures The writers, therefore, recom- 
mend irradiation in all cases of cancer of 
the breast, with or without surgery, accord- 
ing to the indications 

Keyes (Brit M J 2 1119 (Dec 14) 

1929) spoke of the difficulty of obtaining 
any true comparison between the results in 


carcinoma of the breast obtained by sur- 
gery and those obtained by radiological 
methods Hitherto, radiology had been re- 
served for special classes of patients, such 
as those who refused operation, those who 
were ordered prophylactic treatment after 
operation, those treated for recurrences, 
and the hopelessly inoperable About 8 
years ago he began treating by radium 
those who had recurrence after operation 
It soon became apparent that, by the im- 
plantation of a small dose of radium for a 
considerable time, the local recurrence 
could be made to disappear completely 
After this result, it seemed logical to sup- 
pose that equal success would be obtained 
locally in an unoperated carcinoma, there- 
fore, he began to treat primary carcinomata 
which were regarded by the surgeons as 
inoperable Since that time he had gone 
on steadily increaing the number treated by 
radium alone Up to the present, he had 
a series of 145 cases at St Bartholomew’s 
in which radium had been employed in pri- 
mary carcinoma of the breast At the end 
of 1928, 67 patients had been so treated, 
followed up, and recorded, a good result 
had been obtained in 45 out of the 67, and 
about half of these had been described as 
^^apparentl> cured” for periods extending to 
2^2 years Of the 67 patients treated, 26 
were inoperable, and a good result had been 
obtained in 12 out of 26, half of whom had 
been- — to use the cautious phrase — appar- 
ently cured Keyes added that he was 
sure there was a field for x-rays m supple- 
menting the effects of radium 

Cerz^ix — G G Ward (Am J Obst 
Gynec 17 1 (Jan ) 1929) discusses a paper 

presented before the Scandinavian Surgical 
Society m June, 1927, by Heyman, which 
he considers the outstanding contribution 
to recent literature on the subject Heyman 
omits all doubtful statistics, does not de- 
duct intercurrent deaths and untraced cases, 
and quoted only five-year cures His re- 
sults are summarized Operative cures of 
all cases, 18 per cent , with irradiation 
treatment, 16 3 per cent The operative re- 
sults for operable and borderline cases was 
35 6 per cent as compared with 34 9 per 
cent by radiation alone Operative mor- 
tality, 17 2 per cent as compared with 2 
per cent with radiation From 1914—1921, 
Forssell and Heyman reported from the 
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Radiumhemmet at Stockholm, 22 4 per cent therapy — x-ray and radium — m properly 

of 502 cases treated radiologically as five- selected cases brings about striking remis- 

year cures, the operability percentage here sions of symptoms, so that patients who 

being 29 1 per cent Of 145 operable and may be m distressing or even senous con- 

borderline cases, 44 4 per cent showed a dition can be returned to a useful function- 

five-year cure ally efficient existence G Forssell (Wien 

The Woman’s Hospital, in 1925, reported klin Wchnschr 27 221, 1914) states thatdefi- 

2 series of irradiated cases with 23 6 per nite improvement resulted in 90 per cent 

cent of five-year cures for all cases and of the cases This improvement manifests 

52 9 per cent for operable and borderline itself not only in the blood, but in the phe- 

cases nomena secondary to leukemia, especially 

F Voltz (Arch f Gynak 136 213 (Apr m the splenic tumor, and the general con- 

24) 1929) divides the carcinoma cases into dition as a whole 

4 groups, according to the extent of m- Most authors of wide experience in radio- 
volvement Of 1319 traced cases, 227 were logical procedures hold that 50 per cent of 
early operable cases and 92 or 40 5 per cent patients will show remissions sufficient to 

were cured Of 310 borderline cases, 69 or render the patient symptom-free and able 

22 3 per cent were cured Of 553 inoper- to work to almost complete capability, 

able cases, 58 or 10 7 per cent were cured whereas in non-irradiated cases, remissions 

Of 239 incurable or hopelessly advanced occur in only about 6 per cent Teddy re- 
cases, 3 were symptomatically cured All viewed the literature extensively and finds 

of these cases were treated by irradiation that experiences largely tend to moderate 

— Lip cancers are classified as super- doses of x-rays or radium, and sometimes 
ficial and infiltrating, according to G Fors- both, and that large or intensive doses are 

sell (Acta Radiol 9 315, 1928) In cancer reserved for treatment of the inevitable 

of the lower lip the difference in the re- stage of refractoriness, which is very often 

suits in the 2 types of tumor was marked the pre-terminal stage of the disease 

Of cancers of the superficial type, 90 per There is a great deal of controversy 
cent were cured, whereas, of the cancers among radiologists about the better plan of 

of the infiltrating t>pe, only 34 per cent procedure — treatment of long bones, or 

were cured Of the infiltrating but tech- treatment confined to the spleen The con- 

nically operable cases, 75 per cent were sensus of opinion agree to equally good 

cured Of 20 cases of cancer of the lip, results from treatments directed over the 

70 per cent were cured All of 11 super- spleen or long bones In scattered areas, 
ficial tumors remained cured None of the there is much weight in favor of holding 

infiltrating cancers of the lip or skin with off the treatment over the long bones until 

inoperable glandular metastasis were cured there is beginning evidence of refractori- 
by radio-therapy, but a clinical cure was ness At this stage the intensity of the 

obtained in 3 cases of local infiltrating re- treatment must be increased, and this 

currences which developed after the oper- larger dose is more tolerable over the re- 
ative removal of a lip cancer without gland- gion of the extremities in a patient begin- 

ular metastasis Operable glandular me- ning to lose strength, than it would be over 

tastases were extirpated the splenic and abdominal region 

Leukemia — Chronic myelogenous leuke- Mouth — Radiotherapy was given m 244 

mia IS sometimes classified with lympho- cases of oral cancer at the Radiumhemmett 

blastomas, produces progressive anemia, m Stockholm (G Forssell Acta Radiol 9 

enlargement of the spleen, and degenera- 315, 1928) Some of these cases were also 

tive hypertrophy of the bone marrow, and operated upon Of 160 cases given irradia- 

results m an increase of immature leuko- tion treatment alone, 19 per cent were 

cytes in the circulation Various observers cured after 1 year, and of 113 cases, 18 per 

quote the average duration of life as lj4 to cent remained cured after 5 years Per- 

254 years (Renon, Degrais and Dubois, manent cure was obtained only when the 

Beclere, Halthusen, Vogel, Cabot, cited by lesion was microscopically limited to its 

E T Teddy Am J Roentgenol 21 250 primary site In none of 72 cases with 

(Mar ) 1929) It is well known that radio- glandular metastases was even a one-year 
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cure obtained. However, the glandular radio-active foci are in the mouth, gauze is 
metastases were very extensive and infil- interposed between the teeth, tongue and 
tratmg and the patient^s general condition cheek for the purpose of avoiding the m- 
was so poor that only a palliative effect was fluence of secondary radiations given off 
attempted In the inoperable cases with by the teeth Regaud (^^b^d ) holds to the 
glandular involvement only x-ray therapy following principles m the treatment of 
was used lingual cancers (1) To distribute numer- 

Regaud found the most favorable results ous and weak radio-active foci in the whole 
in the radium treatment of cancer of the of cancer-bearing area and immediate sur- 
tongue and floor of the mouth when the rounding tissues, having care to create a 
lesion involved the anterior half of the dor- radiation field as homogeneous as possible, 
sum and borders Of 367 cases, 185 in- (2) to use the gamma rays only in order 
volved this region, and 26 4 per cent com- to avoid a necrotizing effect, (3) to give a 
plete cures were obtained To this may be continuous irradiation for a long time, re- 
added 24 per cent more of the patients ducing thus both the intensity and the 
whose primary tongue lesion was cured dose, (4) to expect success from but a 
while the metastatic glands were not so single treatment, m order to avoid auto- 
mfluenced This makes a total of 51 per immunization of the neoplasm against ra- 
cent of eradication of the primary lesion diations The principal causes of failure 
without consideration of failure to arrest in this method of radium puncture of the 
the growth of metastatic node deposits tongue are recited by Regaud as follows 
(C Regaud Am J Roentgenol 21 7 (1) A too narrow estimation of the can- 

(Jan ) 1929) The posterior half of the cerized area, (2) the want of accuracy, es- 
dorsum of the tongue (pharyngeal region), pecially in the places difficult to reach 
the infralingual region, and the floor of the ^ , in the pharyngeal part of the tongue) , 

mouth are less favorable, 19 S per cent of (3) an insufficient global (total dose), or 
82 cases involving the posterior dor so- too much inequality in dealing with needles, 
lingual region were cured completely In (4) an imperfect material of the needles, 
77 cases of infralingual involvement, 22 per (S) radionecrotic accidents 
cent were completely cured, and 33 7 per According to Regaud, radionecrosis is 
cent cures of the primary lesion were ob- caused by (1) the excess of the global 
tamed without effecting a regression of the (total) dose, (2) the excess of the dose in 
metastatic nodes a limited area, resulting from a few needles 

Of all cancers of the tongue and floor of being wrongly placed, (3) the repetition of 
mouth 367 cases, 24 per cent complete the treatments, (4) a too weak screening, 
cures were obtained, and 44 per cent cures (5) the simultaneous association of radium 
of the primary lesion only Regaud em- puncture and of strong irradiation from an 
phasizes that the above figures are based external source 

on cases of which only 20 per cent were Parotid Tu7nors — B F Schrxener and W 
operable when submitted to the treatment L Mattick (Am J Roentgenol 21 541 
He does not advise the treatment of m- (June) 1929) analyzed the results of 66 
vaded glands by radium puncture At cases of salivary gland tumors and submit 
present a radical block dissection of the area the following conclusions Two cases of 
in which suspected or positive glands are carcinoma of the salivary glands are alive 
present is carried out This is followed by and well 2 years after treatment by opera- 
radzum therapy at a distance of 5-8 cm tion and high voltage Jxr-rays^ one case for 

from the skin, if histological examination 7 months Where the tumor is favorably 

of the removed glands corroborates the di- located, complete operation or removal of 

agnosis of cancer the tumor from its capsule, followed by 

Before treatment is started the teeth are irradiation is the method of choice Irradi- 

cleansed or extracted if badly decayed ation by tmplcmtaiion with emanation, radium 

Infections about the alveolar process are packs or high voltage x-rays is preferable 
treated locally Frequent cleansing oi the when the tumor is not favorably located 
mouth with sodvum perborate or liquor amti^ for operation Post-operative recurrences 
septicus alkahnus is advantageous. While of salivary tumors are best treated by ir- 
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radiation In arriving at these conclusions 
they took into consideration the chronicity 
of the mixed tumors and have endeavored 
to be conservative in the evaluation of the 
method of choice 

Prostate — Only the cases of carcinoma of 
the prostate that cannot be radically and 
completely removed surgically, with the 
hope of cure, should be treated by deep 
x-ray therapy and radium Unfortunately, 
many cases show wide involvement, peri- 
vesical infiltration and even pelvic and bone 
metastasis when first seen by the radiolo- 
gist, and even the surgeon In cases with 
this extent of involvement, h'lgh voltage x-- 
rays and radium pack treatments (gamma 
rays) offer the most from the standpoint 
of palliation Bladder irritation and pain 
are greatly relieved Occasionally radium 
intravesically (cystoscopic radium applica- 
tor) has been beneficial in selected cases 
but the risk of increasing bladder tenesmus 
is great because of the large mtensity of 
radium necessary 

Perns — G E Pfahler and B P Wid- 
mann (Am J Roentgenol 21 25 (Jan ) 
1929) found that epithelioma of the penis 
could be cured by surface (contact) appli- 
cations of radium m reasonably early cases 
When the lesion is extensive and especially 
of the infiltrating ulcerating type, the radi- 
ation must be supplemented by high voltage 
x~ray therapy to the groins (inguinal glands) 
and followed withm 2 to 3 weeks after 
completion of this treatment by a simple 
amputation If the inguinal metastasis is 
not present at the start of the treatment 
then simple amputation offers excellent 


[yaws 

chances of cure Dissection of the mgui- 
nal glands with high voltage x-ray to this 
region is not necessary The fungatmg 
type of growth is very radiosensitive The 
reason for ultimate failure of radium in ex- 
tensive lesions IS the fact that, to give suf- 
ficient radiation to completely eradicate a 
lesion of great involvement, such a large 
intensity of radiation is necessary that a 
radiation necrosis will inevitably occur, and 
this will be complicated with a mixed in- 
fection that will eventually necessitate am- 
putation A L Dean, Jr , (Am J Roent- 
genol 15 36 (Jan ) 1926) estimated the 
radium dose with 1 5 mm silver filter to be 
approximately 60 mc-hr for each square 
cm of tissue (surface) 

If the inguinal metastasis is present at 
the start of the treatment, then the best 
procedure is conservative treatment, which 
is radiation only, and in many instances 
complete regression of the involved glands 
has been observed 

Stomach — H Holfelder (Strahlenthera- 
pie 33 131, 1929) reports good results from 
the x-ray treatment of carcinoma of the 
stomach, even though the glands show 
metastases He does not believe treatment 
IS contra-indicated even though lesions are 
extensive Involvement of the cardia and 
pylorus m his cases was equally amenable 
The scirrhous carcinoma was more resist- 
ant than the medullary type He claims 
now to have a number of carcinomas of the 
stomach free of signs of recurrence for 
more than 2 years after irradiation, 2 of 
which he describes 


Y 


YAAVS. — ^Up to a certain limit, the 
so-called motility of the Treponema 
pertenue may be employed as an indi- 
cation of its viability, states K Yasu- 
yama (Philippine J Sc 35 333 

(Mar ) 1928) The viability of the 
organism outside the body was found 
to be of slight duration The tem- 
perature of the human body (37° C. 
— 98 6° F ) was observed to be more 


favorable to the survival of the 
organism than the room temperature 
(average 28 5° C — 83 5°F ) At low 
temperature (0° to 5°C — 32° to 
41° F ) the period of viability was 
very limited (less than 30 minutes), 
a state of affairs given as one of the 
factors in explanation of the fact that 
yaws will not gam a foothold when 
introduced into cold countries. 
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Yaws, according to P H Manson- 
Bahr (Brit J. Ven Dis 4 44 (Jan ) 
1928), is a disease closely allied to 
syphilis in its etiolog^y, pathology and 
treatment, but differing from it 
mainly in its method of conveyance, 
lack of hereditary transmissions, and 
Its response to treatment. 

There are, as in syphilis, 3 stages — 
primary, secondary and tertiary — and 
a positive Wassermann reaction is 
obtained. A community suffering 
from yaws seems to be relatively im- 
mune from syphilis, as is shown by 
the fact that among natives in Fiji, 
Tonga and Samoa, who are especially 
prone to yaws, the writer has never 
seen a case of chancre, or of second- 
ary syphilis He states that tabes and 
general paralysis are unknown, but 
there is good evidence that both dis- 
eases may occur in the same individ- 
ual, and that yaws may die out in a 
country while syphilis remains 

TREATMENT — Yaws has been 
found to respond very readily to neo- 
salvarsan. In the secondary stage, 1 
injection suffices, and even in ter- 
tiary lesions, not more than 3 injec- 
tions, are necessary It cannot be 
cured by potassium iodide and mer- 
cury, but bismuth has been found to 
produce very good results, especially 
in mass treatment 

YEASX. — It would hardly seem 
necessary to review the recent find- 
ings on yeast in view of the volumin- 
ous opinions which have been spread 
in the public press from eminent 
clinicians both here and abroad Yet 
perhaps a few citations from actual 
experiments may not be amiss C 
Kennedy and L S Palmer (J Biol 
Chem 83 493 (Sept) 1929) report 
that a highly purified ration pre- 


sumably adequate, except for vitamin 
B, is made adequate for growth when 
dry starch-free yeast is added It is 
not made adequate when the source 
of vitamin B is a concentrate from 
pure dry yeast or its residue, or auto- 
claved yeast is added. From other 
tests the conclusion is made that 
yeast contains some factor other than 
vitamin B or the anti-neuritic factor, 
and this is necessary for satisfactory 
growth 

A Seidell (J Biol Chem 82 633 
(June) 1929) reports a further puri- 
fication from yeast of the anti-neuritic 
concentrate This is done by ben- 
zoylation in alkaline solution and 
chloroform extraction The water 
solution after extraction when poured 
in ten volumes of acetone, gives a 
precipitate of salts and a nitrogen 
carrying compound When doses of 
this containing 015 mgr of nitrogen 
is added to a diet of polished rice, it 
protects pigeons from loss of weight 
On the basis of nitrogen content this 
purification product of anti-neuritic 
material shows an activity more than 
100 times that of dried brewers’ yeast 

R R W'llliams, R E Waterman 
and S Gunn (J Biol Chem 83 321 
(Aug ) 1929) attempted to separate 
vitamin B (the anti-neuritic essen- 
tial) from vitamin B 2 (the P-P or 
growth essential) in yeast by auto- 
claving at different hydrogen-ion 
concentrations They found that the 
pH of the yeast is an important fac- 
tor in bringing about the destruction 
of B, in autoclaving When brewers’ 
yeast is autoclaved at its natural 
acidity for six hours at 15 pounds 
pressure, the removal is incomplete 
The B 2 factor is also destroyed unless 
the autoclaving is done at high acid 
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concentration Alkaline reaction is 
largely destructive. 

Since yeast has become such a 
common article of diet, the report of 
E. XJ. Still and E M. Koch (Am. J. 
Physiol. 85 . 33 (May) 1928) on the 
effect of yeast on metabolism is par- 
ticularly apropos They found that 
yeast has little effect on nitrogen 
metabolism Most of the added yeast 
nitrogen is excreted in the feces. But 
little effect on phosphorus metab- 
olism also IS exhibited and the path 
of excretion of the yeast phosphorus 
was the alimentary tract Appar- 
ently the protein of yeast is not well 
utilized 

No change in blood uric acid ac- 
companies yeast ingestion from which 
the conclusion is made that there 
IS no uric acid retention due to its 
inclusion in the diet Yeast ingestion 
only carries an increased uric acid 
excretion when the level is already 
high When yeast is discontinued, 
the increased amount of uric acid ex- 
creted promptly drops off A reduc- 
tion in urinary phenols (indican) 
occurs when yeast is added to the 
diet This is to be taken as an indi- 
cation that yeast changes the type of 
intestinal flora and causes a diminu- 
tion in the putrefactive type of 
organism No consistent changes in 
moisture content of the feces is 
brought about by yeast in the diet 
On the other hand, evacuations are 
easier because of the greater bulk and 
porosity due to fermentation Fin- 
ally W H Griffith (Proc Soc Ex- 
per Biol Med 26 858 (June) 1929) 
notes that the plentiful addition of 
yeast to the diet increases in rats the 
utilization of food and the detoxifica- 
tion of sodium benzoate 


YELLOW FEVER.— ETIOL- 
OGY. — Martini (J. Exper. Med 47 : 
255 (Feb ) 1928) observed in his 

studies the extraordinary duration of 
life and relatively meager require- 
ments for sustenance of Leptospira 
icteroides. He states that it may be 
possible, after a lapse of years, for an 
outburst of yellow fever to occur 
without introduction from outside. 

A. Agramonte (Ann Int Med 1 
977 (June) 1928) contends that the 
causative agent of yellow fever has 
not been demonstrated as yet The 
claims of Noguchi and his disciples 
for L %ctero%des as the specific germ of 
yellow fever have been conclusively 
disproved 

The African and Brazilian strains 
of yellow fever virus, as tested by N 
C Davis (Jour Exper Med 49 975 ; 
985 (June 1) 1929), while showing 
differences in virulence and behavior, 
are immunologically the same 

PATHOLOGY. — D E Cannell 
(Am J Path 4 431 (Sept.) 1928) 
did a microscopic examination and 
analysis of the hearts in 29 cases of 
West African yellow fever and 9 
monkeys infected with the same. 
Cloudy swelling, granular and fatty 
degeneration were found constantly. 
Primary inflammatory changes were 
not seen Secondary response of 
white cells to intense degeneration 
was observed in 2 human cases The 
distribution and intensity of granular 
and fatty degeneration was patchy 
and variable Fatty degeneration 
was most marked in the neighbor- 
hood of the nuclei of the fibers The 
heart lesions alone are not sufficient 
to justify a diagnosis of yellow fever 

The liver cells containing the acido- 
phil nuclear inclusions, first described 
by Magarmos Torres in yellow fever. 
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are shown by W. H. Hoffmann 
(Arch- f. Schiffs- u. Tropen- Hyg". 33 : 
411 (Aug) 1929). He explains that 
they are most frequently found early 
in the disease The inclusions are 
apparently produced by a degenera- 
tion of the nuclei, but it is possible 
that the degeneration is caused by 
the penetration of the causal micro- 
organisms into the nuclei of the liver 
cells where they remain in the 
inclusions. 

The coagulability of the blood in 
yellow fever was studied by J Vel- 
lard (Brasil med 43 588 (May 25) 
1929), who found that on the second 
day of the disease, in all patients, 
there was a steady diminution. It 
reached a minimum about the seventh 
day and returned to normal with con- 
valescence. 

DIAGNOSIS OF ENDEMIC 
TYPE — H Hoffmann (Am J 
Trop. Med 8 563 (Nov ) 1928) em- 
phasizes the fact that the diagnosis of 
endemic yellow fever is not as easy 
as that of the severe epidemic dis- 
ease, though the former is even more 
important for the survey and control 
operations, which in the endemic 
centers always have to be preceded 
by exact diagnostic work if they are 
to be effective An opinion on the 
definite results of the hygienic meas- 
ures can be found only if the diag- 
nostic service is based on completely 
reliable methods With great care 
and experience on the part of the re- 
sponsible authorities, it will often be 
possible, in spite of all the difficulties, 
to make the clinical diagnosis in sus- 
picious cases, if each patient with 
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fever is especially examined for the 
possibility of yellow fever until the 
nature of the condition is clear. As 
long as the clinical methods are in- 
sufficient and bacteriologic methods 
do not exist, the anatomic diagnosis 
is decisive and should be made in all 
persons who die in the endemic terri- 
tory from suspicious infections, or in 
mild cases in the monkeys infected 
with the blood of such patients This 
is probably the quickest and most re- 
liable way to prove beyond any doubt 
the presence of endemic yellow fever 
in a given area 

PROPHYLAXIS — Protection tests 
with serum of persons recovered from 
yellow fever have been carried out by 
N P Hudson, J H Bauer, and C P 
Philip (Am J Trop Med 9 1 (Jan ) 
1929) They noted that recovery 
from an attack of yellow fever induces 
an immunity transferable to Mococus 
rhesus No relation was determined 
between the protection ability of 
human serum and the time elapsing 
between the illness and the test 

N ogucht’ s vaccine is stated by G 
Pittaluga (Siglo med 81 221 (Mar 
3) 1928) to be unreliable, as all recent 
work seems to disprove the etiologic 
role of Leptosptra %ctero%des 

Y ellovu Fever Yacctne — Experiments 
on monkeys have convinced E Hindle 
(Brit M J 1 976 (June 9) 1928) 
that phenol glycerin vaccine, pre- 
pared from the liver and spleen of in- 
fected monkeys in the manner de- 
scribed, IS likely to afford a simple 
means of protection against yellow 
fever in human beings. 
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A bdomen, injuries of, 2 
Abdominal adhesions, 1 
amniotic fluid, bovme, in, 2 
concentrate in, 2 
dextrose solution in, 1 
diathermy in, 2 
mfra-red radiation in, 2 
msulin in, 2 

iodme, tincture of, in, 1 
salme solution (normal) in, 2 
g^lycosuria in, 2 
aneurysm, 69 

Abduction muscles, paralysis of, 464 

anastomosis of the right recurrent 
laryngeal nerve (direct) in, 465 
surgical intervention in, 464 
tracheotomy in, 465 
Abortion, incidence, 8 

bacteriological aspect, 10 
etiology of repeated or habitual, 11 
treatment, 16 
febrile, treatment, 16 

blood transfusion in, 16, 17 
curettage in, 17 
dramage in, 16 

elevation of head of bed in, 16 
ergot in, 17 
fresh air in, 16 

hexyl resorcinol solution in, 16 
mercurochrome in, 17 
milk injections in, 17 
nourishmg food in, 16 
pituitrm in, 16 
protein therapy, 17 
qumme in, 16 
rest m, 16 
sunlight m, 16 
tomes in, 16 
uterme packmg in, 16 
vagmal packmg in, 17 
spontaneous, autogenous vaccine m, 11 
calcium lactate in, 12 
lodme in, 12 
ovarian hormone in, 12 
vitamm K in, 12 
syphilis and, 11 
Abscess, Brodie’s, 133 
of bones, chronic, 133 
of liver, amebic, 473 


Abscess (^coi%t%m4ted'y 

of lung, see Lungs, abscess of 
of mediastinum, see Mediastinum, ab- 
scess of 

of prostate, 716, 717 
of spleen, 823 
paranephritic, 447 
permephritic, 447 
Acanthosis nigricans, 17 
diagnosis, 17 
etiology, 18 
treatment, 20 
removal of growth m, 20 
suprarenal cortex in, 20 
thyroid extract in, 20 
Accessory aberrant thyroid, 879 
Achylia gastrica m neurasthenia, 726 
in psychoses, 726 

Acid-base metabolism, salt and restrictions 
in, 552 

Acidosis in diabetes, see Diabetes, acidosis in 
of children, metabolism in, 551 
post-operative, glucose m, 809 
insulm in, 809 

pre-operati\e, glucose in, 809 
insulm in, 809 
Acromegaly, 20 

etiology, 20 
pathology, 20 
diagnosis, 20 
treatment, 21 
x-rays in, 1000 
Actinomycosis 21 
etiology, 21 
symptoms, 23 
prognosis, 23 
treatment, 23 
arsphenamme in, 23 
bronchoscopy in, 24 
copper salts in, 23 
dramage of abscesses, surgical, 23 
lodme, tmeture of, in, 24 
lodme and milk in, 24 
iodized oil in, 24 
lodol in, 24 
irradiation in, 24 
methylene blue in, 23 
non-specihc protem therapy in, 23 
potassium iodide m, 22, 23, 24 
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Actinomyces IS ( continued ) 
radium in, 23 
serum (irradiated) in, 23 
sodium iodide m, 24 
vaceme therapy in, 23 
x-ray in, 25 
cervico-pulmonary, 24 
mtra-abdominal, 24 
mtra-thoracic, 24 
o£ antrum, 25 
sodium iodide in, 25 
x-ra3rs in, 25 
of appendix, 24 
of bone, 26 
of brain, 26 

of central nervous system, 26 
of duodenum, 26 
of g^enito-urinary system, 27 
diathermy in, 27 
potassium iodide in, 27 
sunlight m, 27 
of head and neck, 24 
curette in, 24 
dramage in, 24 
excision in, 24 
iodoform gauze m, 24 
irradiation in, 24 
pneumectomy in, 25 
potassium iodide in, 24 
sodium iodide m, 24 
of intestines, 24, 26 
irradiation in, 24 
of jejunum, 26 
of liver, 25 

operation in, 25 
potassium iodide in, 25 
x-ray in, 23 
of lungs, 24 

irradiation in, 24 
of neck, 24 
of parotid gland, 23 
potassium iodide m, 23 
of pelvis, 27 
of salivary gland, 25 
Actinomycosis, 21 
of skin, 27 

surgical removal m, 27 
of submaxillary gland, 25 
of throat, 24 
of tongue, 24 
renal, 27 

Adamantinoma of the jaw, 428 
Addison's disease, 27 
etiology, 27 
pathology, 28 


Addison’s disease (^cont%nued') 
diagnosis, 28 
treatment, 29 
arsenic in, 30 
epmephnne in, 29 

implantation of suprarenal gland in, 30 
interrenalm in, 29, 30 
suprarenal gland in, 29, 30 
Adenocarcinoma of the epididymis, 321 
of the testicles, 862 
of the thyroid, 881 
Adenoids, 30 
Adenoma, adrenal, 32 
of kidney, 453 
of pancreas, 646 
of pituitary, 665 
of thyroid, 880, 881 
fetal, of thyroid, 879 
sebaceum, 261 
toxic, of thyroid, 884, 885 
lodme m, 884 

Adhesions, abdominal, see Abdominal ad- 
hesions 
Adrenals, 31 
adenoma, 32 
epithelioma, 38 
ganghoblastoma, 40 
hypernephroma, 34 
prognosis, 37 
treatment, 38 
nephrectomy in, 35, 38 
radium in, 37 
x-ray in, 34, 37 
of cerebrum, 37 
of genital organs, 36 
oi hernial sac, 36 
of kidney, 34, 35, 37 
nephrectomy in, 35 
of liver, 35, 37 
of lungs, 36 
of ovary, 36 
of pelvis, 36 
of vagina, 36 
neuroblastoma, 39 
paragangliomas, 38, 39 
pheochromocytoma, 39 
sympatheticoblastoma, 39 
tumors of, 32, 38 
removal of, 33 
Agonal hyperglycemia, 131 
Agranulocyiac angma, 40 
symptoms, 40 
differential diagnosis, 41 
treatment, 41 
aendine in, 41 
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Agranulocytic angina (^continued) 
colloidal silver, 41 
mercxirochrome in, 41 
protein therapy in, 41 
radiation of long bones in, 41 
speciEc antistreptococcic serum in, 41 
transfusions in, 41 
trypaflavine in, 41 
x-rays in, 992 
Air embolism, 296 

of retinal blood-vessels, 765 
passages, malignant tumors of, 41 
diathermy in, 41 
radium in, 41 
Albuminuria, 41 
tests for, 42 
cyclic, 42 

digestive functional, 42 
lordotic, 42 
of pregnancy, 42 
orthostatic, 42 

syphilitic, mercuric cyanide in, 573 
Albuminuric retinitis, 769 

Alcohol-histamine gastric secretion test, 404 
Alcoholic amblyopia, 48 
Alcoholism, 43 

diagnostic tests, 43 
Alkaline incrusted c\ stitis, 249 
Allergic bronchitis, 146 
Allergy, 44 

symptoms, 44 
diagnosis, 44 
treatment, 45 
adrenalin in, 45 
allergen in, 45 

ammomated mercury omtment in, 45 
caffem in, 45 
camphorated oil in, 45 
ephedrm in, 45 

protein-therapy (non-specific) in, 45 
quartz lamp m, 45 
sun’s rays in, 45 
trypsin in, 45 

variation and periodic changing of 
cereal protems in, 45 
Alopecia areata, basal metabolism in, 112 
Amaurosis, 45 

treatment, 46 
artificial pupil in, 46 
detachment and excision of iris in, 46 
iridectomy in, 46 

iridocapsulotomy with extraction of 
lens in, 46 

Kuhnt’s operation in, 46 
sterile water (subcutaneously) in, 45 


Amblyopia, 46 
alcoholic, 48 

strychnine in, 48 
ethylhydrocupreme, 47 
hot fomentations in, 47 
mtntes m, 47 
pilocarpine in, 47 
potas^um iodide in, 47 
strychnine m, 47 
post-partum, 46 
prognosis, 46 
blood transfusion in, 46 
tobacco, 47 
toxic, 47 

Amenorrhea, 635 

corpus luteum extract in, 639 
female sex hormone in, 634 
follicle extracts in, 639 
Amebic abscess of liver, 473 
nephritis, 573 
Amniotm, 638 
Amputations, 48 

stump neuralgias, sacral epidural mjec- 
tions m, 600 
painful spasm of, 587 
Amyloidosis, 48 

diagnosis, 49 
Anaphylaxis, 49 

definition, 49 
reactions, 49 
prophylaxis, SO 
cenum eosmate in, 50 
dnnk of hot water in treatment of, 50 
Anemia, cholesterol metabolism in, 211 
spleen (desiccated) in, 822 
of pregnancy, 61, 699 
liver therapy in, 61 
pernicious, 56 
etiology, 56 
symptoms, 57 
diagnosis, 57 
complications, 58 
treatment, 59 
alkalis in, 56 
cholesterol in, 832 
diet in, 59 
fruit in, 59 

green vegetables in, 59 
liver therapy, 56, 57, 59 
mammalian stomach in, 60 
red meat in, 59 
secondary, 60 
types, 60 
treatment, 62 
apncots in, 64 
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Anemia, secondary {contifmed^ 

blood (whole) injections in, 61 
bone marrow in, 61 
diet in, 63 
iron in, 62, 63 
kidney m, 63, 64 
liver in, 61, 62, 63, 64 
peaches in, 64 
transfusion in, 61 
sickle cell, 64 

pathology, 64 
prognosis, 64 
splenectomy, 56, 64 
Anemia m children, SO 
diagnosis, 54 
Palm test, 54 
treatment, 54 
arsenic in, 55 
copper in, 55 
germanium in, 55 
iron m, 55 

iron (inorganic) in, 55 
iron salts m, 55 
liver therapy m, 54, 55 
manganese in, 55 
nickel in, 55 
splenectomy m, 56 
aplastic, 51 
Gaucher’s, 54 
goat’s milk, 52 
nutritional, S3 
o£ newborn, 53 
pernicious, 50 

liver therapy in, 51 
sickle-cell, splenectomy m, 56 
splenic, 52 

splenectomy in, 56 
trichocephalus, 54 
von Jaksch’s, 52 
splenectomy m, 56 
Anesthesia, sacral, 69 
spinal, 64 

advantages, 66 
contraindications, 66 
thyroidectomy, 66 
tonsillectomy, 66 
failures, 69 

indications, abdominal infections, acute^ 
66 

surgery, 66 

appendiceal abscess, 66 
cholemia, surgery m, 66 
diabetes, surgery in, 66 
nephritis, surgery in, 66 
obstetrics, 69 


Anesthesia, spinal, indications (conHfmed) 
pelvic surgery, 66 

respiratory diseases, surgery in, 66 
reactions, 67 

cold perspiration, 67 
extreme pallor, 67 
fall m blood-pressure, 67 
caff erne in, 67, 68 
ephednne in, 67 

epinephrine-saline solution in, 67 
oxygen inhalation in, 68 
sodium benzoate in, 67 
strychnme in, 68 

Trendelenburg position (extreme) 
in, 67, 68 

nausea and vomiting, 67 
ether in, 67 

respiratory failure, artificial respira- 
tion in, 68 
syncope, 68 

adrenalm chloride in, 68 
amyl nitrate in, 68 
caffeine in, 68 
technic, 65 

ephedrm in, 66 
iodine, tmcture of, in, 65 
neocame in, 64, 65 
novocame in, 64, 66 
Pitkin method in, 66 
spmocame in, 66 
stovame in, 66 
tutocain in, 68 
untoward effects, 68 

anesthesia of perineal region, 68 
incontinence of urine m, 68 
ocular complications, 68 
antisyphilitics in, 68 
strychmne in, 68 
urotropme in, 68 
paralyses, 68 
Aneurysm, 69 
abdominal, 69 
iodides in, 70 
mercury in, 70 
aortic, 70 

treatment, 71 
mediastinotomy in, 72 
neoarsphenamme in, 71 
salvarsan in, 72 
suture in, 72 
S3mipathectomy in, 72 
wurmg in, 70 
arteriovenous, 73 
symptoms, 73 
prognosis, 75 
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Aneurysm, arteriovenous (conitnued^ 
treatment, 75 

closure of fistulous commimication in; 

77 

Esmarcli baxidag^e In, 76 
excision m, 75, 76, 77 
extirpation in, 77 
fascial transplants in, 78 
incision m, 77 

ligation in, 74, 75, 76, 77, 78 
ligature in, 77 
Matas operation in, 76 
resection of fistula in, 77 
suture in, 76, 77 
tourniquet in, 76 
venesection in, 75 
carotid bifurcation, 78 

end-to-end anastomosis in, 78 
ligation in, 78, 79 
removal of sac in, 79 
carotid, internal, and circle of Willis, 79 
cerebral, 79 
circle of Willis, 79 
iliac, external, 80 
extirpation in, 80 
ligation in, 80 
iliac, internal, traumatic, 80 
placental, 80 
popliteal, 80 

amputation in, 80 
resection of sac in, 81 
suture in, 81 
pulmonary artery, 81 
renal artery, 81 
splenic artery, 82 
ablation in, 82 
ligation in, 82, 83 
removal of sac in, 82 
splenectomy in, 82, 83 
thoracic, carotid-jugular anastomosis in, 
72 

tuberculous, 83 

Angina, agranulocytic, see Agranulocytic 
angina 

Angma pectons, 164 

pathogenesis, 168 
absolute rest in, 173 
Vincents, see Vincents angina 
Angioma of kidney, 454 
Angioneurotic edema, 293 
Ankle joint, 435 
Ankylosis of elbow, 435 

of temporo-maxillary joint, 437 
flap in, 437 

mterposition of free fat flap in, 437 


Anosmia, 83 

etiology, 83 
treatment, 84 
X>otassium iodide in, 84 
removal of causative irritants in, 84 
strychnine sulphate in, 84 
surgical treatment in, 84 
Antiseptics, urinary, 938 
Antrum, actinomycosis of, 25 
carcinoma of, radium in, 999 
surgery in, 999 
Anuria, 84 

etiology, 84 
treatment, 84 

ureteral catheterisation in, 84 
calculous, nephrotomy in, 84 
congenital, reconstruction of sphinctenc 
portion of urethra in, 85 
non-obstructive, alkalis in, 84 
post-operative, glycente of boroglycerin 
m, 84 

traumatic, reconstruction of sphmcteric 
portion of urethra in, 85 
Aorta, thrombosis of, bifurcation of, 874 
Aortic aneurysm, see Aneurysm, aortic 
Aplasia of kidney, 443 
Aplastic anemia m children, 51 
Appendectomy, 85 
Appendicitis, actinomycotic, 24 
acute, 86 

etiology, 86 
diagnosis, 87 
treatment, 87 
appendicostomy in, 88 
dramage in, 88 
jejunostomy in, 88 
chronic, 89 

diagnosis, 89 
in children, 89' 
diagnosis, 89 
early operation in, 90 
in pregnancy, 88 

appendectomy in, 88 
celiotomy in, 88 

incision and dramage of abscess in, 88 
Appendix, lymphangitis of, 515 
strangulation of, 91 
Argyrosis of conjunctiva, 234 
Arm, neuralgia of, during menopause, 586 
organotherapy in, 586 
Arsenic, 91 

elimination, 91 
poisoning, 91 
treatment, 92 
chalk powder in, 91 
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Arsenic iconHmied) 

g:astric lavage in, 91, 92 
milk in, 91 

sodium hydrosulphite in, 92 
Arsphenamine, 779 

untoward effects and poisoning, 779 
dermatitis, 261 

Arteriovenous aneurysm, see Aneurysm, 
arteriovenous 
fistula, 337 

m tympanum (congenital), 289 
Arthritis, 92 

pathology, 92 
etiology, 92 
treatment, 93 
active motion in, 93, 94 
arsemc in, 93 

correction of endocrme deficiencies in, 
94 

diathermy m, 94 
diet in, 93 
dramage in, 93 

eradication of infecting foci in, 94 

galvanic alternating current in, 94 

heat in, 93 

infra-red ray in, 94 

liver therapy in, 93 

lymph in, 94 

massage m, 93, 94 

orthoiodoxybenzoic acid in, 93, 94 

ovarian gland in, 92 

physiotherapy in, 93 

posture correction in, 94 

prevention of contractures in, 93 

protein therapy (non-specific) in, 93 

radiant lamp m, 94 

relief of constipation in, 94 

rest in, 93, 94 

sunshine in, 94 

thyroid gland in, 92, 94 

tubercle bacilli toxms m, 94 

tuberculm m, 94 

vitamms in, 94 

weight extension in, 93 

x-rays in, 992 

chronic, irradiation of pituitary gland or 
ovaries in, 992 
deformans, 94 
diagnosis, 94 
etiology, 95 
treatment, 95 
artificial ankylosis in, 95 
protein therapy (non-specific) in, 95 
sulphur in, 95 
vaccme therapy in, 95 


Arthritis (^conUnued^ 

gonococcal, diathermy in, 373 
infective, anemia in, liver therapy in, 62 
of ankles, sacral epidural injections in, 
600 

Arthropathy, traumatic subastragalar, 435 
arthrodesis in, 435 
castmg m, 435 
Artificial pneumothorax, 688 
Asphyxia neonatorum, 603 
Asthma, 95 

types, 95 

basal metabolism m, 111 
etiology, 95 
symptoms, 97 
treatment, 98 
adrenalm in, 98, 99 
allergen-free chambers m, 98, 100 
altitude (high) in, 98 
atropine sulphate in, 99 
correction of nasal abnormalities in, 98 
ephednn in, 45, 99 
local treatment in, 98 
morphme sulphate in, 99 
operative treatment m, 98 
pituitary gland m, 99 
removal of mciting factor in, 98 
sympathectomy (bilateral) in, 100 
thyroidectomy (partial) in, 96 
trypsin in, 45 

ultraviolet irradiation in, 100 
vaccme therapy m, 98, 99, 100 
cardiac, 100 

etiology, 100 
diagnosis, 101 
pituitary extract in, 100 
of pregnancy, calcium chloride m, 96 
Astigmatism, 101 

diagnosis, 101 
Atelectasis, 101 

etiology, 101 
symptoms, 102 
physical signs, 102 
diagnosis, 102 
prognosis, 102 
treatment, 102 
carbon dioxide m, 102 
postural changes in, 102 
post-operative massive, 485 
Athletes, lactic acid metabolism in, 552 
Atrophy of iris, 420 
of optic nerve, 618 

Auricular fibrillation m children, 393, 394 
thrombosis, 872 

Autogenous vaccines m chalazion, 719 
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Autog^enoais vaccines (^cont%nued) 
in corneal ulcers, 719 
m stye, 719 
Avertin, 102 

in exophthalmic g^oiter, 102 
m tetanus, 103 
Aviation medicine, 103 
Avitaminosis, 103 

cod-liver oil in, 104 
salmon in, 104 

B ackache, 104, 819 
etiology, lOS 
apparatus in, 105 
fixation of spine on pelvis in, 105 
Bacteremia, 105 
Bacteriophagia, 106 

therapeutics, 107 
in acne vulgaris, 107 
in bed sores, 107 
in boils, 107 
in carbuncles, 107 
in cellulitis (staphylococcus), 107 
in cholera, 107 
in dysentery (bacillary), 107 
in leg ulcers, 107 
m osteomyelitis, 107 
in staphylococcus lesions, 107 
in wounds (suppurating), 107 
Bakery's dermatitis, 260 
Banana feedmg, 107 

in celiac disease, 107, 108 
in infant feeding, 107 
in nephritis in children, 107, 108 
in scurvy, 108 

in undernourished children, 108 
Bantfs disease, 108 

splenectomy in, 108 
Barbital, 109 

definition and synonyms, 109 
physiological action, 109 
therapeutics, 109 
Barium chloride, 110 
Basal metabolism, 110 
in alopecia areata, 112 
in asthma, 111 

in cardiovascular neuroses, IIQ 
in differential diagnosis, 110 
in eczema, 112 
in emotional states, 110 
in exophthalmic goiter, 110 
in heart disease, 111 
in hyperthyroidism, 110 
m lymphoblastoma, 111 
m nephrosis. 111 


Basal metabolism QconHfmedy 
in neurasthenia with goiter, 110 
in obesity, 110 
in pigmentation, 112 
in pulmonary tuberculosis, 111 
in scleroderma, 112 
in skin diseases, 111 
Baths, 974 

in gastro-intestinal disturbances, 974 
in hyperpyrexia, 974 
in psychoses, 974 
arm, 974 
foot, 974 
full, 974 
half, 974 
hot, 974 

in neurosyphilis, 974 

in Parkinson’s syndrome following en- 
cephalitis, 974 

m sclerosis (combined), 974 
mineral, 974 
sitz, 974 
sponge, 974 
Turkish, 974 
whirlpool, 974 
Beriberi, 115 

etiology, 115 
diagnosis, 115 
treatment, 116 
tiqm-tiqm in, 116 

Behavior problems of children, 112 
problem child, 112 
somatic factors, 114 
effect of parental attributes, 114 
Biliary fistula, see Fistula, biliary 
function, 478 
tract, 116 

operations on, 116 
drainage in, 119 

magnesium sulphate in, 118, 119 
transverse mcision in, 119 
without dramage in, 119 
Bihrubm, 478 

icterus index for, 479 
Meulengracht test for, 479 
Van den Bergh test for, 478 
Birth mjuries, 604 
intracranial, 120 

classification, 120 
incidence, 120 
etiology, 121 
diagnosis, 121 
prognosis, 123 
prophylaxis, 123 
amyl nitnte in, 123 
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Birth injuries, intracranial (conftnued') 
atropin in, 123 

cardiac stimulation for mother in, 123 
chloroform in, 123 
ether in, 123 

treatment, 123, 124 
lumbar puncture in, 124 
mother’s blood in, 124 
asphyxia m, 122, 124 
carbon dioxide in, 124 
inhalator in, 124 
laryngoscope m, 124 
oxygen in, 124 
suction m, 124 
tracheal catheter in, 124 
Bismuth, 124 

preparations, 124 
administration, 124 
physiological action, 125 
absorption, distribution and elimina- 
tion, 125 

untoward effects, 126 
therapeutics, 125 
in filariasis, 125 
in frambesia, 125 
in syphilis, 125 
in varicose veins, 125 
in wounds, infected, 125 
Bisnene, 125 
Bladder, 126 
calculi, 126 

treatment, 126 
colpo cystotomy in, 126 
litholapaxy in, 126 
injuries of, 7 

symptoms, 8 
diagnosis, 8 
treatment, 8 
catheter in, 8 

abdominal exploration m, 8 
suture in, 8 
rupture, 7, 126 
syphilis, 126 
tuberculosis of, 126 
tumors of, 126 
electro-desiccation in, 999 
endovesical treatment by high frequency 
currents in, 126 
fulguration in, 999 
radium in, 127 
radium needles in, 999 
Blepharospasm, 127 
etiology, 127 
alcohol injections m, 127 
neurectomy in, 127 


Bloody in pregnancy, 699 
hormone test in diagnosis of pregnancy, 
699 

sedimentation time, 127 

in adnexal suppuration, 128 
in extrautenne pregnancy, 128 
in pelvic disorders, 128 
in salpingitis, 128 
in tuberculosis, 128 

of bronchial lymph nodes, 128 
sugar, 128 

effect of anesthesia on, 130 
of pituitary on, 130 
of insulin on, 130 

Blood-clotting, effect of x-rays on, 993 
Blood-platelets in pregnancy, 702 
Blood-pressure in diabetes mellitus, 268 
Blood-vessel anomalies of retina, 764 
Boils, see Furunculosis 
Bones, 132 

abscess, chronic, of, 133 
actinomycosis of, 26 
cyst of, 143 
vaccine in, 143 
osteoblastoma, 143 
osteoma, 143 
sarcoma of, 143 
etiology, 143 
prognosis, 144 
treatment, 144 
lead therapy in, 144 
mixed toxins in, 144 
surgery in, 144 
x-rays m, 144 
syphilis of, 140 
transplantation of, 133 
tuberculosis of, 140 
etiology, 140 
pathology, 141 
differential diagnosis, 141 
complications, 141 
treatment, 141 
calcium chloride in, 142 
heliotherapy in, 142 
limitation of fluids in, 142 
salt-free diet in, 142 
surgical treatment in, 143 
S3niipathectomy, periarterial, in, 143 
tarsectomy m, 143 
ultra-violet ray in, 142 
x-rays in, 142 
tumors of, 143 

Brachial plexus injuries in newborn, 604 
Brain, actinomycosis of, 26 
aneurysm of, 79 


1014 



INI>EX. 


Brain (conUtmed) 

glioma o£, x-rays in, 999 
injuries, sequels of, 385 
sclerosis (familial diffuse), 315 
tumors, x-rays in, 999 
Breast, cancer of, x-rays in, 1000 
Brodie's abscess, 133 
Bromide dermatitis, 260 
Brominated soaps, 360 
Bromsulphthalein test, 483 
Bronchial asthma, see Asthma 
Bronchiectasis, 144 
etiology, 144 
diagnosis, 144 
treatment, 145 

artificial pneumothorax in, 145, 511 
avulsion of the phrenic nerve in, 510 
cautery drainage in, 511 
climate at low levels (warm, dry) in, 
145 

cocainixation in, 144 
cod-hver oil in, 145 
compression in, 511 
creosote in, 145 
dramage in, 510 

bronchoscopic, in, 145 
postural, in, 145 
fresh air in, 145 
guaiacol carbonate in, 145 
heliotherapy in, 145 
ligation in, 510 
lipiodol in, 145 
lobectomy in, 510, 511 
nourishing food in, 145 
phrenicectomy in, 511 
pneumolysis in, Sll 
pneumonotomy in, 511 
removal of nasal foci in, 145 
resection (transverse), in, 511 
rest in, 145 

stovaine oil injections in, 144 
thoracoplasty in, 145, 510, Sll 
vaccines (autogenous) in, 145 
Bronchitis, 146 
arsenic in, 148 

ethylhydrocupreine in prophylaxis of, 
147 

allergic, 146 

capillary, oxygen in, 147 
chronic, 146 

treatment, 146 
dietetic treatment in, 146 
iodized 0x1 in, 146 
position in, 147 


Bronchitis, chronic iconHfmed^ 
sodium cacodylate m, 147 
post-operative, camphor in, 147 
ether in, 147 
guaiacol m, 147 
menthol in, 147 
olive oil in, 147 
pme oil in, 147 
sulphuric ether in, 147 
syphilitic, 146 
mercury in, 146 
Bronchopneumonia, 148 
etiology, 148 
complications, 148 
treatment, 148 

bronchoscopic treatment in, 679 
emetme hydrochloride in, 149 
oxygen in, 148 
vaccme in, 149, 682 
x-rays in, 149 

Bronchopneumonia m mfancy, 149 
treatment, 150 
electrargol in, 150 
fixation abscess in, ISO 
heart stimulants m, ISO 
serum in, ISO 

cardiovascular type, adrenalin in, ISO 
glucose mjections in, 150 
meningeal type, chloral in, ISO 
lumbar puncture in, 150 
magnesium sulphate in, 150 
warm baths in, ISO 
pulmonary type, fresh air in, ISO 
urethane in, 150 
toxic type, oxygen in, 150 
Bronchosinusitis, 812 
Buphthalmos, 366 

treatment, 366 
antisyphilitic treatment, 367 
myotics in, 367 
Burns, electrical, 293 
Bursae, diseases of, 150 
milk mjections in, 150 
radium m, ISO 

tuberculous serous, extirpation in, ISO 
Bursitis, subdeltoid, autocondensation 
150 

diathermy in, ISO 
electric baker in, 150 
heat m, 150 
infra-red lamp in, ISO 
lodme ionization in, ISO 
massage in, ISO 
passive motion in, 150 
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C alcium metabolism, 546 

Calculus of pancreas, 645 
of ureter, 933 
of urethra, 936 
Caloric nystagmus, 612 
Cancer, treatment, 151 

antimony salts in, 156 
tartrate m, 156 

autog^enous tumor emulsion in, 152 
colloidal lead in, 150 
diathermy (surgxcal) in, 155 
emetine in, 156 
glycogen in, 152 
ipecac root, extract of, m, 156 
lead therapy in, 151, 226 
and radium in, 151 
and x-rays in, 151 
ionization in, 151 
magnesium in, ISS 
mercury in, 152 
potassium tartrate in, 156 
radioactive mjections in, iSS 
radium in, 153, 154, 989 
radon in, 155 
serum, mixed, in, 152 
non-specific in, 152 
specific tumor in, 152 
tuberculin in, ISI 
vaccme in, 152 
x-ray, 153, 154, 998 
indications, 153 
results, 154 
dextrose m, 154 
cachexia of, 156 
alcohol in, 156 
fresh air in, 156 
liver therapy in, 156 
opium in, 156 
suprarenal gland in, 156 
tonics in, 156 

of ciliary body, metastatic, 218 
of colon, see Colon, cancer of 
of esophagus, resection in, 511 
of eyelids, 333 
radium in, 333 
x-rays in, 333 
of kidney, 453 
of larynx, 464 
of liver, 476 

of lung, see Lungs, cancer of 
of pancreas, 647 
of prostate, 717 
of rectum, 758 
of testicles, 862 
of thyroid, 880-883 


Cancer (conttnued) 
of ureter, 933 
of urethra, 936 
of uterus, 942 

Capillary bronchitis, oxygen in, 147 
Carbon dioxide and oxygen m cardiac con- 
ditions, 563 

in morphine poisoning, 563 
in pneumonia, 563 
in respiratory failure, 563 
in surgical shock, 563 
Carbon monoxide poisoning, 352 
treatment, 352 

carbon dioxide m, 102, 352, 563 
oxygen in, 352, 563 
neuritis following, 595 
diathermy in, 595 
thermotherapy in, 595 
Carbuncle of kidney, 448 
dramage in, 448 
mcision in, 448 
nephrectomy in, 448 
Carcinoma, see Cancer 
Cardiac asthma, see Asthma, cardiac 
failure in children, 393 
Cardiovascular disease, 156 
treatment, 180 
digitalis therapy in, 180 
salyrgan in, 180 
system, 156 

Carditis, rheumatic, in children, 392, 394, 
395 

Carotid aneurysm, 78, 79 

artery, internal, fistula of, 289 
Carotmemia, 479 

lipochrome index in, 479 
Cartilage transplants, 676 
Cataphoresis with cocaine solution, 294 
in cauterization of the skin, 294 
in cosmetic surgery, 294 
m excision of scar, 294 
in skm grafting, 294 
m telangiectasis, 294 
with copper sulphate solution, 294 

in abortive treatment of furuncles, 294 
with iodine and salicyl solution, 294 
in calluses, 294 
in corns, 294 
m keloids, 294 
Cataract, 187 

etiology, 187 
pathology, 187 
blood chemistry, 188 
treatment, non-operative, 188 
adrenalm in, 189 


1016 



INDEX. 


Cataract (^conttnued) 

antilens serum in, 188 
dionm in, 189 
lens antigren in, 188, 189 
treatment, surgical, 190 
adrenalin in, 190 
atropine in, 190 
Barraquer metlxod in, 190 
cocaine in, 190 
conjunctival bridge in, 190 
extraction, results of, 192 

with peripheral iridectomy, 192 
Fisher^s operation in, 190 
Fisher-Barraquer operation in, 191 
mtracapsular extraction in, 190 
indectomy in, 190 
Warner's operation in, 190 
surgical complications, 191 

endophthalmitis phaco-anaphylac- 
tica, 191 

iris, prolapse of, 191 
iritis, 191 

loss of vitreous, 192 
vomiting, 192 
congenital, 187 

relation to amblyopia, 187 
corrective lens in, 187 
early operation in, 187 
indectomy, optical, in, 190 
orthoptic treatment in, 187 
Catheter cystitis, 248 
Cathode rays, 294 
in cancroids, 294 
in eczema, chronic, 294 
in lupus exulcerans, 294 
in psoriasis, 294 
in verrucous tuberculosis, 294 
in warts, 294 

Cavernous sinus, thrombophlebitis of, 870 
thrombosis, 811 

Celiac disease, banana feedmg in, 107, 108 
Central nervous system, actinomycosis of, 26 
Cerebral aneurysm, 79 
injuries, sequels of, 385 
spastic paralysis, treatment, 192 
Cerebrum, hypernephroma of, 37 
Cervical lymph glands, cancer of, 517 
treatment, 517 
excision in, 517, 
chloroform m, 517 
ether in, 517 

narco-local anesthesia in, 517 
lymphadenopathy, 516 
diagnosis, 516 
new growths, 517 


Cervico-pulmonary actinomycosis, 24 
Cesarean section, 193 

incidence and mortality, 193 
indications and limitations, 194 
constitutional disease, 198 
elderly primigravidse, 197 
pelvic deformity, 195 
placenta previa, 196 
premature separation, 197 
contraindications, 198 
eclampsia, 198 
infection, 198 
cervical, 201 

extraperitoneal operation, 201 
peritoneal exclusion or transpentoneal 
operation, 202 

retrovesical, subperitoneal operation 
(laparo trachelotomy), 202 
technic, 202 

drainage in, 204 
epmephrm in, 202 
gas anesihesia in, 203 
mfiltration anesthesia (local), in, 
202 

iodoform gauze wick in, 204 
procaine hydrochloride m, 202 
spinal anesthesia in, 202 
advantages, 203 
limitations, 204 
corporeal, 200 
hysterectomy with, 204 
low segment, 200 
technic, 200 
advantages, 201 
limitations, 201 

temporary exterioration of uterus, 204 
extra-abdommal hysterectomy in, 205 
vaginal, 205 
Cheiloplasty, 674 
Chemotherapy, 205 

in infections, general, 206 
of genito-urinary tract, 206 
puerperal, 206 
in malignancy, 206 
in syphilis, 206 
Chest injuries, 207 
aspiration in, 207 
chylothorax in, 208 
diet in, 208 
hemorrhage in, 207 
intra-thoracic accidents, 207 
effusion, traumatic, 207 
pulmonary collapse, 207 
pneumothorax, acute spontaneous, 207 
rupture of thoracic duct, 207 
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Chest injuries, rupture of thoraoic duct (^con- 
ttnued') 

implantation of severed duct into a vein 
in, 208 

suture in, 208 
fibroma of, 868 
teratomata of, 868 
wall tumors of, 867 
Chicken-pox, 962 

and herpes zoster, 962 
Chloasma, 530 

Chlorides m gastric juice, estimation of, 
356 

Cholangitis and cholecystitis, 208 
etiology, 208 
pathology, 208 
treatment, 209 
drainage in, 209 
mercurochrome in, 209, 210 
Cholecystectomy, 117, 118, 119 
Cholecystitis, pathogenesis, 347 
acute, pathology, 348 
chronic catarrhal, pathology, 347 
fibrous, pathology, 347 
subacute, pathology, 348 
Cholecystostomy, 117, 118 
Choledochus, lymphadenopathy of, 517 
Cholelithiasis, 210 

pathogenesis, 347 
etiology, 117 

cholecystectomy in, 117, 118 
cholecystostomy in, 117 
quartz lamp irradiation in, 210 
radio-active mud packs (hot) in, 210 
Cholemic hemorrhagic diathesis, 346 
Cholesterinemia, 210 
Cholesterol, 210, 832 
in anemia, 211 

in colon bacillus infections, 211 
in diabetes, 211, 267 
in hepatic enlargements, 211 
in immunity, 210 
in liver disorders, 211 
in nephrosis, 211 
in splenomegaly, 211 
in staphylococcus infections, 211 
m streptococcus infections, 211 
in tuberculous pleurisy, 210 
in xanthelasmas, 211 
in xanthoma tuberosum, 211 
metabolism m health and in anemia, 211 
Cholesterosis, 210, 347 
pathology, 210 
cholecystectomy in, 210 
Chordoma of jaw, ^cision in, 429 


Chorea, 213 

etiology, 213 
pathology, 213 
diagnosis, 214 
treatment, 215 
antigen treatment in, 216 
arsenic m, 215 
methenamme in, 215 
nirvanol in, 215 
passive hyperemia in, 215 
serum treatment in, 216 
tonsillectomy, prophylaxis m, 216 
Chorion-epithehoma, 443 
Choroid, 216 

hemangioma, 216 
sarcoma, 216 

diagnosis, 217 
enucleation in, 217 
exenteration in, 217 
radium m, 217 
x-ray in, 217 
Christian's syndrome, 262 
Cicatricial contraction of lung, 505 
Ciliary body carcinoma, metastatic, 218 
Circle of Willis, aneurysm of, 79 
Clavicle, fracture of, 342 
Club-foot, etiology, 429 
treatment, 429 
bandaging m, 429 
celluloid shoe and leg piece in, 429 
elastic reduction in, 429 
Ober technic in, 430 
wooden foot plates in, 429 
Coat's disease, 766 

Coccygodynia, sacral epidural mjections m, 
600 

Cold compresses in gouty joints, 867 
in myositis, 867 
in pharyngitis, 867 
m rheumatic joints, 867 
in sprains, 867 
m tonsillitis, 867 
Cold therapy, 867, 973 
in fevers (severe), 867 
in hyperpyrexia, 867 
m sunstroke, 867 
m typhoid fever, 867 
Colic, 218 

atropme m, 218 
Cohtas, mucous, 218, 727 
etiology, 221 
symptoms, 222 
diagnosis, 223 
physical examination, 223 
sigmoidoscopy, 223 
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Colitis, mucous, dia^osis Qconttnued^ 
x-ray study, 223 
prognosis, 224 
treatment, 224 
atropine in, 224 
avoidance of alcohol in, 225 
of stimulants in, 225 
of tobacco in, 225 
belladonna in, 224, 225 
bromides in, 224 
calcium in, 219, 728 
lactate in, 225 
diet in, 225 
exercise in, 225 
heat in, 224 

hot moist applications, 225 
hot site baths in, 225 
hygiene in, 225 
kaolm in, 225 
kaylene in, 225 
lactose in, 225 
magnesium oxide in, 225 
mineral oil in, 225 
olive oil mjections in, 225 
parathormone in, 225 
parathyroid gland in, 219, 728 
rest periods in, 225 
saline enema in, 225 
warm tub baths in, 225 
Colles’s fracture, 343 
Colloidal therapy, 225 
in malignancy, 226 
in shock, 226 
Colon, cancer, 226 

symptoms, 226 
diagnosis, 227 
fever, 229 

precancerous lesions, 229 
prognosis, 229 
treatment, 230 
anastomosis in, 229, 231 
artificial anus m, 231 
cecostomy in, 229, 231 
colostomy, 230, 231 
drainage, prelimmary, in, 231 
laparotomy, exploratory, m, 231 
Mikulicjzr operation in, 229, 231 
palliative operation m, 231 
plastic surgery in, 231 
radium m, 231 
rectosigmoidostomy in, 231 
resection in, 229, 231 
x-rays in, 231 
cancer, colloidal, of, 231 
leiomyoma of, 233 


Colon Ccanttmi^d} 
lipoma, 233 

polyposis, multiple, 232 
diagnosis, 233 
treatment, 232 
tumors of, 226 
Color blindness, 233 
Congestion of lungs, 505 
Conjunctiva, 234 

caterpillar hair m, 234 
cyst of, 235 
foreign body in, 234 
pigmentation (argyrosis of), 234 
cocame in, 235 
epinephrine in, 235 
potassium femcyanide in, 235 
sodium thiosulphate in, 235 
pigmentation (nevus of), 235 
pterygium, 235 
tuberculosis of, 235 
diagnosis, 235 
Conjunctivitis, 236 
chronic, 236 

blood (whole) in, 236 
ultra-violet rays m, 236 
diphtheritic, 236 
antitoxm in, 236 
gonorrheal, 236 

compresses (iced) in, 236 
milk mjections in, 236 
physiological salt solution (cold) 
236 

granular, 236 

etiology, 236 
treatment, 237 

canthoplasty (radical) m, 238 
copper omtment in, 238 
fulguration in, 238 
high frequency currents in, 237 
surgical treatment in, 238 
tarsectomy in, 238 
x-rays in, 997 
membranous, 238 
etiology, 239 
neonatorum, 241 
Parinaud’s, 240 
diagnosis, 240 
phlyctenular, 239 
etiology, 239 
diagnosis, 239 
prognosis, 240 
treatment, 240 
atropme m, 240 
carbolic acid m, 240 
cod-liver oil in, 240 
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Conj unctivitis, phlyctenular ( conHnued) 
dark g:lasses in, 240 
electro-cautery in, 240 
fresh air in, 240 
hydriodic acid, syrup of, in, 240 
iodide of iron, syrup of, in, 240 
iodine in, 240 

mercury (ammomated) ointment in, 
240 

noviform omtment in, 240 
removal of crusts in, 240 
seashore in, 240 
silver nitrate m, 240 
sohd stick in, 240 
stretching of lids in, 240 
sunshine in, 240 
trichloracetic acid m, 240 
staphylococcus, 241 
Conjunctivoplasty, 235 
Contraction of lung, cicatricial, 505 
Contracture, Volkmann^s, 971 
Convulsions, 241 

classification, 241 
prognosis, 244 
treatment, 244 
bowel to be emptied in, 244 
brisk friction in, 244 
bromides in, 244 
chloral in, 244 
chloroform m, 244 
cold bath or pack in, 244 
lumbar puncture in, 24S 
magnesium sulphate in, 245 
mustard bath in, 244 
oxygen m, 245 
rectal irrigation m, 244 
after-care, diet (liquid) in, 245 
glucose in, 245 
ice cap to head in, 245 
orange juice in, 245 
quiet, darkened room m, 245 
l^ypoglycemic, 242 
idiopathic epilepsy, 242 
organic, 244 
tetany, 241 

idiopathic hypoparathyroid, 242 
infantile, 241 
toxic, 243 
Cornea, 246 
abscess of, 246 
cysts of, 246 

evacuation of fluid in, 246 
opening of cavity in, 246 
degeneration of, 246 
infections of, 246 


Cornea {conttmied') 
operations on, 247 
tattoomg, 247 
adrenalm in, 247 
gold chloride m, 247 
Coronary disease, 164 
pathology, 165 
clinical syndrome, 166 
complications, 167 
physical signs, 167 
electrocardiogram, 167 
diagnosis, 167 
treatment, 168 
digitalis in, 168 
morphme in, 168 
rest (physical) in, 168 
strophanthin in, 168 
occlusion, 164 
thrombosis, 164, 174, 872 
treatment, 179 
adrenalm m, 179, 180 
blankets m, 179 
caffeine in, 180 

sodium benzoate m, 179 
digitalis in, 180 
diuretics m, 180 
ether in, 179 
morphme in, 179 
oxygen tent in, 180 
phlebotomy in, 180 
qumidme sulphate m, 873 
strophanthin in, 179, 180 
warmth in, 179 

Corpus luteum, morphology of, 534 
hormones of, 636 

Cramp, writer's, see Writer's cramp 
Craniocerebral post-traumatic sequels, 385 
treatment, 387 
dehydration in, 386, 

restriction of fluid intake in, 386, 387 
spinal drainage m, 388 
Cranium, fracture of, 339 
Crystalline lens, 247 
chemistry, 247 
anatomy, 247 
pathology, 247 
retrolental space, 247 
Cutaneous Leishmaniasis, see Oriental sore 
Cyclic albuminuria, 42 
Cyst of conjunctiva, 235 
of cornea, 246 
of jaw, 428 
of kidney, 444 
of liver, 474 
of mediastinum, 530 
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Cyst (^continued') 
of mesentery, 546 
of pancreas, 643 
due to injuries, 7 
of spleen, 823 
of thyroglossal duct, 879 
Cystadenoma of liver, 474, 477 
Cystalgfia, section of mtemal pudendal 
nerve in, 600 
Cysticercus of retina, 768 
Cystitis^ 248 

alkaline incrusted, 249 
acetic acid in, 249 
acidifymg the unne in, 249 
bacillus bulgraricus culture in, 249 
cauterization in, 249 
curettement in, 249 
lactose in, 249 
phenol (pure) in, 249 
removal of concretions in, 249 
removal of necrotic masses in, 249 
silver nitrate (crystallized) in, 249 
catheter, 248 

treatment, 248 
cystica, 249 
g-angrenous, 250 

catheterization in, 251 
cystotomy in, 250, 251 
dilatation of the urethra (regular) in, 
250 

dramage in, 251 
gonococcal, copaiba in, 938 
sandalwood oil in, 938 
trypaflavine in, 374 
localized, 249 
paracystitis, 248 
etiology, 248 
pathology, 248 
symptoms, 248 
physical signs, 248 
treatment, 249 

conservative treatment in, 249 
drainage in, 249 
operative mcision in, 249 
submucous fibrosis, 249 
symptoms, 249 
diagnosis, 249 
pathology, 249 
treatment, 249 

eradication of foci of mfection m, 249 
extirpation of lesion in, 249 
fulguration (deep) in, 249 
syphilitic, delayed, 248 
neosalvarsan in, 248 
tubercular, 251 


Cystitis, tubercular (continued) 
treatment, 251 

antitubercular coUovaccme of Giim- 
berg m, 251 

electro-coagulation in, 251 
gonacrme in, 251 
lipiodal m, 251 

ultra-violet radiations m, 251 
Cystography, 252 
m bladder deformities, 252 
diverticulum, 252 
neoplasms, 252 
in urinary tract atony, 252 
Cystoscopy, 251 

caudal anesthesia in, 251 
reactions, 251 

Cytolytic degeneration, primary, 593 

D acryocystitis, dacryocystorhmoscopy in, 
462 

Dacryocystorhinostomy, 462 
Deaf mutism, 252 

articulation in, 253 
hand language in, 253 
lip readmg in, 253 
Deafness, 253 

etiology, 253, 254 
pathology, 253 
symptoms, 254 
treatment, 254 

mcision of membrane in, 254 
Pohtzer mflation in, 254 
Deficiency diseases, 254 

Deformities of the lower leg, paralytic, 256 
arthrodesis in, 257 
tendon transference in, 257 
transplantation in, 256 
tendodesis in, 256 
Degeneration of cornea, 246 
Dehydration, 257 

treatment, 258 
glucose solution in, 258 
salt solution (physiological) in, 257, 258 
m acidosis, 257 
in alkalosis, 257 
in diarrhea, 257 
in vomiting, 257 
Delinquency, 258 

change m environment m, 258 
training in, 258 

prophylaxis, association with other 
children in, 259 

improvement of home conditions in, 
259 

quiet surroundmgs m, 258 
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Delinquency CcatUtnued^ 

rest (prolonged) in, 2S8 
Dementia precox, see Schisrophrenia 
Dengue fever, 259 

treatment, 259 
acetylsalicylic acid m, 259 
acetyltannic acid in, 260 
aLmidop 3 nrme in, 259 
bed m, 259 
bismuth, in, 260 
cafFeme in, 259 
diet, 260 

liquid in, 259 
enemas in, 260 
heroin in, 260 
lemonade in, 259 
morphine in, 259, 260 
opiates in, 260 

opium, tincture of, in, 259, 260 
orangeade in, 259 
rice in, 260 
rice water in, 260 
sodium salicylate in, 259 
tannic acid in, 260 
tannm albummate in, 260 
Dermatitis, 260 
msulm in, 260 
arsphenamine, 261 
baker’s, 260 
bromide, 260 
herpetiformis, 260 
x-rays in, 260 
maligna, 260 

removal of mammary gland in, 260 
reflex, 261 
tobacco, 261 
uremia, 260 
venenata, 260 

alummum acetate in, 260 
antigen (specific rhus) in, 261 
ray, 993 

carbolic oil dressings in, 993 
diathermy in, 993 

emanations with a vacuum electrode in. 

993 

Dermatoses in children, 261 
Detachment of retina, 766 
Diabetes msipidus, 261 
etiology, 261 
treatment, 262 
pituitary therapy in, 262 
snuff in, 667 
pitmtrm in, 262 
Diabetes mellitus, 263 
etiology, 263 


Diabetes mellitus (^conttnued") 

pathogenesis and pathology, 265 
metabolism, 265 
blood chemistry, 266 
diagnosis, 267 
blood-pressure, 268 
electrocardiographic study, 268 
complications, 269 
treatment, 271 
acndme in, 273 
blueberry leaf extract in, 273 
carbohydrate in, 272 
decholm in, 273 
diet in, 271 
fluids in, 272 
glucose in, 273 
msulm m, 271, 272 
indications for, 272 
milk m, 272 
ovarian extract in, 261 
qumme in, 273 
synthalin in, 273 
Vmca treatment in, 273 
x-ray irradiation in, 273 
of hypophysis in, 273 
acidosis of, 269 

carbohydrate in, 270 
digifolm in, 270 
fluids in, 270 
gastric lavage in, 270 
msulm in, 270 
reassurance in, 270 
saline (normal) enemata in, 270 
salt solution in, 270 
sodium bicarbonate in, 270 
coma in, 270 

diagnosis, 270 
treatment, 271 

caff erne sodium benzoate in, 271 
gastric lavage in, 271 
gmger ale in, 271 
liquids in, 271 
orange jmce in, 271 
sodium chloride solution m, 271 
coronary disease and, 174 
hyperthyroidism and, 369 
diet in, 369 
msulm in, 369 
DugoFs solution in, 369 
neuritis in, 595 
pregnancy and, 268 
surgical aspects, 277 
complications, 279 
insulin in, 279, 280 
preoperative operations in, 279 
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Diabetes mellittis, preoperative operations m 
(^conUrmed') 

ether in, 279 
ethylene in, 279 
nitrous oxide in, 279 
oxygen in, 279 
spinal anesthesia in, 279 
operations on urinary tract m, 280 
dextrose in, 280 
diet in, 280 
ether in, 280 
Insulin in, 280 
morphme in, 280 
nitrous oxide m, 280 
proctoclysis in, 280 
spinal anesthesia in, 280 
sugar in, 280 
water in, 280 

Diabetes mellitus m children, 273 
classification, 273 
etiology, 274 
pathology, 274 
skeletal growth, 274 
prognosis, 275 
treatment, 276 
diet in, 276 
msulm, 275, 276, 277 
synthalm in, 276 

Diaphragm, simple hemiatrophy of, 511 
Diarrheal diseases of children, 281 
etiology, 281 
diagnosis, 282 
treatment, 282 
almond milk in, 282 
calcium lactate in, 282 
milk in, 282 

convalescent serum in, 281 
dietary treatment in, 282 
specific antiserum in, 281 
Diathermy, 866 

in arthritis, hypertrophic, 866 
in cervicitis, 866 
in endometritis, 866 
in gout, 866 

in inflammations with calculi, 866 
in metritis, 866 
in neuritis, 866 
in neuralgia, 867 
m prostatitis, 867 
in rheumatism, 867 
in synovitis, 867 
Dick test, 782, 783 

Digestive functional albuminuria, 42 
Digitalis, administration, 183 
cumulative action, 183 


Digitalis, administration {contmued) 
indications, 186 
limitations, 186 
persistence of effects, 183 
rate of absorption, 183 
therapeutic effects, 181 
toxic effects, 182 
Dilatation of lacrimal sac, 462 
Diphtheria, 282 

mortality, 282 

pathology and complications, 284 
prophylaxis, 284 
toxin-antitoxm in, 284 
treatment, 283 
antitoxin in, 283 
immunity, 283 
anatoxin m, 283 
toxm-antitoxm in, 283 
toxoid preparations in, 283 
carriers, 285 

alkaline nasal douche in, 285 
silver mtrate in, 285 
Diphtheritic conjunctivitis, 236 
septicemia, 806 

Dislocation of lacrimal sac, 462 
of testicles, 861 
Diverticula of pharynx, 663 
of urethra, 936 
Diverticulitis, duodenal, 287 
Dripping sheet, 974 

Drug addiction, see Narcotic addiction 
Duodenal fistula, see Fistula, duodenal 
stasis, chronic, x-ray diagnosis of, 286 
Duodenum, 286 

actinomycosis of, 26 
diverticul^e and diverticulitis, 287 
intussusception of, 286 
Dye retention tests for liver function, 483 
Dysmsulmism, 413 
dextrose in, 413 
sugar in, 413 
Dyspnea, cardiac, 287 
Dystocia of kidney, 443 

E ar, 288 

anomalies, congenital, 289 
injuries of, 288, 289 
malformations of, 288 
perforations of, 288 
Echinococcus cyst of kidney, 445 
Eclampsia of pregnancy, see Pregnancy, 
eclampsia of 

Ecthyma cachecticorum, 261 
Ectopic kidney, 444 
Ectropion of eyelids, 332 
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Ectropion of eyelids Cconttnued') 
dermic ^aft in, 332 
Eczema, 290 

etiolo^, 290 
treatment, 291 
ephetonin m, 291 
ovarian extract in, 291 
in infants, coal tar (crude) in, 291 
homogrenized milk in, 291 
hydroclilonc-acid milk in, 291 
laxative (mild) in, 291 
napHthalm in, 291 
overheated milk in, 291 
soothmg omtment in, 291 
starch bath in, 291 
Edema, 292 

etiology, 292 
treatment, 292 
ammonium chloride in, 292 
calcium chloride in, 292 
calcium lactate in, 292 
digitalis in, 292 
diuretm in, 292 
fluid limitation in, 292 
merbaphen in, 292 
rest in, 292 
salt restriction in, 292 
theophyllme in, 292 
thyroid extract m, 293 
angioneurotic, 293 
gas, 293 

serum in, 293 
pulmonary, 506 
Elbow, ankylosis of, 435 
fracture about, 342 
tennis, 435 

manipulation under nitrous oxide anes- 
thesia in, 435 
Electric burns, 293 
shock, 293 

artificial respiration in, 294 
lumbar pxmcture in, 294 
Electricity, static, 294 
Electrodesiccation, 294 
in premalignant and low malignant lesions 
about ears, eyelids, face and nose, 
294 

Electro-physiology, 293 
Electrosurgery, 294 
m neoplasms, 294 
m granulomata, 294 
Electrotherapeutics, 294 
Embolectomy, 296 
Embolism, 294 

etiology, 294 


Embolism Cconttnued) 
fat, 29S 
air, 296 

of lungs, see Lungs, Thrombosis and 
embolism of 

of retinal blood-vessels, 756, 766 
Embryoma of testicles, 862 
Emetine in dysentery, 297 
poisoning, 297 
Empyema, 297 

acute, aspiration in, 510 
Dakm’s solution in, 510 
drainage m, 510 
irrigation in, 5 10 
mb resection in, 510 
thoracotomy in, 510 
chronic, 297 

complications, 297 
diagnosis, 297 
treatment, 298 
aspiration m, 298, 300 
blood transfusion m, 298 
cannula in, 298 

Carrel-Dakm treatment in, 298, 300 
catheter in, 298 

chlorinated soda solution in, 300 
closure by muscle or skm flap m, 298 
Dakm*s solution in, 299 
decortication m, 298 
chemical, SIO 
Delbet’s method m, 299 
dramage, closed, in, 298, 300 
continuous suction in, 299 
‘‘with closed thorax’* in, 299 
forced feedmg in, 298 
incision m, 298 
iodized oil in, 300 

irrigation (continuous tidal) in, 300 
with antiseptic solution in, 300 
oil mjections in, 510 
procame solution in, 299 
resection (partial) of chest wall in, 
298 

of rib in, 298 

salme solution (physiological) in, 300 
surgical treatment m, 298 
thoracoplasty in, 510 
thoracotomy, valvular, m, 299 
massive, 301 

obliterative operations in, 301 
Dakm’s solution in, 301, 303 
decortication operation in, 301 
denbbmg in, 302 
dramage in, 301, 303 
irrigation in, 301 
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Empyema, massive, obliterative operations in 
(^cont%nued^ 

resistive breathing: in, 301 
thoracoplasty (paravertebral) in, 302, 
303 

pneumococcic, aspiration in, 300 
dramagre (open) in, 303 
ethylhydrocupreine hydrochloride (opto- 


Empyema in children (^conimued) 
ultra-violet irradiation m, 305 
Encephalitis^ epidemic, 307 

abdominal reflexes, 3C® 
dermatoses, 261 
mental disturbances, 309 
ocular symptoms, 307 
pathology, 310 


chin) in, 300 
streptococcal, 303 
tuberculous, 303 
prognosis, 303 
treatment, 303 
aspiration m, 303, 304, 511 
drainage in, 303 
Buela’s, m, 511 
electrargol in, 304 
gomenol in, 304 
irrigation in, 303, 304 
phrenic evulsion in, 303 
Pregrs solution in, 511 
quartz light in, 304 
rivanol in, 511 
skm graft in, 304 
thoracoplasty m, 303, 511 
thoracotomy in, 511 
Empyema in children, 304 
treatment, 304 

alkaline phosphate buffer solution in, 
305 

anesthesia (local) m, 307 
aspiration in, 306, 307 
autogenous vaccines m, 304 
blood injections in, 305 
chlorazine solution in, 307 
Dakm’s solution m, 307 
dramage in, 304, 305 
closed tube, in, 306 

ethylhydrocupreme hydrochloride (op- 
tochin) irrigations in, 305 
mcision (mtercostal) in, 305 
irrigations in, 305, 307 
isotonic solution in, 305 
novocam-infiltration in, 306 
operation in, 304, 307 
pleurotomy in, 304 
puncture in, 304, 305 
rib resection in, 306 
saline solution in, 305 
sodium acid phosphate and sodium 
phosphate solution in, 305 
suction in, 305 
thoracentesis in, 306 
thoracotomy (open) in, 306 
trocar cannula in, 306 


sequelae, 310 
treatment, 310 
dextrose in, 310 
harmine in, 310 
malaria treatment in, 311 
sodium sahcylate in, 310 
stramonium m, 311 
x-rays in, 310 
periaxialis diffusa, 316 
post-infectious, 314 
post- vaccinal, 817 
pregnancy and, 308 
vaccinal, 313 
Encephalography, 311 
technic, 311 

untoward symptoms, 312 
headache, 312, 313 

chloral hydrate in, 313 
codeme in, 313 
sweating, profuse, 313 
vomiting, 313 
weakness of pulse, 313 
Encephalo-myehtis, 313 
clinical types, 313 
Endocarditis in children, 392 
sub-acute bacterial, 393 
Endocervicitis, gonococcal, autovaccme in, 
374 

Endocrmology, 316 
diagnosis, 316 
clinical pathology, 317 
Enuresis, 318 

definition, 318 
classification, 318 
pathology, 318 
etiology, 318 
prognosis, 320 
treatment, 320 
atropme in, 320 

correction or removal of physical de- 
fects in, 320 

massage of bladder in, 320 
trammg in, 320 
Ephedrm, 320 
m asthma, 320 
in hay-fever, 320 
Epidemic encephalitis, 307 


65 
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Epididymis, adenocarcinoma o£, 321 
Epididymitis, 321 

treatment, 321 
calcium chloride in, 322 
epididymotomy in, 321 
gonococcal, 321 

autohemotherapy in, 322 
epididymotomy in, 322 
ice in, 321 

operation (early) in, 321 
rest in bed in, 321 
suspensory in, 321 
tuberculous, 322 

epididymectomy in, 323 
heliotherapy in, 323 
procaine in, 323 
tuberculm in, 323 
Epilepsy, 323 

etiology, 323 
spinal fluid in, 244 
treatment, 324 

limited mtake of liquid in, 324 
magnesium sulphate in, 324 
idiopathic, 242 

incidence, 242 
diagnosis, 243 
pathogenesis, 243 
treatment, 245 
apnea in, 246 
ketogenic diet m, 245 
Epinephrine, 360 
Epistaxis, 325 

etiology, 325 
treatment, 326 
adrenalin in, 326 
Bellocq pack in, 326 
calcium chloride in, 326 
cauterisation with, chromic acid in, 326 
galvanocautery in, 326 
hemostatic serum in, 326 
ligation of external carotid in, 326 
mastoidectomy in, 326 
sodium bicarbonate saturated solution 
in, 326 

trichloracetic acid in, 326 
Epithelioma of adrenals, 38 
Ergosterol, 326, 831, 970 
dosage, 327 
untoward effects., 327 
therapeutics, 327 
in carious teeth prophylaxis, 327 
in delayed union m fractures, 327 
in lactation, 327 
m osteomalacia, 327 
m pregnancy, 327 


Ergosterol (^conHmied') 
in rickets, 327 
in rickets prophylaxis, 327 
in tetany, 327 
Erysipelas, 328 

treatment, 328 

antistreptococcic serum in, 328 
Besredka^s antivirus in, 328 
hydrogen peroxide in, 328 
ichthyol glycerine in, 328 
iodine in, 328 
PregEs solution in, 328"’ 
streptococcus erysipelatis toxm in, 328 
Erythema, 261 
annular, 261 
nodosum, 261 
toxic, 261 

Esophagus, cancer of, resection m, 511 
Ethmoiditis, 328 

acute, adrenalin in, 328 
cocaine in, 328 
silvol tampons in, 328 
chronic, 329 

drainage in, 329 
ventilation in, 329 

hyperplastic, removal of polypi in, 329 
in children and infants, 328 
suppurative, 329 

exenteration (complete) in, 329 
medicated tampons m, 329 
removal of middle turbinate in, 329 
Ethylhydrocupreine amblyopia, 47 
Eugenics, 329 

Exophthalmic goiter, see Graves’s disease 
Exophthalmos, 329 
pulsating, 330 

treatment, 330 

blocking of common carotid in, 330 
digital compression m, 330 
traumatic, 330 

Exostoses, multiple osteocartilaginous, 133 
Extremities, lower, thrombophlebitis of 
871 

Eyelids, 330 
cancer of, 333 
radium in, 333 
x-rays m, 333 

ectropion (cicatricial) of, 332 
dermic graft in, 332 
herpes zoster of, 330 
treatment, 330 
convalescent serum in, 330 
plastic reconstruction of, 332 
cellopan in, 332 
ptosis of, 331 
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Eyelids, ptosis of (continued^ 
treatment, 331 
Derby operation m, 331 
Metals operation in, 331 
syringo cystoma of, 333 

F ace, neuralgia of, 588 

Familial diffuse brain sclerosis, 315 
purpura, 745 

Fascial grafts (dead, preserved), 674 
m aneurysm, 675 
in hernia, inguinal, 675 
ventral, 675 
transplantation, 674 
Fat embolism, 295 

necrosis in newborn, 604- 
Feeble-mmdedness, 333 
etiology, 333 
Feet, painful, 150 
Felon, treatment, 515 

Female genital organs, relation of pituitary 
(anterior) hormone to, 668 
sex hormone, 634 

test in diagnosis of pregnancy, 698 
therapeutics, 637 
Feminin, 638 

Femoral epiphysis (upper), displacement 
of, 432 

bakmg in, 432 
cast in, 432 
exercise in, 432 

under water in, 432 
fixation in, 433 
fusion in, 433 
massage in, 432 
osteotomy in, 433 
physical therapy in, 432 
reconstruction in, 433 
walkmg caliper in, 432 
hernia, 402 

nerve (external cutaneous), neuralgia of, 
587 

Femur, shortened, lengthening of, 136 
osteotomy in, 136 
skeletal traction in, 136 
Stemmann pm m, 136 
traction in, 136 

Fetal adenomata of thyroid, 879, 880 
Fever, water metabolism in, SSI 
Fibroma of chest, 868 
of mesentery, 547 
Fibrosis of lungs, 506 
Finger, fracture of, 343 
Fmger-prmts, 334 
Fistulas, 335 


Fistulas (conttnued} 
arteriovenous, 337 
biliary, 335 

anastomotic operation (initial) in, 336 
bde salts by mouth m, 336 
carbohydrates in, 336 
diet (special) in, 336 
drainage m, 336 

implantation of fistulous tract into 
duodenum in, 336 

pre-operative preparation, oxgall in, 
337 

transfusion m, 337 
duodenal, 335 
calcium chloride in, 335 
dextrose m, 335 
insulm in, 335 
jejunostomy m, 335 
radical treatment m, 335 
sodium chloride in, 335 
jzinc oxide omtment in, 335 
in tympanum, arteriovenous, 289 
of internal carotid artery, 289 
of jugular bulb, 289 
of neck (branchiogenous), 335 
epmephnne in, 33S 
procame hydrochloride m, 335 
resection in, 335 
ureteral, 338 

x-ray irradiation m, 338 
urinary, 337 

nephrotomy in, 338 
removal of calculi in, 337 
Flat-foot, 430 

treatment, 430 
exercise in, 430 
general treatment in, 430 
massage in, 430 
open operation m, 430 
redressement in, 430 
sinusoidal apparatus in, 430 
wedge in, 430 
Focal mfection^ 338 
treatment, 339 
vaceme in, 338 
m arthritis, 338 
in cardiac conditions, 338 
in deafness, 338 

m gastro-mtestmal disturbances, 338 
in hemorrhagic nephritis, 338 
in pyemia, 338 
in vertigo, 338 
Folliculm, 638 

Foreign bodies in respiratory tract, 763 
Fractures, 339 
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Fractures (^contmued ) , 

Colles's, 343 
of clavicle, 342 
of cranium, 339 
of elbow, 342 
of fingers, 343 

of humerus (upper end), 342 
of jaw (lower), 341 
of nose, 340 
of radius (Colles’s), 343 
of spine, 340 
compound, infected, 894 
Fragilitas ossmm, 135 
thytxms gland m, 135 
Free-fat transplantation, 675 
Frontal sinus diagnosis, 812 
Funicuhtis, 797 
Furunculosis, 261, 343 
treatment, 343 
bacteriophage in, 344 
camphor in, 344 
chamber plaster in, 344 
ethyl chloride m mcision in, 344 
ichthyol in, 344 
mcision in, 344 
moist compresses in, 344 
phenol in, 344 
sodium cacodylate m, 344 
ultra-violet ray in, 343 
violet ray in, 344 

G alactose test for hepatic function, 483 
gall-bladder, 344 
anatomy, 344 
physiology, 345 
pathology, 346 
diagnosis, 349 
operative indications, 349 
technic, 349 
alkalies in, 360 
atropme in, 350 
blood transfusion in, 350 
bougienage in, 350 
calcium chloride in, 350 
cholecystectomy in, 350 
cholecystogastrostomy in, 350 
cholecystostomy in, 350 
dilatation in, 350 
ether in, 350 
glucose in, 350 
hexamine in, 350 
morphine in, 350 
oxygen m, 350 

removal ckE foci of infection in, 350 
rest in bed m, 350 


Gall-bladder ( conHnued^ 
salme solution in, 350 
twilight sleep in, 350 

post-operative results, 3St) 
cholecystectomy, 35 1 
cholecystostomy, 351 
choledochostomy, 351 
choledochotomy, 351 
spinal anesthesia, 351 
adenoma of, 348 
disease, hyperglycemia m, 130 
cholecystectomy in, 130 
dextrose in, 130 
empyema of, 348 
gangrene of, 348 
hydrops of, 348 
malignant lesions of, 348 
papilloma of, 348 
Gall-stones, see Cholelithiasis 
Ganglioblastoma, 40 
Gangrenous cystitis, 250 
peridacryocystitis, 461 
Gas edema, 293 
serum in, 293 
Gas poisoning, 352 

Gastric acidity, effect of sympathetic nerves 
on, 359 

Gastric function tests, 353 
function of stomach, 354 
alcohol-histamme test, 404 
chlorides in gastric juice, estimation, 356 
fluid test meals, 357 

fractional gastric analysis of Rehfuss, 355 
histamine gastric analysis, 355 
neutral red test, 355 
Gastric secretion, mechanism of, 353 
Gaucher^s disease, 54, 822 
splenectomy in, 823 
Gelle tuning fork test, 926 
Genital organs, female, “habit’^ neuralgia 
of, 586 

relation of pituitary (anterior) hor- 
mone to, 668 
hypernephroma of, 36 
Gemto-urinary system, actinomycosis of, 
27 

German measles, see Rubella 
Germicides, 359 
Glandular compounds, 360 
Glaucoma, 360 

general considerations, 360 
etiology, 361 
diagnosis, 362 
treatment, 363 

non-operative treatment, 363 
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Glaucoma, non-operative treatment in icon- 
ivnued) 

adrenalin m, 363-366 
barium salts in, 363 
bromides in, 363 
butyn in, 364 
calcium in, 363 
colloidal solutions in, 364 
crystalloidal solutions m, 364 
dionin in, 363 
ergot in, 363 
ergotamine in, 363 
eserine m, 363 
foreign protein in, 363 
glaucosan m, 363, 364 
glucose solution in, 36 
glycerm solution m, 363 
heat in, 363 
histamme m, 363, 366 
holocame in, 364 
hypertonic solutions in, 363, 364 
light in, 363 
ovarian extract in, 36S 
pilocarpme in, 363 
pituitary gland in, 365 
pituitrm in, 363 
testicular extract in, 365 
thyroid gland in, 365 
operative treatment, 366 
cyclodialysis m, 366 
iridectomy in, 366 
ins mclusion in, 366 
iridosclerectomy in, 366 
paracentesis of anterior chamber in, 
366 

sclerectomy (anterior) in, 366 
sclero-comeal trephmmg in, 366 
sclerotomy (postenor) in, 366 
infantile, 366 

antiS3^hilitic treatment in, 367 
myotics m, 367 
pseudoglaucoma, 362 
vitreous, 971 

Glioma of brain, x-rays in, 999 
of nose, 569 

Glossopharyngeal neuralgia, see Neuralgia, 
glossopharyngeal 
Glutathione, 367 
Glycemia, 129 
Glycosuria, 367 
endocrine, 368 
mnocens, 368 
non-diabetic, 368 
renal, 368 

Goat's milk anemia in children, 52 


Goiter, 368 

pathology, 369 
complications, 369 
diagnosis, 369 
prophylaxis, 370 
lodme in, 370 
treatment, 370 
diet in, 370 
manganese in, 370 
oxygen in, 370 

exophthalmic, see Graves's disease 
toxic, radium in, 370 
x-ray in, 370 
Gold therapy, 370 
in tuberculosis, 370 

Gonadal activity and reproduction, 371 
Gonads, 371 

Gonococcal arthritis, diathermy in, 373 
cystitis, trypaflavine m, 374 
endocervicitis, autovaccine in, 374 
epididymitis, see Epididymitis, gonococcal 
prostatitis, diathermy in, 373 
rectal, 375 

Glinger's treatment in, 375 
seminal vesiculitis, diathermy in, 373 
urethritis, acnflavine in, 373 
diathermy in, 373 
vulvovaginitis, 375 
chloramme-T in, 375 
diphtheria antitoxm in, 375 
mercurochrome in, 375 
picric acid in, 375 
silver nitrate in, 375 
vaccme in, 375 
Gonorrhea, 372 

etiology, 372 
diagnosis, 372 
complications, 372 
treatment, 373 
acnflavme m, 373 
aseptic abscess m, 374 
auto vaccme in, 374 
diathermy m, 373 
gaseous dilatation in, 374 
Silver iodide in, 374 
trypailavme in, 374 
turpentme mjection in, 374 
vaccines m, 374 
x-rays in, 374 
m pregnancy, 372 

Gonorrheal affections of uterine cervix, 
diathermy in, 373 
conjunctivitis, 236 
Gottschalk- Fortes operation, 204 
Gradenigo syndrome, 375 
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G^adenig^o syndrome ( conttnued') 
pathogenesis, 375 
Grafting, skin, 672 
tibial^ 676 

Granular conjunctivitis, see Conjunctivitis, 
granular 

Granuloma inguinale, 375 
etiology, 375 
treatment, 376 
tartar emetic in, 376 
Grraves^s disease, 376 
etiology, 376 
treatment, 376 
arsemc in, 376 
corpus luteum in, 376 
iodine in, 370 

pre-operative use in, 884 
Lugors solution, pre-operative use in, 
883 

luminal m, 376 
pituitary (posterior) in, 376 
psychotherapy in, 376 
qumme m, 376 
radium therapy in, 882 
suprarenal cortex m, 376 
sympathectomy (cervical) in, 885 
thjnroidectomy m, 884 
Growth, 377 

H allux rigidus, 431 
anesthesia in, 432 
Baer’s membrane in, 432 
bursal transplantation in, 432 
excision in, 432 
metal plate in, 432 
osteotomy (cuneiform) in, 431 
passive motion in, 432 
plaster fixation in, 432 
raismg of heel in, 432 
resection in, 431, 432 
sole splmt in, 432 
valgus, 430 

hot foot baths in, 431 
massage in, 431 
passive movements m, 431 
resections in, 431 
zmc oxide dressing in, 431 
Hammer toe, treatment, 432 
Hay-fever, 378 

etiology, 378 
treatment, 379 
autogenous vaccmes m, 380 
desensitLzation in, 380 
diathermy in, 380 
ephednn in, 380 


STL ay- f ever (co nHnued ) 

epmephrm hydrochloride in, 381 
mineral acid in, 380 
nitromunatic acid in, 380 
specific therapy in, 379 
tuberculm in, 379 
Head, actinomycosis of, 24 
injuries, 381 

diagnosis, 381 
treatment, 381 
atropme m, 383 
closure of dural rent in, 384 
conservative treatment in, 381 
craniotomy in, 384 
debridement in, 384 
dehydration (non-surgical) in, 385 
dextrose solution m, 383 
distilled water mjections m, 384 
drainage in, 383 
encephalography in, 381 
glucose m, 383 
heat in, 383 

hypertonic solutions in, 382, 383, 384 
inversion of outer wall in, 384 
lumbar puncture m, 382, 383, 384 
magnesium sulphate m, 382, 383 
muscle graft in, 384 
obliteration of sinus in, 384 
operation in, 382 
pituitrin in, 383 

restriction of fluids in, 382, 383 
Rmger’s solution in, 383 
sodium chloride solution in, 382 
spinal dramage in, 382, 383 
strychnme in, 383 
subtemporal decompression in, 382 
tetanus antitoxin in, 384 
hyperglycemia in, 130 
Headache, 387 

lumbar puncture in, 387 
pituitary, 666 

Heart disease, basal metabolism in, 111 
classification of, 156 
diagnosis of, 156 
acquired, 392 

etiology, 392 
diagnosis, 393 
prognosis, 393 
prophylaxis, 394 
tonsillectomy in, 394 
treatment, 394 
exercise in, 394 
x-ray in, 395 

rheumatic, x-rays in, 996 
foreign bodies m, 389 
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Heart disease Cconftnued') 
in preg-nancy, 703 
hypertrophy, 706 
in surgery, 390 
injuries to, 388 
diagnosis, 389 
treatment, 389 
adrenalin in, 390 
cardiorrhaphy in, 389 
digital massage in, 389 
salt solution in, 390 
rupture, spontaneous, of, 390 
stab wounds of, 388 
Heart disease in children, 391 
classification, 391 
congenital, 391 
etiology, 391 
complications, 392 
failure, 393 

idiopathic hypertrophy, 393 
-block in children, 392 
rheumatic, 392, 394, 395 
Heat therapy, 867, 973 
Heliotherapy, 471 
Hemangioma of choroid, 216 
Hematuria, 395 

etiology, 395 
treatment, 396 
cold applications in, 396 
diet (restricted) in, 396 
rest in, 396 

surgical mtervention in, 396 
transfusion m, 396 

Hemiatrophy of diaphragm, simple, 511 
Hemochromatosis, 396 
diagnosis, 396 
etiology, 396 
Hemoglobin, 396 
Hemoglobinuria, 397 
Hemophilia, 397 

treatment, 397 

citrated human plasma in, 398 
whole blood in, 398 
eggs in, 397 

heliotherapy (artificxal) in, 398 
honey (raw) m, 397 
lacto-vegetanan diet in, 397 
liver therapy in, 397 
Hemoptysis, 398 

diagnosis, 398 
treatment, 398 
adhesive plaster in, 399 
adrenalin in, 399 
artificial pneumothorax in, 399 
calcium chloride in, 398 


Hemoptysis (^continued') 

emetine hydrochlorate in, 399 
epinephrme in, 399 
pituitary (posterior lobe) in, 399 
Hemorrhages of newborn, 601 
of retina, 768 

Hemorrhagic pancreatitis, acute, 641 
purpura, see Purpura hemorrhagica 
Hemorrhoidal veins, thrombosis of, 874 
Hemorrhoids, 399 

treatment, 399 

adrenalin hydrochloride in, 400 
alcohol mjections in, 399 
bismuth oxy chlorate m, 400 
carbolic acid in, 399 
cleanliness m, 400 
cuppmg in, 400 
dextrose solution in, 400 
diathermo-coagulation in, 401 
diathermy (surgical) in, 401 
epinephrine in, 401 
eucame hydrochloiide m, 400 
lodme solution in, 400 
tincture of, in, 401 
menthol in, 400 
methyl urethane in, 400 
morphine in, 401 

novocame-adrenalin anesthesia in, 401 
opium extract m, 401 
phenol solution m, 399 
procame in, 401 

qumme and urea hydrochloride injec- 
tions in, 400 

and urethane injections in, 400 
chloride in, 400 
sclerosing injections in, 400 
sodium chloride solution in, 401 
salicylate solution in, 400 
Whitehead operation (modified) m, 401 
zmc oxy date in, 400 
Henoch’s purpura, 74S 
Hernia, 402 

femoral, treatment, 402 
omental bursa, 402 
Hernial sac, hypernephroma of, 36 
Herpes simplex, 402 
etiology, 402 
Herpes zoster, 403 
treatment, 403 
anesthesm omtment in, 403 
auto-hemotherapy in, 403 
neoarsphenamine in, 403 
ultra-violet ray in, 403 
x-ray m, 403 
zmc oxide m, 403 


1031 



INDEX 


Herpes (^conHnued') 
ophthalmicus, 300 
treatment, 330 
convalescent serum in, 330 
Herpetiform dermatitis, 260 
Heterochroma iridis, 420 
Hip, 435 

congenital dislocation, 435 
apparatus m, 435 
contracture o£, 436 

Campbell modification of Soutter tech- 
nic in, 436 

paralytic unstable, 436 
tuberculosis of, 436 
treatment, 436 

arthrodesis (extra-articular> in, 437 
extension in, 436 
fixation in, 436 
Hibbs method in, 437 
immobilization (partial) in, 436 
irradiation in, 436 
osteotomy m, 436 
Histamine gastric analysis, 355 
test, 403 

Hodgkm’s disease, 135, 404 
varieties, 404 
etiology, 404 
diagnosis, 404 
prognosis, 405 
treatment, 405 
radium in, 405 
toxms in, 405 
x-rays in, 405 
Homeostasis, 405 

Hookworm infestation, anemia of, iron in, 
63 

liver therapy m, 63 

Hormone, pituitary (anterior), 664, 668 
Horse-shoe kidney, 443 
Humerus, fracture of upper end of, 342 
Hydatid cyst of liver, 474 
Hydatiform mole, 13 
Hydrocele, 405 
Hydrocephalus, 405 
definition, 405 
pathology, 406 
treatment, 406 

cuttmg openmg through septum luci- 
dum in, 407 

electrocoagulation of choroid plexus m, 
406 

puncture in, 406 

uretero-dural anastomosis in, 406 
x-ray irradiation in, 406 
Hydrogen-ion concentration, 407 


Hydrogen sulphide poisoning, 352 
Hydronephrosis, 445 
etiology, 445 
diagnosis, 446 
treatment, 446 

division of anomalous vessel in, 443 
fixation of kidney m transverse posi- 
tion in, 446 
nephropexy in, 446 
transplantation of ureter in, 445 
Hygroma of the kidney, 454 
Hypercholesterolemia, 832 
Hyperglycemia, 130, 480 
treatment, 131 
decholin m, 131 
insulm in, 131 
S3nithalm in, 131 
agonal, 131 

bacterially induced, 131 
of acute pulmonary disease, 130 
of gall-bladder disease, 130 
of head injuries, 130 
work, 130 

Hyperparathyroidism, 650 
diet in, 651 

removal of parathyroid tumor in, 651 
ultra-violet light in, 651 
vitamin D in, 651 

Hypernephroma, 34, see also Adrenals, this 
Index 

Hyperpituitarism, 667 
Hyperthyroidism, 877 

resection of right upper cervical and 
left stellate ganglia in, 369 
and diabetes, 369 
diet in, 369 
insulm in, 369 
LrUgors solution in, 369 
Hypertrophy of heart in pregnancy, 706 
of thyroid, 878 
Hypoglycemia, 131, 480 
hepatogenic, 132 
relative, 131 
spontaneous, 131, 132 
Hypoglycemic convulsions, 242 
Hypo parathyroid tetany, idiopathic, 242 
Hypophysectomy, effects of, 666 
Hypophysis, anterior lobe, 360 
Hypopituitarism, 667 
Hypothyroidism, 877 

I ce-bag in delirium, 867 
in eye wounds, 867 
m encephalitis, 867 
in headache, 867 
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Ice-bag^ CcofiHnued) 
in menmg^itis, 867 
in neuralgia, 867 
in pericarditis, 867 
in phlegmasia alba dolens, 867 
m pneumonia, 867 
Icterus index, 479 
neonatorum, 602 
pathogenesis, 347 

Idiopathic epilepsy, see Epilepsy, idiopathic 
Iliac aneurysm, 80 

hypoparathyroid tetany, 242 
Indelible pencil wounds, 893 
drainage in, 893 

scrapmg o£ wall with curet in, 893 
Infant feeding, see Nursing and Infant 
feeding 
mortality, 408 
Infantile tetany, 241 
Infarction of lung, 507 
Infections of newborn, 604 

surgical, see Surgical infections 
Influenza, 409 

etiology, 409 
complications, 411 
prophylaxis, 411 
Infra-red rays, 867 
Ingrowing toe-nail, 568 
Insulin, 412 

physiological action, 412 
administration, 412 
untoward effects, 412 
therapy m non-diabetics, 413 
in emaciation, 413 
in menorrhagia, 414 
in metrorrhagia, 414 
in underweight, 414 
in wasting conditions, 414 
dysinsulinism, 413 
dextrose in, 413 
sugar in, 413 

Intelligence tests m childhood, 414 
Interstitial keratitis, 441 
neuritis, 593 

Intestmal obstruction, acute, 415 
etiology, 415 
diagnosis, 415 
operative procedures, 417 
adrenalm in, 417 
anesthesia in, 417 
ether m, 417 
novocame m, 417 
spmal anesthesia in, 417 
surgical technic, 417 
blmd-cecostomy in, 418 


Intestinal obstruction Ccontinued) 
enterostomy m, 418 

post-operative treatment, 418 
glucose in, 418 
hypertomc solution in, 418 
saline solution C^^ormal) in, 418 
(physiological) in, 418 
Intestines, actinomycosis of, 24, 26 
Intra-abdommal actinomycosis, 24 
Intra-thoracic accidents, 207 
actinomycosis, 24 
tuberculous lymphoma, 517 
tumors, 868 

Intravenous therapy, 418 
in anemia, secondary, 419 
m anhydremia, acute, of infants, 419 
in brain tumor, 419 
m cholera, Asiatica, 419 
in dementia paralytica, 419 
in diabetic coma, 419 
in digitalis therapy, 419 
m duodenal ulcer, chronic, 419 
in dysentery, bacillary, 419 
in edema, 419 

m encephalitis, epidemic, 419 
in erysipelas, 419 
m head injuries, 419 
in hemorrhage, acute, 419 
in jaundice, obstructive, 419 
in Leishmaniasis, 419 
in meningitis, 419 
in neurosyphilis, 419 
in perinephritic infections, 419 
in pyloric obstruction, 419 
m quinine hydrochloride therapy, 419 
in septicemia, 419 
m staphylococcic infections, 419 
in streptococcic infections, 419 
in surgical shock, 419 
in syphilis, 419 
in toxemia of burns, 419 
of childhood, 419 
in uremia, 419 

in vomiting, pernicious, of pregnancy, 419 
Intravenous urography, 938 
Iodine, 419 

physiological action, 420 
indications, 420 
in amenorrhea, 420 
in arteriosclerosis, 420 
m atheroma, 420 
in gout, 420 
m sterility, 420 

lonotherapy in local anesthesia, 294 
in neuritis, 294 
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Iridocyclitis, 421 
Iris, 420 

anomalies of, 420 
atrophy of, 420 
injuries of, 420 
melanosarcoma of, 422 
prolapse of, 421 

atropine sulphate in, 421 
silver proteid in, 421 
tuberculosis of, 422 
prog-nosis, 422 
x-ray in, 422 
tumors and cysts of, 422 

iridectomy (peripheral) in, 422 
transfixation in, 422 
Intis, 421 

diathermy in, 421 

Irradiation, pelvic, and pregnancy, 707 

J aundice, 423 

etiology, 423 
pathology, 424 
treatment, 424 
drainage in, 424 
catarrhal, etiology, 424 
infectious, etiology, 424 
hemorrhagic diathesis, 424 
calcium in, 424 
quarts light m, 424 
vitamin D in, 424 
obstructive, 425 
prognosis, 425 

cholecystoenterostomy in, 425 
cholecystogastrostomy in, 425 
choledochoenterostomy in, 425 
toxic, 425 

diagnosis, 425 
etiology, 425 
treatment, 425 

ligation of splenic artery m, 425 
splenectomy in, 425 
Jaw, 425 

adamantinoma of, 428 
treatment, 428 
bone grafting m, 428 
conservative operation m, 428 
resection in, 428 
prosthesis in, 428 
ankylosis of, 437 
flap in, 437 
resection in, 437 
cordoma of, excision in, 429 
cysts of, 428 
deformities of, 425 
lower, fracture of, 341 


Jaw (conHnued") 

osteomyelitis in infants, 427 
diagnosis, 427 
treatment, 427 
drainage m, 427 
incision in, 427 
vaccme m, 427 
prognathism, treatment, 425 
retroprognathism, inferior, 425 
treatment, 425 
bone graft in, 425, 426 
costal cartilage transplant in, 426 
fascial strips in, 426 
osteotomy in, 425, 426 
temporomandibular joint, 427 
tumors of, 428 

Jejunum, actinomycosis of, 26 
Jomts, 429 

deformities, 429 

club-foot, see Club-foot 
displacement of upper femoral epi- 
physis, 432 

flat-foot, see Flat-foot 
hallux rigidus, see Hallux rigidus 
hallux valgus, see Hallux valgus 
hammer toe, 432 
knock-knee, 432 

gonorrheal infections of, x-rays in, 992 
syphilis of, diagnosis, 434 
tuberculosis of, 434, 439 

arthrotomy (exploratory) in, 434 
heliotherapy in, 439 
irradiation of the spleen in, 992 
resection in, 439 
spleen diet in, 434 
Jugular bulb, fistula of, 289 
thrombosis of, 874 

ahn test, 440 

Kala-azar or leishmaniasis, 440 
etiology, 440 
diagnosis, 440 
treatment, 441 
antimony in, 441 
potassium tartrate in, 441 
urea-stibamme in, 441 
Keratitis, interstitial, 441 
etiology, 441 
treatment, 441 
malarial therapy in, 441 
neuroparalytic, 441 
trachomatous, 441 
prognosis, 442 
argjnrol in, 442 
compresses m, 442 
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Keratitis, trachomatous (^continued') 
mercury cyanide m, 442 
parenteral mjections of milk in, 442 
pilocarpme in, 442 
silver mtrate in, 442 
tuberculous, 442 

antitubercular vaccine in, 442 
Keratoconus, 246 

Kerr transverse incision in Cesarean sec- 
tion, 200 
Kidney, 442 

actinomycosis of, 27 
adenosarcoma of, 455 
nephrectomy in, 455 
angioma of, 454 
aplasia of, 443 
benign tumors of, 453 
carbuncle of, 448 
drainage in, 448 
mcision in, 448 
nephrectomy in, 448 
carcinoma of, 453 
chonon-epithehoma of, 443 
conservative surgery of, 456 
cystic adenoma of, 453 
cysts, 444 

nephrectomy m, 444 
dystocia (crossed) of, 443 
echinococcus cyst of, 445 
formalm mjection in, 445 
puncture in, 445 
ectopic, 444 
epithelioma of, 454 

nephrectomy in, 454, 455 
operation (combmed) m, 455 
hematogenous infections of, decapsula- 
tion of cortex in, 456 
drainage in, 456 
hemostasis by plastic graft, 455 
horse-shoe, 443 

heminephrectomy in, 443 
removal of diseased portion in, 443 
hygroma of, 454 

hypernephroma of, 34, 35, 37, 454, 455 
removal in, 454 
infections of, 447 
abscess of, 447 
carbuncle of, 448 
leiomyoma of, 454 
nephrectomy in, 454 
lipoma of, 453 
lymphogranuloma of, 443 
malignant tumors of, 454 
of pregnancy, 711 
operations, 45 5 


Kidney operations (^conttnued^ 
anesthesia m, 456 
adrenalin in, 456 
magnesium sulphate in, 456 
novocaine m, 456 
paravertebral anesthesia, 456 
procame solution in, 456 
splanchnic analgesia in, 456 
operative complications, 457 
dilatation of stomach, 458 
duodenal fistula, 459 
ligation of inferior vena cava, 457 
occlusion of duodenum, 458 
paralysis of intestines in, 458 
renal insufficiency, 458 
caffeine in, 458 
diuretics in, 458 
fluid m abtmdance in, 458 
glucose solution (hypertonic) in, 458 
severing ureter and pelvis from kidney, 
457 

suture in, 457 
papilloma of, 454 
physiology of, 442 
polycystic, 444 
etiology, 444 
pathology, 445 
diagnosis, 445 
treatment, 445 
nephrectomy in, 445 
reduplication of pelvis, 443 
hemmephrectomy m, 443 
sarcoma of, 454 
solitary, 443 
supernumerary, 443 
nephrectomy in, 443 
teratoma of, 454 
tests, 459 

traumatic rupture of, 456 
tuberculosis of, 450 
diagnosis, 450 
treatment, 451 
decapsulation in, 452 
nephrectomy in, 450, 451, 452 
removal of upper ureter in, 4S0 
resection in, 451 
tuberculosis, non-surgical, 452 
treatment, 453 
heliotherapy in, 453 
nephrectomy in, 453 
Vaudremer^'s vaccine in, 453 
x-ray in, 453 
tumors of, 453 

symptoms, 453 
diagnosis, 453 
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KSdney tumors (^continued')* 
mixed, 454 

Klippel-Feil syndrome, 818 
Knee, displacement of cartilages m, 438 
foreign bodies in, 438 
hydrarthrosis of, 438 

ergotamme tartrate in, 439 
knock-, 432 
loose bodies in, 438 
pneumarthrosis of, 438 
rupture of crucial ligaments of, 438 
sarcoma of, 438 
tortion injuries of, 439 
arthrotomy in, 439 
tuberculosis of, 438, 439 
cast in, 439 
heliotherapy in, 439 
resection in, 439 
Knock-knee, treatment, 432 
Koehler's disease, 135 
treatment, 136 
Immobilization in, 136 
Kraurosis vulvae, section of mtemal puden- 
dal nerve in, 6(X) 

L abor, heart disease in, Cesarean section 
m, 198 

Lrabyrixith, 460 

vasomotor disturbances of, 460 
vertigo, 966 
Labyrinthitis, 461 
purulent, 461 
dramage in, 461 

radical mastoid and labyrinthme opera- 
tion in, 461 

Lacrenile in eczema, chronic, 719 
in psoriasis, chronic, 719 
in urticaria, chronic, 719 
Lacnmal sac, 461 
dilatation of, 462 
dislocation of, 462 
lymphoma of, 462 

Toti's operation in, 462 
Lactic acid metabolism m athletes, 552 
tolerance test for hepatic function, 483 
Laparotrachelotomy, 202 
technic, 202 
Lar 3 nigitis, acute, 462 
intubation in, 462 
tracheotomy in, 462 
tuberculous, 463 

absolute refram from speaking in, 
463 

alcoholic injection of superior lar 3 m- 
geal nerve in, 464 


Laryngitis, tuberculous (^cont%nued) 
cocame in, 463 
electric cautery in, 463 
electro-coagulation m, 463 
lactic acid in, 463 
light therapy in, 463 
orthoform powder in, 463 
resection of the nerve in, 464 
rest (absolute) in, 463 
vocal hygiene in, 463 
m pulmonary tuberculosis, prognosis, 
464 

Larynx, 462 
cancer of, 464 

larjmgectomy in, 464 
laryngofissure m, 464 
papillomata of, 464 

endolaryngeal removal of, 464 
radium in, 464 
x-ray in, 464 

Lasegue's sign in sciatica, 798 
Lead poisoning, 465 
etiology, 465 
diagnosis, 465 
pathogenesis, 465 
treatment, 465 
alkalme diet in, 465 
ammonium chloride in, 465 
calcium in, 465 
coffee in, 465 
diet (acid) in, 465 
eggs m, 465 
fruits in, 465 
green vegetables in, 465 
liver m, 465 
meat in, 465 
milk in, 465 

phosphoric acid in, 465 
potatoes in, 465 
potassium iodide in, 465 
tea in, 465 
polyneuritis in, 595 
Leber’s disease, 619 

Leg (lower) deformities, paralytic, 256 
Leiomjroma of colon, 233 
of kidney, 454 

nephrectomy in, 454 
Leishmaniasis, see Kala-azar 
cutaneous, see Oriental sore 
Lens, crystalline, 247 
Leprosy, 466 

etiology and pathology, 466 
diagnosis, 466 
treatment, 466 
benzocame m, 567 
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Leprosy Qconttnued') 

cod-liver oil in, 467 
cliaulmoo^ra oil in, 466 
esters of, 467 
ephednne in, 467 
ethyl chanlmoog^rate in, 467 
hydnocarpate in, 467 
gold sodium thiosulphate in, 467 
hydnocarpus Wig^htiana oil in, 467 
oil (creosoted) in, 467 
infiltration method in, 467 
iodine in, 467 
ionisation in, 467 
plancha method in, 467 
potassium lodate in, 467 
sodium salts in, 467 
treparsol in, 467 
Leukemia, 467 

etiology, 467 
pathology, 468 
diagnosis, 468 
prognosis, 470 
treatment, 470 
radium m, 470 
x-ray in, 470 
aleukemic, 470 
chronic lymphatic, 470 

myelogenous, radium in, 1001 
x-ra 3 rs in, 1001 
lymphoid, 468, 469 
myeloid, 468, 469 
Leukocytes and leukocytosis, 471 
Leukosarcoma, 518 
pathology, 518 

Levulose (fructose) test for hepatic func- 
tion, 483 

Light therapy or heliotherapy, 471 
physiological action, 471 
untoward effects, 472 
therapeutics, 472 
in acne, 473 
in anemias, 473 
in arthritis, chronic, 472 
m eczema, 473 

m fractures, delayed union of, 472 
m metritis, chronic, 473 
m nervous diseases, 473 
in osteomyelitis, 472 
in psoriasis, 473 
in rickets, 472, 473 
in syphilis, 472 

in tuberculosis of genitalia, 473 
in uterine adnexal inflammation, chronic, 
473 

in uterine congestion, 473 


Light therapy C^onttnmed } . 

in utero-ovarian hyperplasia, 473 
in wounds, infected, 472 
Lightning pain of tabes, sacral epidural in- 
jections in, 600 
Lip cancer, x-rays in, lOCfl 
Lipochrome index, 479 
Lipoma of colon, 233 
of kidney, 453 
Liver, 473 

function of, 477 

adrenalin test in, 480 
bromsulphthalein test in, 483 
dye retention tests m, 483 
galactose test in, 483 
lactic acid tolerance test in, 482 
levulose (fructose) test in, 483 
phenoltetrachlorphthalein test in, 483 
carbohydrate function of, 480 
amebic abscess of, 473 
complications, 473 
diagnosis, 474 
treatment, 474 
drainage in, 474 
emetm in, 473, 474 
rib resection in, 474 
stovarsol in, 474 
actinomycosis of, 25 
carcinoma of, 476 

complications, 476 
cystadenoma of, 474, 477 
cysts of, 474 

symptoms, 474 
complications, 475 
diagnosis, 475 
treatment, 475 
choledochotomy in, 476 
diet in, 475 
drainage, 474, 475 
evacuation of cyst in, 475 
excision of part of wall of cyst in, 474 
formalin in, 476 
mcision in, 475 
marsupialization in, 474 
operation m, 476 
urotropm in, 475 
foreign bodies m, 3 
hydatid cyst of, 474 
hypernephroma of, 35, 37 
idiopathic abscess of, 473 
injuries of, 2 

symptoms, 3 
differential diagnosis, 4 
treatment, 5 
rupture of, 2 
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Liver, rupture of (conHnued} 
transfusion m, 5 
spots, 530 
tumors, 476 

Liver therapy, effects of, 59 
Lordotic albuminuria, 42 
Lumbagro, 483 

etiology, 483 
diagnosis, 484 
treatment, 484 

cutaneous countenmtation in, 484 
flamiel binder in, 484 
heat in, 484 

linimentum capsica in, 484 
mustard plaster in, 4^ 
protein therapy m, 484 
rest in bed in, 484 
rheumatic, 484 

differential diagnosis in, 484 
use of muscles in, 484 
traumatic, 484 

differential diagnosis in, 484 
plaster-of-Paris cast in, 484 
rest in, 484 

surgical removal of offending frag- 
ments m, 484 
Lungs, 485 

physiology, 485 

differential diagnosis m pulmonary 
disease, 485 
x-ray diagnosis, 486 
abscess of, 487 
etiology, 487 
diagnosis, 491 

prophylaxis before tonsillectomy, 492 
anesthesia by tramed anesthetist in, 492 
atropme in, 492 

ligation of bleedmg vessels in, 492 
morphine m, 492 

mucus and blood to be removed from 
pharynx by suction in, 492 
patient’s head to be kept lower than 
feet in, 492 

swallowing mdex to be maintained m, 
492 

treatment, 492 
alkaline antiseptic in, 494 
artificial pneumothorax in, 51 1 
autogenous vaccmes in, 492 
avulsion of phrenic nerve m, 492 
bronchoscopy in, 492 
but 3 m in, 494 

calcium chloride solution in, 494 
cautery drainage in, 511 
climatic treatment in, 492 


Lungs, abscess of (conttnued) 
cocaine solution in, 493 
diathermy in, 492 
diet (high caloric) m, 492 
dramage in, 492, 5 10 
postural in, 492 

general supportive measures in, 492 
Graham’s cautery lobectomy in, 492 
lipiodol in, 492 
lobectomy in, 492 
neosalvarsan in, 493 
phremcectomy in, 511 
phrenicotomy in, 492 
pneumectomy (cautery) m, 492 
pneumolysis in, 511 
rest in, 492 
salvarsan in, 492 
sodium chloride solution in, 494 
sun baths in, 492 
thoracoplasty in, 511 
extrapleural, in, 492 
thoracotomy in, 492 
actinomycosis of, 24 
cancer of, 494, 868 
etiology, 497 

signs and symptoms, 498 
complications, SOI 
abscess, SOI 
atelectasis, 502 
diagnosis, 502 
treatment, 504 
radium seeds in, 502 
resection in, 505 
surgical diathermy in, 502, 505 
thoracoplasty in, 504 
x-ray in, 497 

cicatricial contraction of, SOS 
congestion of, 505 
treatment, 505 
carbon dioxide in, 505 
edema of, 506 
fibrosis of, 506 
hypernephroma of, 36 
infarction of, 507 
rheumatic, 507 
spirochetal disease of, 508 
surgery of, 509 
syphilis of, 508 
mercury in, 509 
salvarsan in, 509 

thrombosis and embolism of, 512 
etiology, 512 
varieties, 514 
diagnosis, 514 
treatment, 514 
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Dung'S, thrombosis and embolism o£ (^conr- 
Hnued^ 

adrenalin in, 515 
epmephrme in, 515 
extrapleural exploration in, 514 
resection of third costal cartilage in, 
514 

suction apparatus in, 515 
Trendelenburg operation in, 514 
tuberculosis of, see Tuberculosis, pul- 
monary 
tumors of, 868 
lobectomy in, 510 

Lymph node transplants, autoplastic, re- 
generation of, 520 

Lymphadenitis of mesenteric glands, 545 
L 3 rmphadenopathy, cervical, 516 
of the choledochus, 517 
L3nnphangitis, 515 
diagnosis, 515 
treatment, 515 

acute, hot wet dressmg in, 516 
rest m bed m, 516 

Lymphatic absorption, peritoneal, 519 
Lymphatic system, SIS 
infections of, 515 
Lymphaticostomy, 519 
Lymphatics, periosteal, 519 
Lymphoblastomas, 111, 519 
basal metabolism in, 519 
radon in, 519 
x-rays in, 519 
Lymphocytosis, 520 
Lymphoepithelioma, 518 
of nasopharynx, 518 
Lymphogranuloma of the kidney, 443 
Lymphoma, mtrathoracic tuberculous, 517 
diagnosis, 517 
of the lacrimal sac, 462 
Lymphosarcoma, 516, 517 

M acrosomia adiposa congenita, 615 
Magnesium, 521 
physiological action, 521 
therapeutics, 521 
m angiocholitis, 521 
m asthenia, 521 
m cholecystitis, 521 
m cramps, 521 

in eczema, washerwoman'^s, 521 
in fatigue, 521 
in muscular stiffness, 521 
in Parkinson’s disease, 521 
in pruritus, icteric, 521 
in tremors, 521 


Magnesium (cofUtnued') 
in warts, 521 
Malaria, 521 

etiology, 521 
pathology, 522 
complications, 522 
treatment, 522 
alkalis m, 522 
cinchodme in, 522 
cinchonme in, 522, 523 
qumidme in, 522 
qumme in, 522 
plasmochm in, 523 
sodium cacodylate m, 522 
strychnme sulphate in, 522 
Malaria therapy, 523 

mechanism of inoculation-malaria, 523 
indications, 524 

in cerebrospinal syphilis, refractory, 52^ 
m gonorrhea, 524 
in paresis, 524 
Malignancy, etiology of, 838 
lead in, 226 

(See also Cancer, this Index ) 

Malignant dermatitis, 260 
tumors of thyroid, 880 
Malleolus, irritable ulcer of, 135 
Malnutrition, 524 

forced feeding periods m, 524 
Massage, 524 
m arthritis, 524 
m lumbago, 524 
m myalgia, 524 
m neuralgia, 524 
m obesity, 524 
m pelvic adhesions, 525 
displacements, 525 
pains, 525 
m rickets, 524 
in sciatica, 524 
in wounds, atonic, 524 
Mastoiditis, 525 

dramage in, 525 

mastoidectomy (radical) in, 526 
myringotomy in, 525 

Maxillary sinus diagnosis, iodized oil in 
812 

Measles, 526 

morbidity, 526 
etiology, 526 
diagnosis, 527 
pathology, 527 
complications, 527 
treatment, 528 
antiserum m, 528 
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Measles Cconftnued^ 

blood from adults who have had 
measles m childhood in, 528 
whole, in, 528 

convalescent serum (human) in, 528 
g'oat serum in, 528 
immune, in, 528 

Meekers ganglion, neuralgia of, 588 
Mediastmum, 528 
abscess of, 528 

cervical mediastmotomy in, 529 
dramage in, 529 
nb resection m, 529 
surgical treatment of, 529 
cysts of, 530 

diagnosis, 530 
tuberculosis of, 529 
actmo therapy in, 529 
rest m bed in, 529 
tumors of, 529 

extirpation of, 529 

Mediastinal disease, venous pressure and, 
530 

Mediastinopericarditis, adherent, 529 
Melanoderma, 530 
Melanosarcoma of the ins, 422 
Membranous conjunctivitis, 238 
Meniere’s disease, 461 

mtracranial section of acoustic nerve 
in, 461 

Menmgitis, meningococcic, 530 
diagnosis, 531 

uranin test in, 531 
treatment, 531 
antibody m, 532 
cisternal puncture in, 531, 532 
dehydration m, 532 
glucose in, 532 
lumbar puncture in, 531 
serum in, 531, 532 
spinal drainage in, 532 
ventricular puncture in, 531 
Meningococcic septicemia, see Septicemia, 
meningococcic 
Menoformon, 371, 638 
Menstruation, 532 
cause of, 536 

morphological processes, 532 
menstrual cycle, 532 
mechanism of, 533 
tune of ovulation, 533 
morphology of the corpus luteum, 534 
infertile cycle, 534 
fertile or pregnancy cycle, 535 
atresia of the follicles, 535 


Menstruation ( continued') 
with anovulation, 535 
Mentally defective children, etiology, 385 
Meralgia paresthetica, 537 
section of nerve in, 538 
Merbaphen, see Novasurol 
Mercurochrome, 538 
m cholecystitis, 539 
in septicemia, 538 
Mercury, 539 
administration, 539 
physiological action, 539 
poisoning, 540 

treatment, 540 

decapsulation of the kidney in, 540 
dextrose solution in, 540 
sodium chloride physiological solution 
in, 540 

hyposulphite in, 540 
thiosulphate in, 540 
venesections in, 540 
Mesentery, 540 

anatomy, 540 
physiology, 540 
cysts of, 546 

ligation of branches of mesenteric 
artery in, 546 
removal of, 546 
fibroma of, 547 
lymphadenitis of, 545 
malformations of, 542 
sarcoma of, 548 
tumors of, 547 

extirpation (early) of, 547 
Mikulicz; tamponade in, 547 
volvulus of, 542 
diagnosis, 544 
pathology, 545 
appendectomy in, 543 
cecal plication in, 543 
cecostomy in, 542 
colostomy (temporary) in, 543 
ileostomy in, 544 
resection in, 543 
Metabolism, 548 

effect of sun and wind on, 552 
problems of, 548 

acid-base, administration of salt and re- 
strictions in, 552 
basal, see Basal Metabolism 
calcium, 549 
cholesterol, 211 
lactic acid, m athletes, 552 
nitrogen, 549 
phosphorus, 549 
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Metabolism (^conHnued) 
water, SSO 

Methyl chloride poisoning m, 353 
Metrazol, 553 

in circulatory collapse, 553 
in morphine poisoning, 553 
in myocardial insufficiency, chronic, 553 
Middle ear, anomalies of, congenital, 289 
Migrame, ophthalmic, 553 
etiology, 554 
symptoms, 559 
treatment, 561 
adrenalm in, 561 
alcohol mjection in, 562 
corpus luteum in, 559 
crotahn in, 561 
diet in, 561 

duodenal sound in, 562 
ergotamme tartrate in, 561 
eye stram correction in, 558 
horse serum in, 561 
mtraduodenal therapy in, 558 
luminal in, 558 

magnesium sulphate lavage in, 562 
solution m, 558 
milk mjections in, 561 
peptone in, 558, 561 
procaine in, 561 
rest m, 558 

sodium bicarbonate solution in, 561 
Milk injections in corneal acute serpiginous 
ulcers, 719 

in corneal infections, chronic, 719 
in lid infections, chronic, 719 
m uveal tract infections, chronic, 719 
Mite fever, 562 

Mitral stenosis in pregnancy, 707 
Molluscum contagiosum, 562 
Momlia, 562 
Morphme, 562 

physiological action, 563 
excretion, 563 
poisoning, 563 

treatment, 563 

carbon dioxide inhalation in, 563 
oxygen in, 563 
Morphmism, S63 

treatment, 564 

sex gland preparations in, 564 
Mortality statistics, 564 
Morvan’s disease, 565 

lipoidal examination in, 565 
aspiration m, 565 

surgical release of arachnoid adhesions 
m, 565 
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Mouth, cancer of, radium m, 1001 
x-rays m, 1001 

Mucous colitis, see Colitis, mucous 
Mumps, 565 

blood picture, 565 
complications, 565 

neurological complications, 566 
orchitis, 565 
parotid abscess, 565 
Myopia, 566 

etiology, 566 

avoidance of close work in, 566 
nutrition in, 566 

paral 3 rsis of accommodation for two 
months m, 566 
physical exercise in, 566 
rest of eyes m, 566 
Myxedema, 566 

diagnosis, 566 
treatment, 567 
ovarian extract in, 567 
thyroid gland in, 567 
thyroxm in, 567 
congenital, 567, 568 
thjnroxm in, 568 

N ail, ingrowing toe-, 568 
treatment, 568 
iodine tmcture in, 568 
resection in, 568 
tm foil in, 568 
treatment of ulcer in, 568 
Narcotic addiction, 568 
treatment, 568 
abrupt withdrawal in, 568 
reduction treatment in, 568 
Nasal cavities, 569 

respiration, difficult, 572 
etiology, 572 

orthopedic therapy in, 572 
septum, perforation of, in chromium 
workers, 569 
prophylaxis, 569 
proper ventilation in, 569 
warmng not to pick at nose in, 569 
weairmg of masks in, 569 
treatment, 569 

white petrolatum to septum in, 569 
Nasopharymx, chordomata of, 571 
infections of, 570 
vaccmes in prophylaxis of, 570 
lymphoepitheiioma of, 518 
malignant tumors an, 571 
radium in, 571 
x-rays in, 571 
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Neck, actinomycosis o£, 24 
branchiog^enous fistula of, 335 
Nephrectomy, secondary, 459 
Nephritic toxemia, 712 
Nephritis, acute, 572 
etiology, 572 
treatment, 573 
appendectomy in, 573 
morphme in, 573 
sodirnn chloride in, 573 
citrate solution in, 573 
tonsillectomy in, 573 
amebic, 572 
chronic, 574 

etiology, 574 
pathology, 574 
diagnosis, 577 
prognosis, 578 
treatment, 579 
syphilitic, bismuth in, 579 
mer euro chrome in, 579 
mercury in, 579 
of pregnancy, 712 
syphilitic, 573 

mercuric cyanide m, 573 
Nephritis in children, S79 
etiology, 580 
pathology, 581 
prognosis, 582 
treatment, 583 
banana feeding in, 107, 108 
glomerular, S79 
etiology, 580 
prognosis, 582 
mterstitial, 579 
etiology, 581 
prognosis, 583 
treatment, 584 
tubular, 579 

etiology, 581 
pathology, 581 
prognosis, 382 
treatment, 583 
ammonium chloride in, 584 
diet in, 584 

fluid intake reduction in, 584 
foreign protem in, 584 
glucose solution in, 584 
laxatives in, 584 
low salt intake in, 584 
magnesium sulphate in, 584 
novasurol in, 584 

oxygen (subcutaneous mjections) in 
583 

paracentesis in, 584 


Nephritis, tubular (^conHnued') 
salt-free diet in, 583 
spmai puncture in, 584 
sugar treatment in, 583 
thyroid extract in, 584 
Nephrolithiasis, 448 
etiology, 448 
diagnosis, 448 
prognosis, 449 
treatment, 450 
diet in, 450 
nephrectomy in, 450 
renal drainage in, 450 

prophylaxis, drainage in, 448 
nephrotomy in, 448 
post-operative irrigation m, 448 
Nephropexy, 457 
Nephrosis, S8S 

basal metabolism in. 111 
treatment, 585 
diet in, 585 

low salt intake in, 585 
parathyroid in, 585 
thyroid gland in, 585 
thyroxin m, 585 
lipoid, 582, 585 

salt-free liver diet in, 586 
Nephrotomy, 457 

Nervous children, metabolism of, 551 

alkalme water (carbonated) in, 551 

chocolate to be withheld in, 551 

cod-liver oil in, 55 1 

cream in, 551 

dextrose m, SSI 

fruit juice in, SSI 

restriction of eggs and butter in, 551 
salme laxative m, 551 
sodium bicarbonate in, SSI 
heart, 727 

psychotherapeutic methods in, 727 
Neuralgia, 586 

glossopharyngeal, 587 

alcohol injections in, 587 
mtracranial section of the dorsal root 
in, 587 

‘‘habit’" of the female genital organs, 586 
diathermy in, 587 
drugs in, 587 
ionization in, 587 
light in, 587 
psychotherapy in, 587 
section of internal pudendal nerve in, 
587 

surgical treatment in, 587 
thermal waters in, 587 
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N eur alg-ia ( conHnued ) 

of amputation stump, S87 
of arm during* menopause, 586 
organotherapy in, 586 
of the external cutaneous femoral nerve, 
587 

of face, 588 

of Meekers ganglion, 588 
perineal, section of internal pudendal 
nerve in, 600 

post-herpetic trigeminal, 592 
sciatic, 599, 797 
x-ray in, 599 
trifacial, 589 

ionisation with sodium salicylate and 
acomte in, 592 

section of trigemmal root in, 592 
surgical treatment in, 590, 591 
tnchlorethylene (chemically pure) in, 

589 

x-ray in, 592 

urethral, section of internal pudendal 
nerve in, 600 
vidian, 588 

Neurasthenia, achylia gastrica in, 726 
hydrochloric acid in, 726 
liver diet in, 726 
NeuriUs, 592 

etiology, 592 
pathology, 592 
treatment, 599 

anterior transposition of ulnar nerve 
in, 600 

avoidance of alcohol and nicotine in, 
599 

of noxae in, 599 
fango packs in, 599 
galvanization in, 599 
immobilization in, 600 
operative treatment m, 599 
posture m, 599 

rapid elimination of poisons from 
organism in, 599 
sacral epidural mjections in, 600 
salt solution (hypertonic) in, 599 
section of mtemal pudendal nerve in, 
600 

s 3 rmptomatic treatment in, 599 
vrarm, moist compresses in, 599 
x-rays in, 599 
central, 592 
diabetic, 595 

prognosis, 597 
interstitial, 593 
multiple, see Polyneuritis 


Neuritis ^continued} 

of the external cutaneous nerve, 538 
of legs, traumatic, sacral eiudural mjec- 
tions in, 600 
optic, see Optic neuritis 
retrobulbar, 597, 621 
etiology, 621 
treatment, 622 
drainage of antrum in, 622 
of sphenoidal smus in, 622 
syphilitic, 593 

arsphenamm in, 593 
bismuth in, 593 
traumatic, 597 

Neuroblastoma of adrenals, 39 
Neurogenic heart disease, 727 
Neuroma, 600 

Neuroparalytic keratitis, 441 
Neurosis, post-concussion, 898 
traumatic, 897 

Neurosyphilis in children, 845 
Neutral red test of gastric function, 355 
Nevus of the conjunctiva, pigmented, 235 
Newborn, anemia of, 53 
asphyxia neonatorum, 603 

alpha lobelme mjections mto umbilical 
vein in, 603 

catheter for gently blowmg into lungs 
in, 603 

oxygen and carbon dioxide mixture in, 

603 

suction of mucus with soft rubber 
catheter in, 603 
birth injuries of, 604 
brachial plexus injuries of, 604 
diseases of, 601 
fat necrosis of, 604 
hemorrhages of, 601 
cerebral, 602 

elevation of depressed fractures of 
the skull m, 602 
lumbar pimcture in, 602 
parental blood m, 602 
intracranial, 602 
diagnosis, 602 
prognosis, 602 
icterus neonatorum, 602 
etiology, 602 
infections of, 604 
pemphigus neonatorum, 604 

potassium permanganate baths in, 604 
trismus neonatorum, 604 
Nicotine, 605 

physiological action, 605 
Nipple, PagePs disease of, 260 
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Nitrogen metabolism, 549 
oxide poisoning, 353 
Nose, cancer of, radiiim in, 41 
fibroma of, diathermy in, 41 
fissure of, 570 

electric cautery in, 570 
fracture of, 340 
glioma of, 569 
polypi of, 569 

Vincent’s infection of the, 569 
chromic acid in, 569 

swabbing with hydrogen peroxide solu- 
tion m, 569 
Novasurol, 606 

physiological action, 606 
m heart disease, chronic, 606 
Novocaine anesthesia, see also Anesthesia, 
spinal 

Nursmg and infant feeding, 606 
breast feeding, 606 

uxadiated yeast for lactating mothers 
in, 607 

brewer’s yeast in, 608 
dextrm in, 608 
maltose sugar in, 608 
milk, certified, m, 60S 
evaporated milk in, 608 
modified milk mixtures m, 610 
citnc acid milk m, 610 
buttermilk in, 610 
lactic acid milk in, 610 
Knoepfelmacher’s modified butter 
meal in, 610 

powdered whole milk m, 609 
milk-free diets, 611 
almond milk in, 611 
banana in, 107 
barley flour in, 612 
calcium carbonate in, 612 
eggs m, 611 
egg-soup in, 611 
meat puddings in, 612 
olive oil in, 612 
"%obee” in, 612 
sodium chloride in, 612 
soy bean flour m, 612 
xweiback in, 612 

Nutritional anemia m children, 53 
Nystagmus, 612 

neurological aspects, 612 
caloric, 612 
spontaneous, 613 
vestibular, 612 


O besity, 613 

etiology, 613 
pathology, 614 
treatment, 614 

dietary restrictions in, 614, 615 
pituitary gland in, 614 
thyroid gland in, 614 
endocrine, diet in, 615 
non-myogenous, 615 

dietary restrictions in, 615 
pituitary, pituitary (anterior lobe) m, 615 
Obstetrics, spinal anesthesia in, 69 
Obstruction of the ureter, 934 
Oestrin, 638 
Oestrogen, 638 
Old age, 615 

thyroid extract in, 617 
Olive oil, 617 

in atrophic infants, 617 
in tuberculosis, 617 
Omental bursa hernia, 402 
Ophthalmia nodosa, 234 
sympathetica, 617 
treatment, 617 
diphtheria antitoxin in, 617 
Ophthalmic migraine, 553 
Opium, 617 

physiological action, 617 
Opsonins, 617 
Optic nerve, 618 
atrophy of, 618 

treatment, 619 

bismuth subsalicylate emulsion m, 619 
sulphur in, 619 
neuritis, 620 

etiology, 620 
diagnosis, 620 
treatment, 621 
cocaine in, 621 
morphine sulphate m, 621 
novocaine in, 621 
scopolamine m, 621 
papilledema of, 622 
etiology, 622 
Orbit, 623 

cancer of, 624 
radium in, 624 
x-ray in, 624 
endothelioma of, 624 
epitheliomata of, 624 
glioma of, 624 
inflammation of, 623 
treatment, 623 
drainage in, 623 
mcision in, 623 
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O rbit ( c Ofiitnued ) 
myxoma of, 623 
neurofibromatosis of, 623 
enucleation in, 623 
perithelioma of, 624 
tumors of, 623 
Oriental sore, 624 
antimony in, 624 
salvarsan in, 624 
splenectomy in, 624 
tartar emetic in, 624 
urea stibamine m, 625 
x-rays in, 624 
Oroya fever, 625 

etiolog^y, 625 
treatment, 625 
acnflavme in, 625 
formaldehyde in, 625 
Ortho-iodoxybenzoic acid, 625 
in arthritis, 625 
Orthostatic albuminuria, 42 
Osier’s disease, 326 
Osteitis deformans, 136 
etiology, 136 
diagnosis, 136 
pathology, 137 
rest in, 137 
fibrosa cystica, 137 
etiology, 137 
calcium in, 137 
parathyroid in , 137 
multiple cystic tuberculous, 137 
Osteoarthritis of the spine, 626 
Osteoarticular tuberculosis, artificial anky- 
losis in, 95 
Osteoblastoma, 143 

Osteocartilaginous exostoses, multiple, 133 
heel pads in, 134 
incision (mtemal lateral) in, 134 
lodme ionization in, 134 
laminectomy in, 134 
mixed gland therapy in, 134 
paddmg in, 134, 135 
removal of growths in, 134, 135 
rest in, 135 

strapping of arch in, 134 
Osteochondritis, 433 
fixation in, 433 

prohibition of weight bearing in, 433 
Osteochondromatosis, 433 
arthrotomy in, 434 
operative removal in, 433 
resection in, 434 
S3niovectomy in, 434 
Osteodystrophia fibrosa, 651 


Osteoma, 143 
Osteomalacia, 626 
etiology, 626 
treatment, 626 

irradiated cod-liver oil in, 626 
Osteomyelitis, 137 
etiology, 137 
treatment, 138 
chiselmg of bone in, 139 
dramage in, 139 
drills m, 139 
evacuation in, 138 
mcision in, 139 
irrigation m, 139 
methylene blue in, 139 
Orr method m, 139 
removal of necrosed bone in, 139 
resection in, 138 
sterilization in, 139 
m infants, 427 

Osteoporosis, painful post-traumatic, 139 
baking in, 139 
heat in, 139 
massage in, 139 
plaster cast in, 139 
removal in, 139 

restricted use of extremity in, 139 
sympathectomy (perihumeral) m, 139 
ultra-violet lamp in, 139 
Otalgia, 627 

etiology, 627 
symptoms, 627 
treatment, 627 
diathermy in, 627 
psychic treatment in, 627 
theobromme sodium salicylate in, 627 
Othematoma, 288 
heat in, 288 
Otitis msidiosa, 630 
Otitis media, 627 

treatment, 628 
bone oxide powder in, 629 
Calot’s solution in, 629 
creosote in, 629 
guaiacol in, 629 
heliotherapy in, 628 
iodoform in, 629 
neosalvarsan in, 628 
olive oil in, 629 
sulphuric ether in, 629 
vacuum suction in, 629 
zme oxide powder in, 629 
Otitis thrombophlebitis, 871 
Otosclerosis, 629 

etiology, 630 
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Otosclerosis (^conttnued') 
pathology, 631 
clinical findings, 632 
prophylaxis, 633 
treatment, 633 
avoidance o£ fatigue in, 633 
of overheatmg in, 633 
bathing in, 633 
calcium in, 630 
diet in, 633 
ehmmation in, 633 
parathyroid gland in, 633 
Ouabain, 633 

administration, 633 
dose, 633 

in cardiac insufficiency (acute), 634 
in dilatation of the heart, 633 
Oudm current, 866 
in otitis media, 866 

Ovarian dysfunction, irradiation of ovaries 
and hypophysis m, 992 
organotherapy, 637 
Ovarin, 638 

Ovary, female sex hormone, 634 
definition, 634 
Allen and Doisy test, 634 
technic of extraction from blood, 634 
in blood of normal women, 635 
m blood in pregnancy, 635 
hypernephroma of, 36 
internal secretion of, 634 
Ovulation, time of, 533 
Oxygen, 639 

therapeutics, 640 
in arthritis, 640 
in asthma, 640 
m bronchitis, 640 
in burns, 640 
m epitheliomas, 640 
m heart disorders, 640 
in lupus vulgaris, 640 
in nevi, 640 
in pneumonia, 640 
in seborrheic keratosis, 640 
in tuberculosis of the skin, 640 
in warts, 640 

subcutaneous injections, 640 
m anoxemia, 640 
in burns, 640 

m carbon monoxide poisoning, 640 
in chloroform sickness, 640 
in croup with pneumonia, 640 
m fracture of the pelvis, 640 
in pneumonia complicating glossitis, 640 
in post-anesthetic sickness, 640 


Oxygen (conHnued^ 
in scalds, 640 
in typhoid fever, 640 
Oxyuris, 641 

complications, 641 
enemata in, 641 
Ozena, see Rhinitis, atrophic 

P aget’s disease, see Osteitis deformans 
of the nipple, 260 
Painful feet, 150 
Pancreas, 641 
adenoma of, 646 
cancer of, 647 

diagnosis, 647 

cholecystogastrostomy in, 648 
cholecystostomy in, 648 
gastrocystenterostomy in, 648 
resection in, 649 
calculus of, 645 
diagnosis, 645 
cysts of, 643 

diagnosis, 64S 
prognosis, 645 
treatment, 645 
dramage in, 643 
excision in, 643 
cysts of, due to injuries, 7 
dramage in, 7 
end-to-end suture in, 7 
omentum strip in, 7 
fistula following drainage of cysts, 645 
diet in, 645 
extirpation in, 645 

implantation of fistulous tract into 
stomach in, 645 
radium in, 645 
injuries of, 6 
rupture of, 6 
suture in, 7 
tamponade in, 7 
tumors of, 646 

Pancreatitis, acute hemorrhagic, 641 
diagnosis, 641 
treatment, 642 

Papilledema of optic nerve, 622 
Papilloma of kidney, 454 
of larynx, 464 
Paracusis Willisi, 632 
Paracystitis, see Cystitis, paracystitis 
Paraganglioma, adrenal, 38, 39 
Paralysis, abductor, 464 

cerebral spastic, treatment, 192 
of the vocal cords, 464 
Paralytic deformities of the lower leg, 256 
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Paranephritic abscess, 447 
Parathormone, 650 
Parathyroid glands, 649 
accessory, 651 
insufficiency, 650 
aceterol in, 650 
cod-liver oil in, 650 
tetany, 649 

cod^liver oil in, 104 
Paratyphoid fever, 651 
Paresis, 652 

pathology, 652 
treatment, 652 
bismuth in, 653 
drainage (spmal) in, 653 
fever therapy, 652, 653, 654 
high frequency currents m, 654 
malaria therapy in, 653 
non-specific protein in, 653 
rat-bite fever therapy in, 653 
trjrparsamide in, 652, 653 
Parinaud^s conjunctivitis, 240 
Parotid gland, actinomycosis of, 23 
tumors, x-rays in, 1002 
Parotitis, see Mumps 
Parrot’s disease, 434 
Pelizaeus-Merzbacher disease, 315 
Pellagra, 654 

diagnosis, 654 
etiology, 654 
treatment, 654 
egg yolk m, 654 
liver in, 654 
salmon in, 104, 654 
tomatoes in, 654 

Pelvic irradiation and pregnancy, 707 
thrombophlebitis, 872 
Pelvis, actinomycosis of, 27 
hypernephroma of, 36 
Pemphigus in the newborn, 604 
Penis, epithelioma of the, 1003 
amputation in, 1003 
radium in, 1003 
x-ray in, 1003 

Peptic ulcer of esophagus, 654 
symptoms, 655 
complications, 656 
diagnosis, 656 
treatment, 656 
belladonna in, 656 
bismuth subcarbonate in, 656 
bismuth subnitrate insufflation in, 656- 
657 

calcium carbonate m, 656 
diet in, 656 


Peptic ulcer of esophagus (continued) 

eradication of foci of infection in, 656 
gastrostomy in, 657 
milk in, 656 
novocame in, 656 
olive oil in, 656 
silver nitrate m, 656 
soft food in, 656 
Pericardium, injuries to, 388 
Peridacryocystitis, gangrenous, 461 
antigangrene serum in, 461 
hydrogen peroxide in, 461 
Perineal neuralgia, section of mtemal 
pudendal nerve in, 600 
Pennephritic abscess, 447 
prognosis, 447 
drainage in, 447 
early operation in, 447 
Periosteal lymphatics, 519 
Periostitis, 140 

adhesive strap in, 140 
cooling lotions in, 140 
ichthyol in, 140 
diathermy in, 140 
rest in bed in, 140 
rubber sponge pad in, 140 
Peripheral thrombosis, 873 
Peritoneal lymphatic absorption, 519 
Peritoneum, 657 

absorption of blood into, 657 
immunity of, 657 
Peritonitis, 658 

etiology, 658 
treatment, 658 
colon bacillus serum in, 658 
enterostomy m, 658 
salme solution in, 658 
pneumococcal, in children, 659 
prognosis, 660 

antipneumococcic serum in, 660 
appendectomy in, 660 
drainage in, 659, 660 
expectant treatment m, 660 
incision in, 659 
primary, in children, 658 
drainage in, 659 
laparotomy in, 659 
Perthes’ disease, 433 
fixation in, 433 

prohibition of weight bearing in, 433 
Pertussis, 660 

etiology, 660 
complications, 661 
treatment, 661 

ether (rectal injections), in, 661 
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Pertussis CcanHnued') 

ultxa-violet ligiit in, 661, 662 
vaccme therapy an, 662 
Pettenkofer test, 479 
Phar3mgitis, 662 
acute, 662 
chronic, 662 
hyperplastic form, 662 
treatment, 662 
cautery in, 662 
curettage in, 662 
local treatment in, 662 
lozenges in, 662 

removal of pathological conditions in, 
662 

silver nitrate in, 662 
voice hygiene in, 662 
Pharynx, 662 

dilatation of, 663 
diverticula of, 663 

surgical treatment in, 663 
malignant disorders of, 663 
operation in, 663 
stenosis of, 663 

Phenoltetrachlorphthalein test, 483 
Pheochromocytoma of adrenals, 39 
Phlyctenular conjunctivitis, 239 
Phosphorus metabolism, 549 
Pineal gland, 663 
histology, 664 
tumors, 663 

Pitkin method of spinal anesthesia, see 
Anesthesia, spinal 
Pituitary gland, 664 
adenoma of, 665 
atrophy of anterior lobe, 666 
headache, 666 

pituitary (anterior lobe) extract, fresh, 
in, 667 

obesity, pituitary (anterior lobe) in, 615 
tumors, 667 
radium in, 667 
surgery in, 667 
x-ray in, 667 

Pituitary (anterior) hormone, 664, 668 
determination of, 670 
induction of premature puberty, 670 
relation to female genital organs, 668 
test in diagnosis of pregnancy, 697 
therapeutics, 671 
in amenorrhea, 671 
Placenta, 638 

previa, Cesarean section m, 196 
Placental aneurysm, 80 
Plantar warts, x-rays in, 996 


Plastic surgery, 672 

reconstruction of the eyelids, 332 
Pleura, malignant tumors of, 868 
Pleurisy, 676 

treatment, 677 

artificial pneumothorax in, 677 
pleurotomy in, 677 
hemorrhagic, in children, 676 
idiopathic, 676 

pneumococcus, in children, 678 
suppurative, 677 
treatment, 677 
medical treatment m, 677 
operation in, 677 
puncture in, 677 
resection in, 677 
serum therapy in, 677 
vaccine in, 677 
tuberculous, in children, 676 
with effusion, prognosis, 677 
Pneumobacillar septicemia, 807 
Pneumococcic empyema, 300 
septicemia, 807 
Pneumonia, lobar, 678 

epidemiology, 678 
etiology, 678 
pathology, 679 
diagnosis, 679 
crisis, 680 
complications, 680 
treatment, 680 
alcohol in, 681 

antipneumococcus serum in, 682 
bile salts in, 681 
caffeme in, 681 
calomel in, 680 
diathermy in, 685, 686 
digitalis in, 681, 684 
ethylhydrocupreine in, 683 
gruel m, 680 
horse serum in, 681 
mtravenous drop mfusion in, 681 
mercurochrome in, 681 
morphme in, 681 
mustard bath (hot) in, 680 
poultice m, 680 

no food for 24 hours, except hot water 
or milk in, 680 
optochin in, 683 
oxygen m, 683 
pituitary extract in, 685 
potassium permanganate in, 683 
punch in, 680 

qumme hydrochloride in, 682 
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Pneumonia, lobar (^conttnued) 

rubbing' chest with a coarse towel in, 
68Q 

rum in, 680 

salm.es in, 680 

serotherapy in, 681 

sodium chloride solution in, 681 

taurocholate solution (mtrapleural 
injection) in, 681 
strophanthin in, 681 
strychnine in, 681 
supportive treatment in, 680 
suprarenal extract in, 681 
vaccmes in, 681, 682 
whisky in, 680 
x-rays in, 992 
acute, 682 

vaccmes m, 682 

Pneumoma, lobar, m children, 686 
treatment, 687 

artificial pneumothorax in, 687 

blood transfusions m, 687 

buttermilk in, 687 

cardiac stimulants in, 687 

dextrose solution in, 687 

diet m, 687 

fluids in, 687 

fresh cool air in, 687 

fruit juices in, 687 

hot baths in, 687 

moist air in, 687 

mustard applications in, 687 

nutrient sugar solution in, 687 

oxygen in, 687 

quartz lamp in, 687 

tea in, 687 

venesection in, 687 

water in, 687 

Pneumothorax, venous blood-pressure in, 
530 

Pneumothorax, artificial, 688 
complications, 688 
adhesions, 689 

cauterization in, 689 
air embolism in, 688, 689 
bleeding m, 690 
cautery in, 690 
empyema, 689, 690 
tube drainage in, 690 
fever m, 690 
pleural effusion, 689 
subcutaneous emphysema, 690 
results, 690 

in pulmonary tuberculosis, 688 

Poisoning, gas, 352 


Poliomyelitis^ 691 
etiology, ^1 
diagnosis, 691 
epidemiology, 692 
prophylaxis, 694 
serum immunizations in, 694 
treatment, 692 

baths of sea water activated by ultra- 
violet rays in, 694 
braces in, 694 
convalescent serum in, 693 
electricity in, 694 
ephedrin (intraspmally) in, 693 
exercise in, 694 
massage in, 694 
Pettit's serum in, 693 
pillows in, 694 
Rosenow’s serum in, 693 
sandbags m, 694 
serum m, 6^, 693 
tendon transplants in, 694 
Polyarthritis, 694 

ganglionectomy, sympathetic, in, 696 
cervicothoracic in, 696 
rheumatic, sodium bicarbonate in, 696 
salicylate m, 696 

subacute, g 3 rmnastic exercises in, 696 
massage in, 696 

sulphurated wafer (warm) moist dress- 
ings in, 696 

Polycystic kidneys, 444 
Polyneuritis, 593 
etiology, 593 
pathogenesis, 593 

in carbon monoxide poisoning, 595 
in lead intoxication, 595 
in pregnancy, 595 
progressive hypertrophic, 598 
Polypi of nose, 569 
Polyposis of colon, 232 
Popliteal aneurysm, 80, 81 
Porokeratosis, 696 
etiology, 696 
treatment, 697 
thjnroid extract in, 697 
Portal vein, thrombosis of, 873 
Post-herpetic trigeminal neuralgia, 592 
-infectious encephalitis, 314 
-operative bronchitis, see Bronchitis, 
post-operative 
thrombosis, 874 
wound infection, 893 
-partum amblyopia, 46 
-vaccinal encephalitis, 817 
tetanus, 864 
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Pott's disease, see Spine, tuberculosis of 
Pre-eclampsia, 712 
Pregnancy, 697 

early diagnosis, 635, 697 
biologic tests, 697 

anterior pituitary hormone test, 697 
blood hormone test, 699 
female sex hormone test, 698 
skin test, 698 
chemical test, 697 
albuminuria of, 42 
anemia of, 699 
arsenic m, 701 
iron in, 701 
liver therapy in, 701 
ultra-violet ray m, 701 
appendicitis, acute, in, 88 
asthma of, calcium chloride in, 96 
blood m, 699 

blood“plateIets in, 702 
modern conception, 699 
sedimentation test, 701 
cancer of the uterine cervix in, 954 
differential diagnosis, 954 
treatment, 954 
abdominal delivery m, 954 
cautery excision of the cervix in, 954 
Cesarean section m, 954 
curettage in, 954 
evacuation m, 954 

hysterotomy (anterior vaginal) in, 954 
irradiation in, 954 
radium in, 955 
diabetes in, 268 
eclampsia of, 713 

incidence, 713 

factors influencing mortality, 713 
pathology, 713 
treatment, 714 
anesthesia harmful m, 715 
Cesarean section in, 715 
chloral in, 715 
chloroform in, 715 
dextrose in, 715 

elimination of external stimuli in, 715 
of meat in, 714 

evacuation of bowels (daily) in, 714 

fluids m, 714 

glucose solution in, 715 

msulin in, 715 

liver substance in, 712 

magnesium sulphate in, 715 

morphine in, 715 

termmation of pregnancy in, 715 
pre-eclampsia, 712 


Pregnancy, pre-eclampsia ( continued) 
incidence, 712 
pathology, 712 
treatment, 712 
Cesarean section in, 712 

local or spinal anesthesia in, 712 
heparmone m, 712 
liver substance in, 712 
rest in bed in, 712 
restricted diet m, 712 
salt-free diet in, 712 
sedatives in, 712 

Stroganoff treatment (modified) in, 
712 

termmation of pregnancy in, 712 
encephalitis in, 308 

endocarditis, recrudescent vegetative, 
704 

gonorrhea in, 372 
heart disease in, 703 
incidence, 703 
prognosis, 704 
treatment, 706 
Cesarean section m, 706 
forceps in, 707 
narcotics in, 707 
rest m bed in, 706 
termination of pregnancy m, 707 
tubal excision in, 706 
vaginal hysterotomy in, 706 
local anesthesia in, 706 
spinal anesthesia in, 706 
kidney of, 711 
low reserve, 711 
incidence, 711 
pathology, 711 
treatment, 711 
low protein diet in, 711 
rest m bed in, 711 
salt restriction in, 711 
nephritis complicating, 712 
incidence, 712 
pathology, 712 
treatment, 712 
fluids in, 712 
rest in bed in, 712 
restricted proteins in, 712 
salt-free diet in, 712 
termmation of pregnancy in, 712 
pelvic irradiation and, 707 
polyneuritis in, 595 
toxemias of, 710 

classification, 710 
bromsulphthalein test in, 483 
tetrachlor test m, 483 
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Pregnancy, toxemias of (conttnued) 
nephritic, 712 
recurrent, 711 
vomiting of, 710 
etiology, 710 
pathology, 711 
treatment, 711 

abstmence from nourishment or water 
by mouth, 711 

duodenal tube feedmg in, 711 
enteroclysis in, 711 
fluids in, 711 
glucose solution m, 711 
msulin in, 711 

mverted ventral posture in, 711 
removal of focal infection m, 711 
suggestion in, 711 
x-ray and, 707, 981 
Premature infants, 605 
Prematurity, 60S 
Prognathism, treatment, 425 
Progynon, 638 
Prolan, 664 

Prolapse of the rectum, 760 
Prostate, 71 S 

carcinoma of, 717 
modified punch operation in, 717 
infections of, 716, 717 
diathermy m, 716 
massage in, 716 
mercurochrome in, 716 
permeal dramage m, 717 
sarcoma of, 717 
excision in, 717 
radium in, 717 
Prostatectomy, 718 
hemorrhage in, 718 
pressure in, 718 
Prostatic abscess, 716, 717 
perineal dramage in, 717 
calculi, 716 

cancer, radium pack in, 1003 
x-ray in, 1003 
hypertrophy, 716 
x-ray in, 716 
obstruction, 716 

caulk cautery punch in, 716 
Prostatitis, alkaline incrusted, 249 
acetic acid in, 249 
acidifymg the urine in, 249 
bacillus bulgancus culture in, 249 
cauterization in, 249 
curettement in, 249 
lactose in, 249 
phenol (pure) in, 249 


Prostatitis C^^aniinued) 

removal of concretions in, 249 
removal of necrotic masses in, 249 
silver nitrate (crystallized) in, 249 
gonococcal, diathermy m, 373 
Prostatovesiculitis, arsphenamine in, 805 
neoarsphenamine in, 805 
sulpharsph^mmine m, 805 
Prosthesis for reconstruction of nose, ear, 
etc , 675 

Protem therapy, 718 
m chalazion, 719 
m corneal infections, 719 
ulcers, 719 

m eczema, chronic, 719 

in inflammatory diseases of the eye, 719 
in lid infections, chronic, 719 
in psoriasis, chronic, 719 
in stye, 719 

in urticaria, chronic, 719 
in uveal tract infections, 719 
Pruritus, 719 
am, 719 

etiology, 719 
treatment, 719 
ionic medication m, 720 
mercuric chloride in, 720 
phenol in, 719 

qumine and urea hydrochloride in, 720 
subcutaneous injections in, 720 
ultra-violet rays in, 720 
undercutting operation in, 720 
vaccine therapy in, 720 
x-rays in, 720 
senilis, 720 

irradiation of hypophysis and thyroid 
m, 720 
vulvae, 720 

etiology, 720 
treatment, 720 
anesthetic solutions in, 721 
diathermy in, 720 
insulm m, 720 
precipitated sulphur in, 720 
salicylic acid in, 720 

section of internal pudendal nerve in, 
600 

vaselme m, 720 
Pseudo-enuresis, 318 
Pseudo-glaucoma, 362 
Pseudo-jaundice, 261 

Pseudo-leukemia, see Hodgkin's disease 
Pseudo-tabes, 596 
Psittacosis, 721 

incidence, 721 
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Psittacosis Ccontinued^, 
etiolog^y, 721 

symptoms in parrots^ 722 
symptoms in man, 722 
onset, 723 

clinical pathology, 723 
pathology, 724 
differential diagnosis, 724 
prognosis, 724 
treatment, 724 
ammonium chloride in, 724 
convalescent serum m, 724 
diathermy in, 724 
digitalis m, 724 
oxygen in, 724 
Psoriasis, 725 

etiology, 725 
treatment, 725 
baths (frequent) m, 725 
bland omtments in, 725 
gold colloid in, 725 

irradiation of the endocrme glands in, 
725 

neorobin in, 725 

psonatic cutaneous scales extract m, 
725 

sunshme in, 726 
thymus extract in, 725 
irradiation in, 725 
ultra-violet rays in, 726 
x-rays in, 726 
Psychasthenia, 726 
Psychoneuroses, 726 

emotional control in, 728 
epmephrin m, 729 
psychoanalysis m, 729 
Psychoses, achyha gastrica in, 726 
hydrochloric acid in, 726 
liver diet m, 726 
Pterygium, 235 
Ptosis of the eyelids, 331 
Puerperal infection, 731 
incidence, 731 
etiology, 732 

standard of morbidity, 733 
bacteriological aspect, 734 
biologic aspect, 739 
factors concerned m prognosis, 740 
prevention, 741 

antistreptococcic serum m, 741 
lactic acid douches in, 741 
mercurochrome solution in, 741 
tetanus antitoxm in, 741 
treatment, 741 

antidiphtheritic serum in, 742 


Puerperal infection (^conHnued') 

antistreptococcic serum in, 742 
arsphenamme in, 742 
bacillus coll serum in, 742 
blood (whole) in, 742 
transfusions m, 742 
colloidal lodme in, 742 
silver in, 742 
eusol in, 742 

flmd in abundance in, 742 
fresh air in, 742 
generous feeding in, 742 
gentian violet in, 742 
good nursmg in, 742 
immuni-transfusions in, 742, 743 
lodme (Pregl's) in, 206, 742 
irrigations in, 742 
mercurochrome in, 742 
mercurosol in, 742 
mercury in, 742 
perchloride in, 742 
metaphen m, 742 
postural drainage m, 742 
qumme in, 742 
rest in, 742 
saline solution in, 742 
transfusions in, 742 
scarlet fever antitoxin in, 742 
sodium bicarbonate solution in, 742 
specific therapy in, 742 
sunlight in, 742 
surgical treatment m, 743 
conservative plan in, 744 
glycerme injections into uterine cav- 
ity in, 744 

hysterectomy in, 743 
ligation of broad ligament veins in, 
743 

of thrombosed pelvic veins m, 744 
potassium permanganate in, 744 
vaccines in, 742 

Puerperal thrombophlebitis, leeches in, 874 
Pulmonary artery, aneurysm of, 81 
thrombosis of, 873 

disease, acute, hyperglycemia in, 130 
tuberculosis, see Tuberculosis, pulmonary 
Purpura, 744 
familial, 745 

diagnosis, 745 
Henoch’s, 745 
etiology, 745 
prognosis, 746 
treatment, 746 
surgical mtervention in, 746 
hemorrhagica, 744 
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Purpura hemorrhagica (^conHnued') 
etiology, 744 
pathology, 745 
treatment, 744 
splenectomy in, 744, 745 
transfusion of blood, 744, 745 
rheumatica, irradiation of the spleen m, 
992 

Pyelitis, 746 

pathology, 747 
treatment, 747 
bladder irrigations in, 749 
diet in, 748 

grape sugar in warm drmks in, 748 
heat in, 748 

milk sugar in warm drmks in, 748 
pituitary extract in, 748 
rest in bed in, 748 
ureter catheterization in, 748 
urmary antiseptics in, 748 
water in abundance in, 748 
acute, 747 

alkalmization of the urine in, 747 
diet restriction m, 747 
fluids m abundance m, 747 
free catharsis in, 747 
lavage of bladder in, 747 
mercurochrome in, 747 
rest m bed, 747 
chronic, 747 

bacteriophage in, 747 
caprokol in, 747 
lavage of kidney in, 747 
methenamme in, 747 
methylene blue m, 747 
silver mtrate in, 747 
vaccines in, 747 
cystica, 249 
follicularis, 747 

lavage of kidney in, 747 
nephrectomy in, 747 
nephrotomy m, 747 
removal of focal infection in, 747 
ureteral dilatation in, 747 
Pyelitis m children, 748 
pathology, 748 
symptoms, 750 
diagnosis, 750 

urmary leukocyte count, 750 
treatment, 751 

irrigations of the kidneys in, 751 
sugar solution m, 751 
Pyemia, 751 

iodine (PregFs) m, 751 
protein therapy (non-specific) m, 752 


Pyemia (^conitnued} 

typhoid vaccine m, 752 
Pyometra following radium therapy in 
uterine cancer, 952 
prognosis, 954 

complete type, hysterectomy m, 954 
incomplete type, catheterization of the 
uterus m, 954 
lavage m, 954 

Pyonephrosis, nephrostomy in, 456 
acute, preliminary drainage in, 459 
nephrectomy in, 459 
Pyuria, 752 

etiology, 752 
diagnosis, 752 
treatment, 753 
alkali therapy in, 753 
brown sugar m, 753 
calcium chloride in, 753 
carbohydrates in, 753 
dextrose m, 753 
diet m, 753 
methenamme in, 753 
phenyl salicylate in, 753 
silver nitrate in, 753 
sodium bicarbonate m, 753 
chloride m, 753 
solution in, 753 

Q uackery, 754 
Qumme, 754 

physiological action, 754 
untoward effects, 755 
atropme m, 755 
rest m, 755 
tonics in, 755 
in constipation, 754 

in intestinal paralysis (post-operative), 
755 

R abies, 755 

incubation, 755 
etiology, 755 
pathology, 756 
symptoms, 756 
treatment, 756 
prophylaxis, 756 

cauterization with fuming nitric acid 
m, 757 

Semple virus in, 757 
vaccine in, 757 
Rachitis, see Rickets 
Radiculitis, 797 

Radio-active waters and solutions, 989 
Radionecrosis, 1002 
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Raditim, 976 
action o£, 977 
contraindications, 983 
in fistula, 984 

in foul sloug:hing surface, 983 
in inflamed appendages, 984 
in pyometra, 983 
poisoning*, 980 

parathyroid extract- Collip in, 980 
versus surgery, 989 
therapy, 987 

in cancer, 987, 988, 989 
of the breast, 9^ 
in leukemia, myelogenous, 983 
in mouth growths, 988 
in rectal carcinoma, 988 
m rodent ulcer, 988 
in upper air passage growths, 988 
in uterine cervical cancer, 976, 988 
and pregnancy, 707, 981 
* bomb/’ 985 
dressings, 986 

in exophthalmic goiter, 986 
in joint inflammations, 986 
in muscle inflammations, 986 
m neuralgias, 986 
in skin diseases, chronic, 986 
needles, 984 
super-, 989 

Radius, fracture of the, 343 
Raynaud’s disease, 757 
etiology, 757 
pathology, 758 
diagnosis, 758 
treatment, 758 

abstmence from alcohol in, 758 
amputation (bilateral) in, 758 
autocondensation in, 758 
avoidance of exposure to cold in, 758 
of highly seasoned foods in, 758 
change of environment in, 758 
diathermy in, 758 
diet m, 758 

ganglionectomy in, 758 
heat in, 758 

high frequency current m, 758 
radiant hght m, 758 
ramisectomy in, 758 
removal of foci of mfection in, 758 
scotch douches in, 758 
ultra-violet rays in, 758 
Rectal gonorrhea, Glmger’s treatment in 
375 

Rectum, 758 
cancer, 758 


Rectum, cancer (^conitnued^ 
pathology, 759 
symptoms, 759 
colostomy in, 759 
radical sacral operation in, 759 
pain of, sacral epidural injections in, 600 
prolapse, 760 

treatment, 760 
alcohol mjections in, 760 
diet in, 760 
hamamelis in, 760 
lavage (rectal) in, 760 
lumbar puncture in, 760 
phenol in, 760 
rectopexy m, 761 
rest in bed in, 761 
sphmcteroplasty in, 761 
thermocauteri^ation in, 760 
Reflex dermatitis, 261 

Regeneration of autoplastic lymph node 
transplants, 520 

Rehtuss fractional gastric analysis, 355 
Renal actinomycosis, 27 
artery, aneurysm of, 81 
function tests in urologic surgery, 457 
Resection of the first rib m thoracoplasty, 
512 

Respiration, efficiency of mechanical fac- 
tors, 761 

Respiratory reserve, 761 
results, 762 
tract, 763 

foreign bodies in, 763 
bronchoscopy in, 763 
tracheotomy in, 763 
Resuscitation, 764 

adrenalm injections into heart m, 764 
artificial respiration in, 764 
percussion of heart region in, 764 
in asphyxia, 764 
in drowning, 764 
in narcosis, 764 
in poisoning, 764 
in syncope, 764 
Retina, 764 

blood-vessel anomalies of, 764 
air embolism of, 765 
disorders of, 765 
embolism of, 765, 766 
amyl nitrite in, 766 
massage in, 765 
paracentesis in, 765 
obstruction (bilateral) of, 766 
Coat's disease, 766 
tuberculin m, 766 
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Retina (^contvnued') 
cysticercus of, 768 
detachments of, 766 
atropme in, 767 
bandagring^ m, 767 
colmatag^e in, 767 
potassium iodide in, 766 
rest in, 766, 767 
salme solution in, 766 
salmes in, 766 
sodium salicylate in, 766 
urotropine in, 766 
hemorrhage of, 768 
injury of, 768 
atropine m, 769 
light dressmg in, 769 
tumors of, 769 

enucleation of, 769 
radium in, 769 
Retinitis, albuminuric, 769 
punctata albescens, 769 
arsenicals in, 769 
mercury m, 769 

Retmochoroiditis, traumatic, 769 
Retrobulbar neuritis, 597 
Retroprognathism, inferior, 425 
Rheumatic carditis, x-ray irradiation in, 
395, 996 " 

in children, 392, 394 
Rheumatic fever, 769 
incidence, 769 
etiology, 770 
pathology, 770 
diagnosis, 772 
treatment, 773 
acetylsalicylic acid in, 163 
antigen m, 773 
antisera in, 773 
nucleoproteins in, 773 
salicylates in, 163, 772 
streptococcus vaccmes in, 773 
cardiovascular manifestations of, 159 
treatment, 164 

desensitijzation (mtravenous) in, 164 

fresh air in, 164 

immunization in, 164 

nourishing food in, 164 

rest m, 164 

salicylates in, 164 

Rheumatic heart disease, x-rays m, 996 
lumbago, 484 
lung, 507 

Rhmitis, acute, 774 
etiology, 774 
treatment, 774 


Rhimtis, acute (^conttnued) 

autohemotherapy in, 774 
quartz lamp m, 775 
resection of nasal spurs m, 775 
sodium bicarbonate m, 774, 775 
ultra-violet XBys in, 775 
vaccines in, 775 
atrophic (ozena), 776 

implantation of ivory in, 776 
irrigations m, 776 
pilocarpine in, 776 
potassium iodide in, 776 
sulphocyanate in, 776 
radium in, 776 
x-rays in, 776 
hypertrophic, 776 

high frequency currents m, 776 
salicylate ionization in, 776 
vibratory massage m, 776 
zmc ionization in, 776 
Rhinoplasty, 675 
Rhmoscleroma, 464 
Ribs, tumors of, 867 
Rickets, 776 

etiology, 776 
pathogenesis, 776 
diagnosis, 777 

calcium and phosphorus metabolism 
m, 549 

treatment, 777 

prophylaxis and treatment, 777 
ergosterol (irradiated) in, 777 
fruit diet m, 777 
iron (metallic) m, 777 
irradiated food in, 777 
irradiation of the body in, 777 
milk (irradiated) in, 777 
mixed vegetables in, 777 
ultra-violet rays m, 777 
viosterol in, 777 
Rmgworm, 777 

diagnosis, 777 
treatment, 778 
cmnamon in, 778 
clove in, 778 
sodium citrate in, 778 
thalhum acetate in, 778 
thymol in, 778 
x-ray in, 778 

Rmite tuning fork test, 926 
Roentgen rays, see X-rays 
Rubella, 778 

Rupture of bladder, 7, 126 
of heart, spontaneous, 390 
of liver, 2 
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Rupture Ccon^tnued') 
of spleen, S 
of thoracic duct, 207 
of urethra, 937 

S acral anesthesia, 69 

Salivary g-land, actinomycosis of, 25 
tumors, x-rays in, 1002 
radium in, 1002 
Sacro-ihac joint, 439 

displacement of articulation, 439 
fixation in, 440 
relaxations of, 440 

lodnie (tincture of), 440 
‘^shot-gun” bone graft in, 440 
Salvarsan^ 779 

physiological action, 779 
untoward effects and poisoning, 779 
Sanocrysm, 370 
Sarcoma of bones, 143 
of choroid, 216 
of kidney, 454 
of mesentery, 54S 
of prostate, 717 
of testicles, 862 
of thyroid, 881 
Scarlet fever, 780 
etiology, 780 

predisposing causes, 780 
specific cause, 780 
diagnosis, 781 

Dick test, 782, 783 
fixation test, 781 
opsonification test, 781 
pseudo-Dick reaction, 782 
Schultz-Charlton reaction, 784 
immunization, 785, 786 
reactions, 785 

duration of active immunity, 786 
mfectivity, 784 
prophylaxis, 785 

active immunization, 785 
anatoxm in, 786 
fscarlatinal toxm in, 785 
scarlet fever toxm in, 786 
sodium taurocholate in, 786 
passive immunization, 786 
scarlet fever antitoxin in, 786, 787 
tonsillectomy m, 787 
toxin in, 787 
treatment, 787 
horse serum in, 790 
scarlatmal streptococcic antitoxin 
in, 787-788 
serum m, 787 


Scarlet fever CconUnued') 

effect of antitoxin on complications, 789 
on mortality rate, 790 
serum sickness in, 790 
Schilder^s disease, 316 
Schizophrenia (dementia precox), 791 
physical studies, 791 
endocrinological studies, 791 
heredity, 792 
pathology, 792 
diagnostic tests, 794 
psychopathology, 794 
treatment, 794 
afeml in, 795 
calcium lactate in, 795 
carbon dioxide in, 795 
cerebrotoxin in, 795 
fever therapy in, 795 
gonads in, 795 
manganese chloride in, 795 
metallic salts in, 794 
occupational therapy in, 795 
organotherapy in, 794 
oxygen in, 795 
parathormone in, 795 
physiotherapy in, 795 
pituitary gland m, 795 
removal of focal infections in, 795 
serotherapy in, 795 
sleep (prolonged), in, 794 
sulphur (sublimed) m olive oil in, 795 
thyroid gland in, 795 

Schlesinger test, modified, for urobilin, 481 
Schultz-Charlton reaction in scarlet fever, 
784 

Schwabach tuning fork test, 926 
Sciatic neuralgia, 599, 797 

scoliosis, see Scoliosis, sciatic 
Sciatica, 796 

etiology and pathogenesis, 796 
diagnosis, 797 

Bechterew’s sign, 799 
Kernig^s sign, 799 
Lasegue’s sign, 798 
treatment, 799 
heat m, 796, 799 
immobilization m, 799 
irradiation in, 799, 800 
liquid petrolatum in, 799 
manipulation in, 799 
quartz lamp in, 800 
removal of foci of mfection in, 799 
rest in, 796, 799 
Rmger"s solution m, 799 
sacral epidural injections m, 600, 799 
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Sciatica CconHnued) 

salt solution (isotonic) in, 799 
sodium chloride solution (physiolog- 
ical) in, 799 
spinal operation in, 799 
thyroid extract in, 800 
x-ray in, 800 
Sclera, 800 
Scleroderma, 800 

symptoms, 800 
etiology, 800 
treatment, 801 

alkahne solution (hypertonic) in, 801 
antis 3 ^hilitic treatment in, 801 
insulm in, 801 
sodium chloride in, 801 
ultra-violet ray in, 801 
Scoliosis, 801 

complications, 802 

compression myelitis, 802 
laminectomy in, 802 
diagnosis, 802 
prognosis, 802 
treatment, 802 
Albee bone graft in, 803 
bandagmg in, 803 
calcium phosphate m, 802 
corset (rigid), in, 803 
diet in, 803 
exercises in, 802, 803 
extension apparatus in, 803 
frame (convex) in, 803 
fusion (beef bone) in, 803 
operation in, 803 
gymnastics (active) in, 803 
Hibbs’s operation in, 803 
hygiene in, 803 
irradiated foods in, 802 
plaster apparatus m, 803 
postural treatment m, 803 
nb graft in, 803 
spinal fusion in, 803 
traction in, 803 
tum-buckle jacket in, 803 
congenital, 801 

prophylaxis, 801 
treatment, 801 
bismuth salts in, 801 
calcium in, 801 
diet (adequate) in, 801 
exercises m, 801 
heliotherapy in, 801 
sciatic, 801 

cautery (actual) in, 802 
diathermy in, 802 
67 


Scoliosis, sciatic Cconimuedy^ 
heat (external) in, 802 
massage m, 802 
rest in, 802 
support in, 802 

sciatic, chronic, colonic irrigations m, 802 
dietetic correction in, 802 
I>rown*s method of abdominal mas- 
sage in, 802 
exercises in, 802 
physical therapy in, 802 
plaster spica in, 802 
rest in bed in, 802 
stretching of back in, 802 
of limb affected in, 802 
supports in, 802 
Scurvy, 254 

treatment, 256 
banana in, 108, 256 
beef hver in, 256 
diet in, 256 
lemon juice m, 256 
orange juice in, 256 
potato (raw) in, 256 
sodium cacodylate in, 256 
tomato juice in, 256 
in children, 261 
Seasickness, 803 

adrenalm in, 804 
chloretone m, 804 
cocame in, 804 
floating m a bath in, 804 
glucose in, 804 
horizontal plane in, 804 
nitroglycerin in, 804 
orange juice in, 804 
oxygen in, 803 
sodium nitnte in, 804 
swimmmg m ship's pool in, 804 
water with sodium bicarbonate in, 804 
Sedimentation time of the blood, 127 
test in pregnancy, 701 
Seminal vesiculitis, 804 

gonococcal, diathermy in, 373 
Seminoma of the testicles, 862 
Septic sore throat, 663 
Septicemia, 805 

etiology, 805 
diagnosis, 805 
treatment, 805 

animal serum (homologous immune) 
in, 806 

blood transfusion in, 806 

germicidal dye in, 806 

human serum transfusion in, 806 
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Septicemia {cott^itfvued^ 

mercurochrome-22Q in^ 805 
diphtheritic, 806 
menmgfococcic, 806 
diagnosis, 806 
pathology, 806 

antimeningococcal senim in, 806 
polyvalent in, 806 
fixation abscess in, 806 
intravenous therapy in, 807 
shock therapy in, 806 
pnetimobacillar, 807 
pnetimococcic, 807 
staphylococcic, 807 
treatment, 807 
collargol solution in, 807 
immobilization in, 807 
mercurochrome in, 807 
operations for sequestra in, 807 
sandbags in, 807 
serum in, 807 

staphylococcic antitoxin (Parker’s) in, 
807 

streptococcic, 807 

antistreptococcic serum in, 808 
colloidal metals in, 808 
xmmuno-transfusions m, 808 
peptone injections in, 808 
shock treatment in, 808 
vaccine into donor in, 808 
Shock, 808 

etiology, 808 
treatment, 809 
acacia in, 226 
dextrose-msulin in, 811 

solution (hypertonic) in, 811 
glucose (intravenously) in, 809, 810 
insulm (subcutaneously) in, 809, 810 
sodium chloride solution (hypertomc) 
m, 811 

post-operative, glucose in, 809 
msulin m, 809 

Sickle-cell anemia, see Anemia, sickle-cell 
Siddall test in diagnosis of early pregnancy, 
699 

Sight-saving classes, 968 
Sinuses, 811 

inflammation of, 811 
etiology, 81 1 
complications, 811 

cavernous sinus thrombosis, 811 
subtemporal decompression in, 
811 

diagnosis, 812 
treatment, 812 


Sinuses (^conUnued) 
tuberculosis, 813 
frontal, diagnosis, 812 
maxillary, diagnosis, 812 
of the thyroglossal duct, 879 
Sinusitis, acute, astringents in, 812 
irrigations in, 812 
mild suction in, 812 
sodium chloride solution in, 812 
chronic, 811, 812 
paranasal, 811, 812 
Sinusojugular thrombophlebitis, 870 
Sistomensin, 638 
Sitz bath, 974 
in sciatica, 974 
Skiing accidents, 892 
Skin, chemistry, 813 

mineral content, 813 
sugar content, 813 
actinomycosis of, 27 
diseases, basal metabolism in, 112 
x-rays m, 996 

test in diagnosis of pregnancy, 698 
tuberculosis of, see Tuberculosis of skin 
Skm-grafting, 672 
homotransplants, 673 
m burns, 673 

pedicle flaps from the scalp, 674 
visor flaps, 673 

in burn deformities, 673 
in injuries, 673 
in tumors, 673 
Smallpox, 813 

morbidity, 813 
diagnosis, 814 

methods of vaccination, 815 
complications, 816 

post-vaccinal encephalitis, 817 
Sore throat, septic, 663 

Spastic paralysis, cerebral, treatment, 192 
Spinal anesthesia, see Anesthesia, spinal 
Spme, 818 

anomalies of, 818 
backaches, 819 
back pain, 819 

Hibbs’s method m, 819 
fracture of, 340 

fusion of atlas and occiput of, 819 
habitual subluxation of, 820 
support of head in, 820 
Klippel-Feil syndrome, 818 
osteoarthritis of, 626 
sacralization of, 819 
resection in, 819 
tabetic arthropy of, 859 
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Spine (^conUnued') 
tuberculosis of, 820 
diagnosis, 820 
treatment, 820 
bone grafting in, 820 
conservative measures in, 821 
fixation in, 820 
fusion in, 821 
laminectomy in, 820 
plaster of Pans “boat” in, 820 
rest (long) in, 821 

Spinocaine anesthesia, see Anesthesia, spinal 
Spirochetal disease of the lungs, 508 
Spleen, 821 

physiology, 821 
pathology, 822 
abscess of, 823 
diagnosis, 823 
splenectomy in, 823 
splenotomy with dramage in, 823 
accessory, 822 
cysts of, 823 
enlargements of, 822 
injuries of, 5 

treatment of, 6 
blood transfusion m, 6 
resection of costal arch m, 6 
saline infusion in, 6 
splenectomy in, 6 
regeneration of, 822 
rupture of, S, 822 

laparotomy (immediate) in, 822 
reinfusion of blood mixed with sodium 
chloride solution, 5 
removal in, 822 
splenectomy in, 6 
tumors of, 823 
Splenectomy, 823 
Splenic anemia, 52 

splenectomy in, 56 

artery, aneurysm of, see Aneurysm of 
splenic artery 
vein, thrombosis of, 873 
Sponging m hyperpyrexia, 974 
m neuritis, 974 

Sprue, differential diagnosis, 58 
Staphylococcus conjunctivitis, 241 

septicemia, see Septicemia, staphylococcic 
Static electricity, 294 
Statistics, 824 
Status lymphaticus, 520 
Stenger tuning fork test, 926 
Sterility, 825 

definition, 825 
etiology, 825 


Sterility C^^cmfinued} 
m the female, 826 
etiology, 826 
treatment, 829 
amniotin m, 830 
corpus luteum in, 831 
diet in, 829 
estrogen in, 830 
glandopoli in, 830 
hormova in, 830 
irradiation in, 830 
menformon in, 830 
organotherapy in, 830 
ovarian extracts in, 830 
radiation in, 830 

pituitary gland irradiation m, 830 
I)rog 3 mon in, 830 
prolan m, 831 
surgery in, 831 

th 3 n:oid substance (desiccated) 831 
tubal msufiflation in, 830 
x-rays in, 830 
avitaminosis in, 103 
Sternum, tumors of, 867 
Sterols, 831 
Stiirs disease, 94 
Stomach, function of, 354 
cancer, x-rays in, 1003 
Strabismus, 832 

etiology, 832 
diagnosis, 832 
treatment, 833 
atropme in, 835 
“cheiroscope” in, 834 
exercises in, 833 
glasses in, 833 
muscle shortening in, 833 
occlusion in, 834, 835 
surgical treatment in, 835 
sutures m, 835 
tenotomy in, 835 
trammg in, 833, 834 
transplantation in, 835 
Streptococcic septicemia, see Septicemia 
streptococcic 

Streptococcus mfection, 835 
etiology, 835 
treatment, 836 
blood transfusion m, 836 
x-ray in, 837 
Stricture of ureter, 934 
of urethra, 937 
Strophulus, 261 

Subdeltoid bursitis, see Bursitis, subdeltoid 
Submaxillary gland, actinomycosis of, 25 
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Stibmticous fibrosis cystitis, 249 
Sulfliydryl, 837 

Sun and wind, effect of, on metabolism, 
SS2 

Supernumerary kidney, 443 
Suprarenal glands, see Adrenals 
Suprarenalectomy, 32 
Surgery, heart m, 390 
of lungs, 509 
of thyroid, 883 
Surgical infections, 894 

balsam of Peru in, 894 
electric lamp in, 894 
excision of wound in, 894 
gas gangrene serum in, 894 
suture in, 894 
tetanus antitoxin in, 894 
Sympathetic nerves, effect of gastric acidity 
on, 359 

Sympatheticoblastoma of adrenals, 39 
Synovial osteochondromatosis, 433 
Syphilis, 838 

etiology, 838 
diagnosis, 838 

ICahn test in, 440 
pathology, 841 

congenital, in infancy and childhood, 842, 
843 

incidence and predisposing factors, 
843 

pathology, 844 
symptoms and signs, 844 
prognosis, 846 
criteria of cure, 846 
prophylaxis, 846 
arsphenamme in, 846 
mercury in, 846 

treatment of pregnant women in, 846, 
847 

with bismuth, 847 
mercury, 847 
salvarsan, 847 
treatment, 847 
arsenic in, 847, 856 
arsphenamme m, 847 
bismuth m, 847, 856 
butyn in, 847 
chalk in, 847 
malaria therapy in, 847 
mercurosal in, 847 
mercury in, 847, 856 
neoarsphenamme m, 847 
neurosyphilis, 845, 848 
bladder, 126 


Syphilis ( conUnued) 
of bones, 140 
of joints, diagnosis, 434 
of lungs, 508 

of nervous system, 845, 848 
incidence, 848 
pathology, 848 
diagnosis, 849 
complications, 851 
treatment, 851 
arsenic in, 85'6 
arsenobenzol m, 851 

complications of, 857, 858 
arsphenamme in, 849, 851, 852 
bismuth in, 850, 852, 853, 854 
complications of, 857 
arsphenammsulphonate in, 853 
colloidal in, 853 
care of general health in, 852 
Colej^^s fluid in, 857 
copper in, 857 
diathermy in, 857 
dramage in, 856 
fever therapy in, 852, 855 
foreign protems in, 852 
hot baths in, 857 

mtracisternal treatment in, 852, 856 
intraspinal treatment in, 852, 857 
intraventricular treatment in, 852 
iodides in, 851, 852, 854 
lipoid protem in, 857 
malarial therapy in, 853, 854 
mercury m, 851, 852, 854, 856 
complications of, 858 
myosalvarsan in, 857 
neoarsphenamme in, 851, 855, 857 
periodic health examinations in, 852 
removal of foci of infection in, 852 
serum in, 855 

sodium thiosulphate in, 854, 857 
stovarsol in, 855 
sulpharsphenamine in, 852 
sulphur (colloidal) in, 854 
-oil in, 854 

tryparsamide in, 852, 853, 854 
complications of, 857 
"Wassermann-fast, 973 
Syphilitic albuminuria, mercuric cyanide 
m, 573 

bronchitis, mercury in, 146 
cystitis, 248 
nephritis, 573 
neuritis, 593 

Syrmgo cystoma of eyelids, 333 
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'T'abardillo, 929 

A Tabes, lig^htning pains of, sacral epi- 
dural injections m, 600 
Tabes dorsalis, 858 
patholo^, 858 
symptoms, 859 
treatment, 860 

air injection mto spinal canal m, 860 

bismarsen m, 860 

bismuth in, 859 

butyn in, 860 

iodine m, 859 

malarial therapy in, 860, 861 
mercury in, 859 
neoarsphenamme in, 861 
Tabetic arthropathy of spine, 859 
Taboparesis, congenital, malarial therapy 
in, 848 

Tactile vertigo, 966 
Tattooing of cornea, 247 

Telangiectasia hemorrhagica hereditaria, 
326 

Temporomandibular joint, 427 
T emporomaxillary articulation, ankylosis 
of, 437 

loose cartilage m, 438 
Tendon-sheath infections, 516 
Tennis elbow, 435 
Tenoplasty on thumb, 675 
Teratoid tumors of testicles, 863 
Teratoma of chest, 868 
of kidney, 454 
of testicles, 862 
Testicles, 861 

adenocarcinoma of, 862 
carcinoma of, 862 

operation (early) in, 862 
dislocation of, 861 
embryoma of, 862 
internal secretion of, 371 
sarcoma of, 862 
seminoma of, 862 
teratoid tumors, 863 
radium packs in, 863 
x-ray (high voltage) in, 863 
teratoma of, 862 
torsion of, 861 
transplantation of, 861 
tumors of, 862 
undescended, 863 
treatment, 863 
displacement (early) in, 863 
external manipulation in, 863 
Ombredanne^s operation in, 863 
surgical treatment in, 863 


Tetanus, 863 

etiology, 864 
symptoms, 864 
prophylaxis, 864 
anatoxm in, 864 
anti-tetanus treatment in, 864 
treatment, 864 
alcohol m, 864 
amputation in, 864 
antitoxin in, 865 
avertin in, 865 
baths (warm) in, 865 
chloral in, 864 
chlorbutenol in, 865 
curann in, 865 
debridement in, 864 
glucose (mtravenously) in, 865 
intraspinal therapy in, 864 
iodine in, 864 

magnesium sulphate in, 864, 865 
morphine in, 865 
openmg of wound in, 864 
potassium permanganate solution in, 
864 

radical excision of cicatricized wound 
m, 864 

serotherapy in, 864, 865 
serum (mtracranially) in, 864 
sodium bicarbonate in, 865 
salicylate in, 865 
spinal fluid in, 865 

theophylline ethylenediamine in, 865 
ultra-violet rays in, 865 
antitoxin, neuritis following prophylac- 
tic use of, 594 
post- vaccinal, 864 
Tetany, 241, 245, 865 
etiology, 865 
pathogenesis, 865 
diagnosis, 866 
treatment, 866 
acids m, 866 

calcium chloride in, 245, 866 
lactate in, 866 
cod-liver oil in, 866 
dextrose (orally) in, 866 
ergosterol (irradiated) in, 245 
parathormone in, 866 
parathyroid extract in, 866 
hormone in, 245 

ultra-violet irradiation in, 245, 866 
viosterol in, 866 
yeast in, 866 

acute, parathyroid extract in, 650 
chronic, hormone m, 650 
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Tetany, chronic (conti.nued') 

paratIi 3 n:oid extract in, 650 
hypoparathyroid, idiopathic, 242 
parathi 3 nroid hormone m, 245 
infantile, 241 
parathyroid, 649 
cod-liver oil in, 104 
post-operative, 865 
Thermotherapy, 866 
cold, 867 
diathermy, 866 
heat, 867 

infra-red rays, 867 
Oudin current, 866 

Thoracic aneurysm, carotid- jugular anas- 
tomosis in, 72 
duct, rupture of, 207 

Thoracoplasty, resection of the first rib m, 
512 

Thorax, 867 

diagnostic measures, 867 
pain m, 867 
tumors of, 867 

intrathoracic, 868 
anesthesia in, 869 
artificial pneumothorax in, 869 
ether in, 869 
ethylene in, 869 

intratracheal insufflation m, 869 
thoracotomy in, 869 
pleural effusion in, 869 
aspiration in, 869 
blood transfusion in, 869 
salt solution m, 869 
dyspnea and cyanosis in, 869 
oxygen chamber m, 869 
empyema in, 869 
drainage in, 869 
Throat, actinomycosis of, 24 
cancer of, radium in, 41 
fibroma of, diathermy in, 41 
septic sore, 663 
Thrombopenia, 869 
treatment, 870 

ligation of splemc artery in, 870 
liver extract in, 870 
splenectomy in, 870 
Thrombophlebitis, 870 
of cavernous sinus, 870 
operation in, 870 
of lower extremities, 871 

treatment of complications, 871 
operation in, 871 
otitic, 871 
drmnage m, 871 


Thrombophlebitis, otitic Cconttnued) 
mcosion in, 871 
ligation in, 871 
pelvic, 872 

puerperal, leeches in, 874 
smusojugular, 870 

openmg of lateral sinus in, 870 
resection of internal jugular in, 870 
uteropelvic, suppurating, 872 
operation in, 872 
Thrombosis, 872 

etiology, 873 
diagnosis, 874 
treatment, 874 
artificial thrombus in, 874 
auricular, 872 

coronary, see Coronary thrombosis 
of axillary vein, 874 

elevation of part in, 874 
massage in, 874 
rest in, 874 

of bifurcation of the aorta, 874 
of hemorrhoidal veins, 874 
bone acid compresses in, 874 
diet in, 874 
rest in, 874 
of jugular bulb, 874 
curettage in, 874 
drainage in, 874 
ligation m, 874 

of lungs, see Lungs, thrombosis and em- 
bolism of 
of portal vein, 873 
of pulmonary artery, 873 
of splenic vein, 873 
of vena cava, 873 
peripheral, 873 
etiology, 873 
post-operative, 874 
diagnosis, 874 
Thrush, 261 

Thumb, substitution of, 675 
tenoplasty on, 675 
Thymus, 874 

physiology, 874 
disorders, x-rays in, 996 
hypertrophy, 875 
symptoms, 875 
treatment, 875 
x-ray in, 876 
malignant tumors of, 867 
Thyroglossal duct, cyst of, 879 
sinuses of, 879 
Thyroid gland, 876 

accessory aberrant, 878 
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Thyroid g-land, accessory aberrant (con- 
tinued') 

diagnosis, 878 
treatment, 878 
extirpation in, 878 
adeno-carcmoma, papillary, of, 881 
adenoma of, 880, 881 
fetal of, 879, 881 
toxic, 882 
diet in, 882 

proper medication in, 882 
radium in, 882 
rest in, 882 
carcinoma of, 880-883 
cyst of the thyroglossal duct, 879 
hypertrophy of, 878 
sarcoma of, 881 

sinuses of the thyroglossal duct, 879 
removal m, 879 
surgery of, 883 

lodmixation (pre-operative) in, 886 
in exophthalmic goiter, 883 

iodine, pre-operative use of, 884 
Lugors solution as pre-operative 
measure in, 883 

sympathectomy (cervical) in, 885 
thyroidectomy in, 884 
in toxic adenoma, 884, 885 
iodine in, 884 
tumors of, 880 

diagnosis, 880 
treatment, 881 
malignant, 880 
diagnosis, 880 
treatment, 881 
irradiation in, 880, 881, 882 
operation in, 880 
surgery and irradiation in, 881 
thyroidectomy in, 883 
transplantation in, 883 
Thyroidectomy, subtotal, 887 

post-operative complications, 885 
embolism, 886 
hemorrhage, 885 

hyperthyroidism, LrUgoFs solution in, 

886 

hypothyroidism, 886 
thyroid extract in, 886 
injury to recurrent laryngeal nerve, 886 
pneumonia, 886 
tetany, 885 

calcium m, 886 

parathyroid extract (Collip^s) in, 886 
transplantation in, 886 
Thyroiditis, acute, 878 


Thyroxin, 360 
Tibial grafts, 676 
Tic, 887 

exercises (controlled) in, 887 
psychotherapy m, 887 
relaxation, of musculature in, 887 
Tinmtus aumim, 887 
etiology, ^7 
diagnosis, 888 
treatment, 888 
atropme m, 888 
bromides in, 888 

hydrobromic acid (dilute) in, 888 
Tissue culture, 889 
Tobacco, 889 
amblyopia, 47 
dermatitis, 261 

Tongue, actinomycosis of, 24 

cancer of, radial block dissection in, 1002 
radium in, 1002 

Tonsillectomy, incomplete, 892 
results of, 892 
Tonsillitis, acute, 891 
complications, 891 

peritonsillar abscess, dramage in, 892 
incision in, 892 
Tonsils, 890 
bacteriology, 890 
as foci of infection, 890 
tuberculosis of, 892 
Torsion of the testicles, 861 
Torticollis, surgical intervention in, 887 
Toxemias of pregnancy, 710, 711, 712 
Toxic amblyopia, 47 

Trachoma, see Conjunctivitis, granular 
Trachomatous keratitis, 441 
Transplantation of bone, 133 
of cartilage, 676 
of fascia, 674 
of testicles, 861 
fat-free, 675 
Traumatic mjurxes, 892 
etiology, 892 
treatment, 893 
paraffin bath in, 893 
neuritis, 597 
Traumatic neurosis, 897 
treatment, 899 
psychotherapy in, 899 
Trichocephalus anemia, 54 
Trifacial neuralgia, 589 
Trigeminal neuralgia, post-herpetic, 592 
Trismus neonatorum, 604 
Tuberculosis m children, 918 
incidence, 918 
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Tuberculosis m children Cconttnued') 
etiology, 919 
pathology, 919 
diagnosis, 920 
prognosis, 921 
prophylaxis, 921 

bacillus Calmette- Guerin vaccine in, 921 
treatment, 922 
x-ray in, 92S 

Tuberculosis of bladder, 126 

of bones, see Bones, tuberculosis of 
of conjunctiva, 235 
of hip, see Hip, tuberculosis of 
of joints, 434 

treatment, 434 
arthrotomy, exploratory, 434 
spleen diet in, 434 

of kidney, see Kidney, tuberculosis of 
of knee, 438, 439 

of larynx, see Laryngitis, tuberculous 
of nasal accessory sinuses, 813 
of skin, 922 

treatment, 922 
bismuth hydroxide in, 923 
cod-liver oil m, 922 
copper in, 923 
diathermy in, 923 
fresh fruit in, 922 
gold in, 923 

meat elimmated in, 922 
salt-free diet in, 922 
sanatorium in, 922 
sodium thiosulphate in, 923 
vegetables in, 922 
vitamines in, 922 
mediastinal, 529 

actmotherapy m, 529 
rest in bed in, 529 

osteoarticular, artificial ankylosis in, 95 
Tuberculosis, pulmonary, 899 
etiology, 900 
pathogenesis, 900 
blood, 901 

basal metabolism, 111, 902 
diagnosis, 903 
tests, 906 

sputum examination, 906 
Pirquet test, 907 
blood sedimentation test, 907 
fluoroscopic and x-ray examination, 
908 

prophylaxis, 90S 

bacillus Calmette-Guerm vaccine in, 
909 

vaccinatian (oral) in, 909 


Tuberculosis, vaccination C^onftnued') 
treatment, 908 
adrenalin in, 915 
air baths in, 916 
apicolysis in, 511 
artificial pneumothorax in, 915 
calcium in, 912, 913 
qautery in, 511 
cod-liver oil m, 912 
diet in, 911 
forced feedmg in, 912 
fruits (raw) m, 912 
Gerson^s diet in, 911, 912 
gold in, 913 
heliotherapy in, 914 
insulin in, 912 
lipatren in, 912 
lipoid therapy in, 912 
magnesium in, 912 

neurectomy (multiple intercostal) in, 
918 

organotherapy in, 913 
packing in, 511 
parathyroid gland in, 913 
phosphorus m, 913 
phremcectomy m, 916 

with removal of posterior sections of 
8 or 9 intercostal nerves in, 511 
phremcus exeresis m, 511 
sanocrysin in, 913 
spleen therapy m, 912 
extract in, 912 
thoracoplasty in, 917 
local anesthesia m, 917 
nitrous oxide anesthesia m, 917 
vegetables (raw) in, 912 
vitamins in, 912, 913 
x-ray in, 913, 997 
anemia of, liver therapy in, 62 
circulatory weakness, 911 
adonis m, 911 
camphor in, 911 
convallaria in, 911 
digitalis in, 911 
scilla in, 911 
strophanthm in, 911 
strychnine m, 911 
hemoptysis, 910 

calcium chloride in, 910 
camphor in, 910 
gelatm in, 910 
liver therapy m, 62 
Tuberculous aneurysm, 83 

cystitis, see Cystitis, tubercular 
empyema, 303 
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Tuberculous epididymitis, see Epididymitis, 
tuberculous 
keratitis, 442 

lymphoma, intrathoracic, 517 
Tularemia, 923 

incidence, 923 
types, 923 
etiology, 924 
pathology, 925 
diagnosis, 925 
Tumors of bladder, 126 
of bones, 143 
of chest wall, 867 
of jaw, 428 
of kidney, 453 
of liver, 476 
of lungs, 868 
of mediastinum, 529 
of mesentery, 547 
of pancreas, 646 
of pineal, 663 
of pituitary, 667 
of pleura, 868 
of retina, 769 
of ribs, 867 
of spleen, 823 
of sternum, 867 
of testicles, 862 
of thorax, 867 
of thymus, 868 
of thyroid, 880 
Tuning fork tests, 925 
audiometers, 926 
Gelle test, 926 
resonators, 927 
Rmne test, 926 
Schwabach test, 926 
Stenger test, 926 
Weber test, 926 

Tympanum, arterio-venous fistula of, 

289 

Typhoid fever, 927 
etiology, 927 
diagnosis, 927 
complications, 927 
treatment, 928 
mercurochrome in, 928 
carriers, saljrrgan in, 928 
Typhus fever, 928 

colloidal silver in, 928 
methenamme m, 928 

U lcer of malleolus, irritable, 135 
varicose, see Varicose ulcers 
Umbilical cord, varix of, 958 


Undernourished children, banana feeding 
in, 108 

Undescended testicles, 863 
Undulant fever, 929 
etiology, 929 
symptoms, 930 
complications, 930 
diagnosis, 930 
treatment, 930 

acriflavine hydrochloride in, 931 
colloidal metals m, 931 
mercurochrome m, 931 
vaccines in, 931 
Urea, 931 
in ascites, 931 
in exudates, 931 
in transudates, 931 
Uremia, 931 

etiology, 931 
symptoms, 932 
complications, 932 
diagnosis, 932 
prognosis, P32 
treatment, 933 

Glauber’s salt solution in, 933 
Uremic dermatitis, 260 
Ureter, 933 

diagnostic measures, 933 
anomalies of, congenital, 933 
calculi of, 933 

diagnosis, 933 
treatment, 933 

catheter manipulation m, 933 
surgical removal m, 933 
carcinoma of, 933 
obstruction of, 934 
operations of, 934 
stricture of, 934 
diagnosis, 935 
treatment, 936 
dilatation in, 935 
lammana tent in, 936 
nephrectomy in, 935 
Ureteral fistula, 338 
Ureteritis cystica, 249 
Urethra, 936 
calculi of, 936 

diagnosis, 936 
carcinoma of, 936 
diverticula of, 936 
treatment, 936 

neuralgia of, section of internal pudendal 
nerve in, 600 
rupture of, 936 

catheterization (retrograde) in, 937 
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Urethra, rupture of iconttnued) 

cystostomy (suprapubic) m, 937 
C3rstotomy (suprapubic) in, 937 
stricture of, 937 
diagnosis, 937 
treatment, 937 
dilatation m, 938 

cystostomy (temporary hypogastric) 
m, 938 

C3^totomy (prelimmary suprapubic) m, 
937 

excision in, 937 
local treatment in, 938 
thyroid extract in, 937 
urethrotomy in, 938 
surgical restoration, 938 
Urethritis, alkaline incrusted, 249 
acetic acid in, 249 
acidifying the uinne in, 249 
bacillus bulgaricus culture in, 249 
cauterization in, 249 
curettement in, 249 
lactose in, 249 
phenol (pure) in, 249 
removal of concretions in, 249 
of necrotic masses in, 249 
silver nitrate (crystallized) in, 249 
Urinary antiseptics, 938 
fistula, 337 

tract, operations on, in diabetes, 280 
Urobilin, modified Schlesinger test for, 481 
Urobilinuria, 938 
Urography, intravenous, 938 
selectan neutral in, 939 
sodium iodide in, 938, 939 
urea in, 939 
uroselectan in, 939 
administration, 939 
reactions, 940 
indications, 940 
clinical studies, 940 

Uroselectan in intravenous urography, 939 
Urticaria, 941 

etiology, 941 
treatment, 942 
diet in, 942 

endocrine therapy in, 942 
ephedrm in, 942 
pituitary extract in, 942 
sodium bicarbonate in, 942 
splenic extract in, 942 
Uterme cervix, carcmoma of, 943 
classification, 943 
histological classification, 944 
spinal cell type, 944 


Uterine cervix, carcinoma of (^conUntied') 
spmdle cell type, 944 
transitional cell type, 944 
prevention, 945 
immediate repair in, 946 
treatment, 945 
blood transfusion in, 947 
diathermocoagulation in, 949 
diathermy (surgical) in, 949 
radium in, 946 

contraindications, 946 
histological structure and prognosis, 
946 

end-results, 947 
surgery in, 949 
end-results, 950 
Wertheim operation m, 950 
trachelectomy (cautery) m, 947 
x-ray in, 947, lOOO 

pregnancy and, see Pregnancy and car- 
cinoma of the uterine cervix 
Uteropelvic thrombophlebitis, 872 
Uterus, 942 
cancer of, 942 

diagnosis, 942 
frequency, 943 

education of the public in, 9SS 
corpus carcinoma, 951 
prevention, 951 
curettage in, 951 
irradiation in, 951 
treatment, 951 
hysterectomy in, 952 
irradiation (post-operative) in, 952 
radium in, 952 
surgery in, 951 

pyometra following, radium therapy, 952 
Uveal cyst, 422 

T Taccme therapy, 955 
^ m arthritis, gonorrheal, 955 
in bacillus coh infections, 955 
in bronchial asthma, 955 
in eczema, chronic, 955 
in exophthalmic goiter, 955 
m gonorrheal infections, 955 
in mammitis, 955 
in myalgia, 955 
in neuralgia, 955 
m otitis media, 955 

m pulmonary tuberculosis, chronic, 955 
m rheumatism, chronic articular, 955 
Vaccination, methods of, 815 
Vaccmial encephalitis, 313 
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Vagina, cancer of, pain in, section o£ inter- 
nal pudendal nerve in, 600 
hypernephroma of, 36 
Vaginismus, section of internal pudendal 
nerve m, 600 
Van den Bergh test, 956 
Varicella, 962 

incidence, 962 
epidemiology, 963 

period of infectivity, 963 
immunization, 963 

citrated blood (intracutaneous injec- 
tion) in, 964 
vaccination in, 963 
Vances, 958 

etiology, 958 
treatment, 959 
anesthesia (local) in, 959 
dextrose solution in, 959 
excision m, 961 
glucose in, 959, 960 
injection treatment, 959 
contraindications, 962 
invert sugar m, 959 
mercuric chloride m, 959, 960 
iodine (red) in, 959 
quinine hydrochloride in, 959, 960 
sodium chloride solution m, 959, 960 
sahcylate in, 959, 960 
surgical treatment, 962 
urethane m, 959, 960 
vasoligation in, 960, 961 
Varicocele, 957 

hygiene in, 957 
scrotal suspensory m, 957 
Varicose ulcers, 957 
treatment, 957 

bismuth subgallate omtment in, 957 
cerecloth in, 957 
excision of ulcer (wide) in, 957 
insulin pomade in, 957 
mtravenous injections in, 957 
Kondoleon method in, 957 
magnesium sulphate in, 957 
neoarsphenamine m, 957 
scarlet B in, 958 
silver nitrate in, 958 
skin grafts in, 957 
surgical treatment m, 957 
Thiersch method m, 957 
Varicose veins, 958 
Variola, see Smallpox^ 

Varix of umbilical cord, 958 
Velonoskiascopy, 101 
Vena cava, thrombosis of, 873 


Venereal warts, 964 

Venous pressure and mediastinal disease. 
S30 

Verrucas, 964 

treatment, 964 
cautery in, 964 
curette in, 964 
electrowdesiccation in, 964 
milk injections m, 964 
radium m, 964 
silver nitrate stick in, 964 
x-ray in, 964 
Vertigo, 964 

labyrinth or spontaneous, 966 
tactile, 966 

Vesical calculi, see Bladder, calculi 
Vesiculitis, seminal, 804 
Vestibular nystagmus, 612 
Vidian neuralgia, 588 
Vmcent^s angina, 966 
pathology, 967 
treatment, 967 
acrijBLavme in, 967 
arsenicals in, 967 
bismuth in, 967 
chromic acid in, 966 
diet (sufHcient) m, 967 
flmds in, 967 
gentian violet in, 967 
iodine (tincture) in, 967 
mouth wash in, 966 
neoarsphenamine in, 967 
oil in, 967 
salines in, 967 
silver nitrate in, 967 
sodium perborate in, 967 
infection of the nose, 569 
Viosterol, 326, 831, 970 
dosage, 327 
untoward effects, 327 
therapeutics, 327 

in delayed union of fractures, 327 
in lactation, 327 
in osteomalacia, 327 
in pregnancy, 327 
m prophylaxis of carious teeth, 327 
of rickets, 327 
in rickets, 327 
m tetany, 327 
in wound dressing, 327 
Virilism, 32, 33 
Vision, 967 

physiology, 967 
sight-saving classes, 968 
Vitamins, 968 
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Vitamins iconftnued) 

m puerperal septicemia, 969 
in pregnancy, 969 
E, **anti-abortion,” 11 
Vitihgo, 971 

sodium cacodylate in, 971 
Vitreous, 971 
glaucoma, 971 

Vocal cords, paralysis, 464 
Volkmami’s contracture, 971 
treatment, 972 
aponeurotomy in, 971 
massage in, 972 
operation in, 972 
X>assive movements in, 972 
physiotherapy in, 972 
splints in, 972 
Volvulus of mesentery, 542 
Vomiting of pregnancy, see Pregnancy, 
vomiting of 

Von Jaksch's anemia, 52 
splenectomy in, 56 

Vulva, carcinoma of, pain m, section of 
mtemal pudendal nerve m, 600 
pruritus of, section of internal pudendal 
nerve in, 600 

Vulvovaginitis, gonococcal, see Gonococcal 
vaginitis 

W arts, plantar, x-rays in, 996 
venereal, 964 

Wassermann-fast syphilis, 973 
Wassermann test, 972 
Water metabolism, 550 
Water therapy, 973 
Weber tuning fork test, 926 
Whooping-cough, see Pertussis 
Work hyperglycemia, 130 
Wound healing, 894 

and acid-base equilibrium, 895 
calcium chloride m, 896 
carbon dioxide m, 895 
embryonal material in, 896 
halogen solution in, 896 
silver foil in, 896 
infection, post-operative, 893 
Writer^s cramp, 974 
electricity m, 975 
massage in, 975 
rest in, 974 

X anthine bases, 975 
Xanthoma, 975 
diet m, 976 
X-rays, 976 


X-rays (contmued') 
advances, 976 
action of, 976 

biological effects, 977 
indirect action, 978 
on bacteria, 978 
on blood, 978 
on bone, 979 
on cells, 980 
on gastric secretion, 981 
on heart, 981 
on offspring, 981 

on reticulo-endothelial system, 982 
on serum, 983 
on skin, 983 
on vitamins, 983 
measurements, 989 
technic, 984 

tolerance dose for technicians, 986 
protection, 986 
radiosensitivity, 986 
wave-lengths, 986 
selectivity, 987 
therapy, 987 
in abscess, 991 
m acne vulgaris, 991 
in actinomycosis, 992 
in adnexal infections, 991 
in agranulocytic angina, 992 
in amenorrhea (habitual), 992 
in angina (phlegmonous), 991 
in arthritis, 991, 992 
gonorrheal, 992 
in blood-clotting, 993 
in brain tumors, 995 
in cancer, 983, 988, 998 
indications in, 153 
results in, 154 
of antrum, 999 
of bladder, 999 
of brain, 999 
of breast, lOOO 
of lip, 1001 
of mouth, 1001 
of prostate, 1003 
of stomach, 1003 
of uterine cervix, 988, 1000 
in cellulitis, 992 
in dementia precox, 995 
in dermatophytosis, 996 
m Duhring^s disease, 996 
in duodenal ulcer, 981 
in dysmenorrhea, 992 
m eczema, 991 
in endocrine disorders, 993 
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X-rays CconUnued') 

in epilepsy following cranial injury, 995 
in epitheliomas, basal cell, 996 
multiple flat, 996 
of the eyelids, 996 
of the penis, 1003 
in erysipelas, 991 
in fibroid tumors, 993 
in furunculosis, 991, 992 
of the face, ^1 
in gastric ulcer, 981 
in genital inflammations, 991 
pruritus, 991 
tuberculosis, 991 
m gout, chronic, 992 
in headache, 995 
in hordeolum, 991 
m hypophyseal tumors, 995 
in infections, 991 
in keloids, 996 

in leukemia (myelogenous), 983 
in lupus (ulcerative), 991 
(hypertrophic), 991 
in lymphadenitis, 991 
acute, 991 

in lymphangitis, 991 
m lymphosarcoma, 988 
in menorrhagia, 992 
in metrorrhagia, 992 
in mouth growths, 988 
in nervous diseases, 995 
in neurodermatitis, 991, 996 
in oligomenorrhea, 992 
in osteomyelitis (chronic), 992 
in otitis media, 991 
in ovarian dysfunction, 992 
in panaritium, 991 

in parametritic infiltration of pelvis, 991 
in paronychia, 996 
in parotid tumors, 1002 
in pelvic infections, 991 
peritonitis, 991 
in periodontitis, 991 
in peritonitis, 991 
in phlegmon, 991 
in plantar warts, 996 


X-rays Cconttnued') * 
in pneumonia, 992 
in puerperal septicemia, 992 
m radiculitis, 991 
in rheumatic heart disease, 996 
in rosacea, 996 
in sarcoid, 996 
in septicemia, 992 
in skm disorders, 996 
m spinal cord tumors, 995 
m sycosis, 991 
barbse, ^6 

in thymus disorders, 996 
in tinea capitis, 996 
in tonsillar disorders, 997 
m tonsillectomy, 997 
in trachoma, 997 
m tuberculosis of lung, 997 
in upper air passage growths, 988 
m verruca vulgaris, 996 
applications over pituitary region, 671 
in amenorrhea, 671 
in bleeding, abnormal, 671 
in dysmenorrhea, 671 
m sterility, 671 

applications over sella turcica, 671 
in amenorrhea, 671 
m bleeding, abnormal, 671 
in dysmenorrhea, 671 
in sterility, 671 
and pregnancy, 707 
dermatitis, 993 


Y aws, 1003 

treatment, 1004 
bismuth in, 1004 
neosalvarsan in, 1004 
Yeast, 1004 
Yellow fever, 1005 
etiology, 1005 
pathology, 1(X)5 
diagnosis of endemic type, 
prophylaxis, 1006 
Noguchi vaccine in, 1006 
serum in, 1006 
vaccme, 1006 
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